No. 300
10.48

8

WRITE PLAINLY—USING - UNFADING BLACK INE—MAKE A PERMANEN'i‘ RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9, AGE (I yesre
DIVORCED (8pecidy) L

HL APR 2 7 I953 State File No... ——
)
. BIRTH uo REG. DIST. NO. | S PRIMARY REG. DIST. mﬁ_.b_‘id. Kegistrar's No. .......ln_L........ .......
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. ! lastitutlon: resldonce befoie
a. COUNTY a. STATE b, COUNTY sduission’,
Livingston el Missours n..
b. %‘I};‘l (It outeida corpurate Limits, write RURAL snd gh:‘u c. AL"ENGTH £F ¢. CITY (If outside oorporsts Hmits, write RURAL and give townahip)
tow o} in col
TOWN Chillicothe mon ths TOWN  Avalon g 55 &
d. FULL NAME OF (If not in hospitsl or lostitutlon, give sireet addrem or location) d. STREET (I riral. give location) d
HOSPITAL OR Q ADDRESS
INSTITUTION 402 'Walnut Street
35&%%55%% ». (First) b. {Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) argare ells Goff DEATH April 23, 1853
B, SEX / 8, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 7 UNpEn 1 YEAR | F owoEw 4 kxy
DOWED: Lat birthday} | Maonthe

Days

(Yes, ”'Tfnhmw-' (I yes, xive war or dates of servies)
]

& SOCIAL SECURITY
| None = |Fred M. Goff;

, Hours { Mig,
Femele | White Married December 31, 195§ 65 . |
10a. USUAL OCCUPATION (v kindatnork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢, . . 12. CITIZEN OF WHAT
done e u ) DUSTRY y and State or Foreigm Cowntsy}
e “pakcsr ™ Omahe, Nebrasks Vi S
rtlaa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Fred M. Byers Elizsbeth May Fred M. Goff
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

4yglon, Missouri

18. CAUSE OF DEATH

- ||. Enter anly onecaus: per

line for (8}, {b}, sad {¢)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATHC

INJURY

ml‘l’D IIUTI'HHD

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such Mmu u?nﬂm, if m)f 4:'5 DUE TO (b)
82 heart fallure, asthenia abose cauat fa .o . PO . . . -
i’ It means the dis- | P sndeniying cuie o ' ' . : '
eqse,injury, or complice- DUE TO (c}
Hon which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS' -
Condilions eomlm.mmma but nol
related to the diseane or condition causing death.
19a..DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION = . . BRI FEEEE ] 2. AUTOPSY?
. TION / '7 D x
: A v (] wo [
21a. ACCIDENT " (Bpedtn) 210, PLACE OF tNJURY (e lacrabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, fsstory, strest, olfbes bldg..ete) . T ST o,
HOMICIDE i - . . - “re thaty 7 . 3 LAy b
d. TIME (Mowth} (Day) (Year) (Hourt | 216, INJURY OCCURRED | 2tf. HOW DID INJURY oocum

= - Cea ear. e . e ME
1 attended the deceated from L 10.427% , 1917, that Tlast saw the deceazed
IQQ and that death _rio._A-m., frof the causes and on the da.‘c slated above.

L) Z z /d (mfnme) %z ! L//y 7//) '

3. DATE SIGNED

¥-2.4-53

P | 4.25-553

2b. DATE [ 24z, NAME chnsnv ORC MATOR\'

Avalon i -

“Avelon, Missouri’

w LOCATION (Om. m\m,otmtr)

Bente).

REGISTRAR'S SIGNATURE Z5- FURERAL DIRLCTOR' S SIGHATURL

ﬂ,/W -o

Hicenwéd Embelmer's Statement on Reverse Side)

Aﬂbll 8

Norman Funeral Home; Chillicothe, Mo,




i
YR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme.orby_

Student Embainer Ne.

working under my persona! supervision.

StUdENt cuiiieiirractrtarasnsetetsairsiians Sicned..-é&ﬁ j MHM

Student Embalmer

-

Licensed Embalmer NO._AQSS

P. O. Addmﬂhlnlwuﬂ.___

Note: The ‘sbove MUST BE SIGNES BY THE LICENSED EMBALMER, in his-G¥N HANDWRITING. (Fadlure to comply with
the above constitutes grounds for revocation of Goense.)

H this body is not embalmed, fact should be so stated sbove.




