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fLED FEB

BIRTH NO.

L. PLACE OF DEATH

% 1954

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO.

2817
1003, " o3aa”

2, USUAL RESIDENCE (Whers decsased lived. If lustitutlon: residencs befors

line for (8}, (b}, and (c}

*This does not meon
the mode of dying, such
¥ heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)

rise L0 the abov:

e cause (o) stating

the underlying cause last

a. COUNTY a. STATE s b. COUNZ Cla dintmlon).
— Gt Loui-gems Illinois . Clair ,?j,? 5
b. CITY (I cutside corpurate imite, writa RUBAL and give ¢. LENGTH OF c. CITY & Is Residence within Limits of
- Y lace) OR o clty or Deorpors
Town  St. Louis oreio)| 1B $u¥ TOWN Dupo 52 PR
F"L'I(I).SLPIINI_&P?-EOOF (If not ia hoapital or innhuuon tive trecy address o2 l 7 . .ASDTSREE&T (If ramd, i:r- location)
INSTITUTIO! é. ocp s 329 N. 4the
3. NAME OF | 8. (First) b. (Middle) <. (Last) 2. DATE (Montt)  (Day)  (Year)
(TvpeorPrine) ] Homg\g EMMETT oLoRY # DEATH [ - 13- 19
5. SEX O 6. COLOR OR RACE | 7. MARRIED. rt{}llzvggc MARRIED. | 8. DATE §F BIRTH 5, :f.?E (o yeur a:' e | TR | ek u wEs.
, Bpecify) ! L sys | H Mia.
male white marrie { November 11,1901 58 | ™
m:u. Uﬁ.‘.ﬁ; 223‘?;:&4 (G kind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢4y 1ag Suace o Foraiga goustry) 12@:175.%5“;?;%,\7
Locomotive bnéineer Me. Pac. R.R. Pic!cnaville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Willijam A. Goforth Margret Luby Ora (Carter) Goforth
(5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yam, 8w, tr anknowa) | {If yes, xive war or dates of service) NO. N
no no 702- 16 5164 » Dupo, Illincis
18, CAUSE OF DEATH MEDICAL CERTIFICATIC INTERVAL BETWEEN
| Enterculy eneceuseper | 1. DISEASE OR CONDITION - e ONSET AND DEATH

DUE TO (¢}

care, Infury, or i
ticm which caured death.

11. OTHER SIGNIFICANT CONDITIONS (?mj—

Conditions contribuling to the death but not
related Lo the disease or condition cousing death.

6 das

19a. DATE OF OP]E{ROAN— 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSYT
M&M&m - t\OWbQMMA eoﬁa-m. ves (1 w34
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.x..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..et0.) '

* HOMICIDE

21d. TIME (Moath}) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE =
IJURY WORK AT WORK /53 X

alive on

, 19

22 I hereby certify that I attended the deceased from A% Daxe,
' 5_%, ond that death occurred at .B_bm from the causges and on the date staled above.

19.5_5. to 1D Jan, 19_51'!' that I last saw the deceased

{Degreea or title)

1D,

23b. ADDRESS 23c. DATE SIGNED

2790 W

}cc. NAME OF CEMETERY OR CREMATORY
Mount Pleasant

m. LOCATION i}y, town, or county)

Iuka, -Illinois

{Btate)

W“ 0 /%"ZZ Dun:.m

cdeannSt-mumoanSde)

13 oy §Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.

3 2 LT =2 A PP , Student Embalmer No...

Licensed Embalmer o..é
1

working under my personal supervision.,

Student ...ocooie i iiceiiiitsiameecnaaann Signed...
Signeture of Student Enbalmer .

P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T< this body is not embalmed, fact should be so stated above.




