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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DIVISI F HEALTH OF MISSOURI
THE ON O 28840

FLED AUG 171554  STANDARD CERTIFICATE OF DEATH state File Mo )
. BIRTH NO. REG. DIST. N0.¢Z E E PRIMARY REG. DIST. NM Registrar’'s Na....lz'ﬂm.........
. PLACE OF DEATH - 2. USUAL RESIDENCE (Whate detossed lived. If lustitution: residence befors
. COUNT : . digteaign). -’
* COUNTY  Reynolds * STATE Missourd Reé9fit1ds -
b. CCI,EY ({If outelds corpurats Himita, write RURAL snd give c. LENhGT‘hl; £F c. Cg?{ (I outalds oorporate licuits, writs RURAL and give towaship)
towmahi 111
TOWN Lesterville " TR 1SN Lesterville 5 G oL
A Jetd ddress or loeatl . STR . ] cor
FHO‘LEP'I‘TA“T{.EOOF (If oot In halpltd orl give strect r ) d ADDREEETSS (If raral, ghve location) D
INSTITUTION
3D'¢EACNE'ESOEFD a. (First) b, (Middle) e, (Last) |$ DATE {Month} (Day) (Year)
{Twpe or Pring) ALVIN P. GOGGIN EATH Aug, 10 1954
5. SEX 6. COLOR OR RACE | 7. MARR]EB. gsvggcgnmm. 8. DATE OF BIRTH 9. li\fE {Io rani o m. ATUR | P oo u urs
x N (Emdl’i" birthday) .| Mon ours | M.
male white widEwY Sept. 14 1874 | 79 1_,] g |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (i uad State or F Canatry) 12, CITIZEN OF WHAT
Aing tite, it 3 DUSTRY Y ate or areigs matry NTR'I'T
I 1 <11} S Reynolds Co. Mo. 0
tlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 3 14, NAME OF HUSBAND OR WIFE
Greenberry Goggin | Sarsh Shy {Mattie May Goggin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Vo cr ko) | O . vy e o b hamrios | No-IMrs. Della Scott, Lesterville, Mo,
18. CAUSE CF DEATH RICAL CERTIFICATION INTERVAL BETWEEN
- || Enter only cosmuseper | I- DISEASE OR CONDITION A F ONSET AND DEATH
lie for (8), (&), aod () | DVRECTLY LEADING TO DEATH®(a)
“This does not mean ANTECEDENT CAUSES ;
the mode of dying, such gmfmm&m, if 7:"},, ':g DUE TO (b}
a# beqrt fallure, asthenin, e above couse (a
cle. It means the dis. | the underiying cause laxt. - -
cass, injury, of complica- DUE TO ()
tion, which coused death. | 11 OTHER SIGNIFICANT CONTITIONS L . R .
e Conditions contribuling to the death but not
M . related to the disease or condition causring deald.
19a. DATE OF OP_ﬁgﬁ 19b, MAJOR FINDINGS OF OPERATICN . .. X 2. AUTOPSY? :
) _ /77 yes [J. wo [
21a. ACCIDENT " (Boudlty) | 21b. PLACEOF INJURY (s.g..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, tarm, fastary, street, offes bldg., ate) . . ] . -
HOMICIDE ) ] . <o : .
21d, TIME (Momth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . . \mn.EA'rD Ncrnmn.: _
2. I hereby q‘fyrthalf ded thedemudfro 19:&2 lo %Hm’! I last saw the deceased
alive on(C4 do & S, 19 - and that deafl] occurred ol 11 58& , from the s aud the date stated above.
. SIGNATLYRE . i (Dgres or titte) £ P 23b. ADDY 2. DATE SIGNED
s /% / s o0 K 3 : 7 ’ '
P ll . I, .AIIE//AJ‘ . l"l.. l‘ =] ."A‘-‘ ,’ I
U, BURIM:“- R 2b."DATE zdc. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or oounl.y) ;m)
) L E -
ara f"“" 8-1#-£4 [ Rayfield,Cemetery Lesterville, Mo,
DATE RECD B REGISTRAR'S SIGNAIURE " y, L7525 FURERAL DIRECTOR'S S1GMATURE ADDRESS *
gy e V7 White Funer ome,Ironton M
d /L =t LA T _‘-./_4-.&—/# o1 o
77 J T/ " ALicfnsed Embaloer’ on Reverse Side
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embaimer No.

»orking under my persona! supervision,

: v
SEUONT vorveareraroanesvasrnmassananssassnans Signed..... M0l o e A A

Student Embalmer _
Licensed Embalmer (Nﬁ ',5/‘2? 5

P. O. AddnnM—_%_;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl:ilu:e/to comply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so0, stated above.

-




