THE DIVISION OF HEALTH OF MISSOURI

io. 300 Yy
o - | 152 STANDARD CERTIFICATE OF DEATH Stte Fite o DO
BIRTH NO. — REG. DIST. wNO. 251 PRIMARY REG. CIST. NO. 5048_‘. Kegistrar's Na,__",_,,_,_g:é__m,u.
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, If lostitution: residence befors
0 a. COUNTY NOdaway ] a. STATE Mis souri b. COUNTY Nod:a‘_waydmh.llnm.
b. CITY f catnlde corpurate limits, write RURAL sad give ¢. LENGTH OF [| . CITY 4. In Residence within Limits u'E' i
OR A e 0 s
5 owmn  Maryville . wmeo) SPY @A town  Meryville T e
d. FULL NAME OF (I not in hoapital or institution, give strest sddress or location) «. STREET CH rural, give location) 7 e
HOSPITAL OR
S isitution. St. Francis. Hospltal ADDRESS 134 South Fillmore or’o
g 3. NAME OF a. (First) b. (Middle) t. (Last) 4, DATE (Month) (D
DECEASED _ . : - a7)  (Year)
£ || (wopmy - MABEL' . ELIZABETH. GOFORTH 2 21 54
E 5, SEX / 6. COLOR OR RACE [ 7. #AR%EB. NEVER ESREEEE!) 8. DATE OF BIRTH 9 AGE (I yan| oo | o | Goc » @,
{ oo Hours .
3 Femele | White . | "Married™ /| 1/10/99.. . | ‘8B | e | e | e
102, USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . ‘ 12. CITIZEN OF WHAT
during m king ilis, sven if ratired DUSTRY {Cicy and State or Foreign Country)
E Hotgewire '|. Own home - Barnard,. liissourf ¢ rRY?
< i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
George C. Wohlford. | Nancy Thompson . .| Hugh-Goforth
ﬂ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SfGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (If yes, glve war or dates of sorvice) NO, .
3 no none | Mr. Hughi Goforth, Maryvillie, Mo.
[ 18. CAUSE OF DEATH R MEDICAL RTIFICATION » : 'ﬁgﬁgmﬂ
B [l Entereont 1. DISEASE OR CONDITION : V2 H
2 ol (a;'_"(’t’;f’:ﬁ ‘(’:j DIRECTLY LEADING TO DEATH® ¢5) g
g “This does et mean | ANTECEDENT CAUSES . o
" the mode of dying, such | Adorbld conditionas, if any, gising DUE TO (b) :
- ar heart faflure, asthenia, | Tise fo the above cause (o) stating
= ete. It means the dis- |- the underlying cause lost.
o ease, infury, or complice- DUE TQ (¢)
2 || tion which caused deass. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions eonfributing to the death but not are
a related to the disease or condition cauting death. R
f« || 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ‘ , 2. AUTOPSY?
E \;7(5- X ves L] wo X
o |[2 ACCIDENT - (lpecitny 21b. PLACEOF INJURY (s Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE v L | vome, tarm. Lastory, strest.offcu blds., suod
z HOMICIDE .
g 219. TIME (Moath) (Day) (Year) (Houp ' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ;‘I‘ INJURY m | “Work L] "aTwoRK. .. -
i ; 2. I hereby certi 'y that I gttended the deceased from&[lé._ 19  to Feb. 21, 1954 , that I last saio the deceaced
ﬁ ' alive on . 18 ond thal death occurred at _].;.j.:ig_s ., fromithe causes and on the dale slated above.

: ﬁ : . (Degres or title} | 23b. ADDRESS 23c. DATE SIGNED
- _ : M. D. Maryville, Missourl . |Z-X 5%y
E Ua BURIAL, CREMATT 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

3 BuFiRy e~ | 2/23.54 ‘ Barnard Barnard, Missouri
DATE REC'D BY LOCAL | R R'S StGNATURE 2 25 FUNERAL DIRECTOR'S 31| GNATURE ADDWESS
2.27-5g " / g |Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side) -




e

”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LT < T+ 5 S

working under my personal supervision..

Student......cociisiinrieriisirerraresaraaacaaacaa-
Signature of Student Enbalaer

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
"to comply with the above“constitute’s' gtounds for revocation of license).
1f embalmed by a STUDENT, he also shall sagn in his OWN handwriting.

7 this body‘is not émibairméd, fact should be $0" étited above. - 30T

S -A.,.V“"‘“ _:."_ N T N



