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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q @

2 Y 0T

kD MAY 12 1953

30§ Wl FERI WY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 0 PRIMARY REG. DIST,

1. PLACE OF DEATH
a COUNTY audrain

State File No

13170

NOS_O_OA-. KRegistrar's No ‘

&8

2. USUAL RESIDENCE (Whare decossed lived.
a. STATE

Migsouri.

I institation: resldence before

b. COUNTY Audrai sdiobaion).

b, CITY (1 outslds sorpurats Umits, writs RURAL and give <. A'?rEN:STH h&F. < Cg‘g (If outsids corporsts limits, write RURAL asd give township)
township) Iz thia H .
ToMN  Mexico si day TOWN Mexico Vol %3

16. SOCIAL SECURITY
*./None -

(Y-.wknwa)

d. FH&s"pr“ﬂE OF (If not in bospital or lostitgtion, cive atreat addrem or location) d.ASJgREEEer (Hf roral. zive locstion) d
menronion Audrain Hospital Omar St.
3. l:';lECEA ‘-?E!E 5. (First) b. (Middle) c. {Last) ‘ 4 DATE {Month) (Day) (Year)
(Typeor Py ROBERT EUGENE GOFF . oearw May 2,53
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeare| 7 mu YR | o e # .
Male Whige HEYER Y 7| May 1,53 | o i el 1o il
I [ T S | T gy |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert R, Goff Helen Turner .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS

Robert R. Goff,Mexico,Mo.

. |. Enter only oneoaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (B}, and () DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

CERTIFICATICN

m”%‘:‘ﬁ"’u‘rﬁ‘
A g!u )

the mode of dying, such | Morbid conditions, if any, givtng DUE TO (b)
s heart fallure, asthenta, | 7ise lo the above muafag) sating
ce. It means the éha- | the uniderlying couse lagt.

ease, injury, or compilea-

- P -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS 1. 2.

Cunditions contributing to the death bul ol
related to the dizcase or condition causing death.

tion which caused death,

18a. DATE OF OPERA. | 196, MAIOR FINDINGS OF OPERATEON _ R . ] >< . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lucrsboat | 2lc. (CITY, TOWN. OR TOWNSHIP} © (COUNTY) . (STATE)
SUICIDE botos, farm, iastory, strest, office bldg..ev.) o . ; :
HOMICIDE ) : . PN
214. TIME (Moott) {Day) (Twn (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - m) ey ) ) o .
2. 1 heréby cirtify that 1 attended fhe deceased from , to ﬂf%_L 10027, that I last saw the deceased
alive on , 18 and that death o m., from dhy causes and on the date stated above.
2, smnxru@ s (mg title) b i 3. PATE SIGNED
‘rﬂ,b - ~
%&a. BURIAL, cnsua- 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, cown, of county) )
n. oV,
Burtal = |May 4.53 | East Tawn Mexico,Mo,

DATE REC'D BY LOCAL | REG 'S SIGNA

gl

S

MW’-WuRmS‘&)

' ADDRESS
Mexico Mo .




s

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Stydent Embalmer No.

vorking under my persona! supervision,

Licensed Embalmer No KL 64
P. 0. Address MEXico Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -

Student ...crecsvtecnsrssannrracaan cassssuas
Student Embalmer

- - t T
- - - ' . . - . ' [




