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WRITE PLAINLY—USBING UNFADING B‘I_.ACK INE—MAEE A PERMANENT RECORD

LD Nov 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.LﬂL_‘anmv REC. DIST. m&iﬂ_&_ Registrar's No... S0

35749

State File No..ovivimssssisssssrsssassssssstor

[ BIRTH MO. ——
1. PLACE OF DEA‘I'H 2. USUAL RESIDENCE (Wbere dectased lived. If institathon: n-uuu [
a. COUNTY Iron 2. STATE Missouri b COUNTY Tron adurduion
b. cm' (U outeide corporate Umita, writsa RURAL and give c. LENGTH OF || ¢ CHTY (U cunds corparats limits, writs RURAL ucd give township} s
1own Rural, Arcadia TWaip)STAY@uuden OB Ironton 04 7[}
d. FULL NAME OF (If oot in boapital or institation, give strest address or lomtion) d. (1 yural, ghvs lovation)
HOSPITAL o —5.; mile east of Ironton ADoRESS 331 S. Shepherd
3. NAME OF o. (First) b. (Middle} ¢, (Last} I DATE Mecath) eer)
ORCEASED  JOHN RICHARD GOFF | ov. 471058
8, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I A & TERR | W oRm @ W,
male white QRCED Gl June 13 1877 A & " el e
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cie 12. CITIZEN OF WHA'
. DUSTRY y ond State or Foreign Ceuntry)
PEREE ~BrTTadr" ty & City Cadet Mo, o | GEER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert Goff Clementine Price Mary Lou Goff
:?i WAS DECEASED E\g"ER IPL&S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, 0T yaa, war ot dates of service)
ng 499-20-8695 | Mrs. Geo, V. Allers, Flat River Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrlé-ttrv:l'u S‘.,';‘ﬁ"
, Enter only cnecawseper | f. DISEASE OR CONDITION IO
line for (s, (b, aad (c} DIRECTLY LEADING TO DEATH'(” )D 30 gunshot wound in head
This dors mot mecn | ANTECEDENT CAUSES
the saods of dying, such | Adorttd 4 conditions, | any. gstng DUE TO (b)
o8 Beart feflure, asthenia, | #ise fo the sbooe couse () sl
dc. It meoma the dla- | A Underiing cause last,
eass, Infury, or complice- DUE TO (c)
tion which oxused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related o e dliegse or condition eonaing deeth
19a. DATE OF OP‘IE'IRO“P; J9b. MAJOR FINDINGS OF OPERATION . R ' 2. AUTOPSY?
_ L 98/ X v okl
Zla. ACCIDENT  _ (Bpeddty) 21b. PLACE OF INJURY ta.g.. tnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR)”
SUICIDE fomiclae borme, larm, taetory, sureet, offise bids . gte) . -
HOMICIDE .
2149. TIME tMoath) (Duy) (Year) (Hour) 2le. INJURY OOCURREE | Itf. HOW DID INJURY OCCUR?
lw%FRY WHILEAT ] NOT WHILE
woRK AT WORK ..
2. I hereby cert Ialtendcdte" zed from l lo ., 18 , that I last soto the deceased
alive t:m and that death occurred gl ? ., Jrom the couses and on £he date sloted cbove.

=557 ZZ“ (

, 2. DATE SIGNED

{{-éé‘ 3

%. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA.TORY 2id. l.ocn'rrou (City, m.otm”) (Btate)
ar ™| 11-7-55 Clover Cemetery Glover Mo, o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 g _ FUMERAL Dlll:cﬂ!l 8 SIGNATURE ADDRESS
. 0 whié onton Mo,
&/ - s . o
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STATEMENT BY LICENSED EMBALMER

[ hereby cinify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
Student Embainmer No.

working under my persona! supervision.

SLUTEAL veoeevcrrsascstissarnaansasrsansnsra Signed ..
Student Embalimer

Licensed Eﬁbzlmu—ﬂaﬁd/;\

: . P. 0. A 2 A
~ Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes grounds for revocstion of license.)

If this body is sot embalmed, fact should be so. stated sbove.
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