THE DIVISION OF HEALTH OF MISSOURI

. 300
o | AUEONOV 15 1ggg  STANDARD CERTIFICATE OF DEATH s pie 10 SO
BIRTH NO. REG. DISY. NO. —_31 8 PRIMARY REG. DIST7. meS_ Registrar's No.m....".ﬂ:z.ﬁg. |
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instliation: residence before
. COUNTY . STATE b COUNTY igkmion?.
: : Illinois Greene UBY”
b. CITY o r mils, w v . LENGTH ©OF . CITY
A (If outaide co! p-arnu limits, write RURAL and':‘i';.mp) ?‘,TAY gitve [ He d. ?g?ﬂm;“:iwuﬁﬂwuﬂa‘:g;
TowN 5%, Touis, Mo, TowNwhite Hall Yo Y0, N
d. FH(I).IS-P?TBA*EO%F {If oot io bospitsl or institution, give streot address or location) . IA%TDRREEEEIS {If tursl, mive location) ' g /#‘“ 8
wsrrorion BARNES HOSPITAL ———
3.3&:\'&% SOEFD 8. (First) b. (leidle) ¢. (Last} 4. Dgp; © (Month) (Day) (Year)
(Typeor Print)  Harry Earl Goben DEATH  Nov, 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 7 GwDER 1 gay,
WIDOWED, DIVORCED (Bpecifi) Last birtbday) Mcl.hn’ Days | Bours | Mia.
¥ala White Married Jane 5, 1905 | 50 |
100. USUAL OCCUPATION cGkiekindotwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy g Stnee or Toreiga omstry) 12, GITIZEN OF WHAT
Sec oreman CeBe&Q Re.Ro Saldora, Illinois, +Sehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
»  Taaac Goben . lEva Belle Gunterman thel E. Goben
153. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

(Yes, 0o, or unkznown} | (X yes, sive war or dates of sorvice)
L]

707=07-5851

Oe

Wme Goben, White Hall, Tllinols,

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;.grn BETWEEN
_Enter only onecausaper 1. DISEASE OR CONDITION ) AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) UI‘BHIi& h Elks..__..
*Thia does nol mean ANTECEDENT CAUSES
the mode of dying, such - Mortid conditions, if ony, giring DUF_TO (b) Mt vartensiﬂn — ,l vrg-‘
“ad keart faflure, asfhenia, | Tid€ to the above cause’(a) wRang~ T )
de. It meons the dir the underlying cause last. .
eqse, injury, or complica- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not
related to the disense or condition couting death. .
19a. DATE OF OP_Iglrgﬁ 19b. MAJOR FINDINGS OF OPERATION é‘ 20. AUTOPSY?
| ¥ vis 0 w0 J

21a. ACCIDENT (Bpeciiy} 21b: PLACE OF INJURY (o.g..lneorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)

SUICIDE .homa, farm, fsatory. streat. offios bidg..e10.)

HOMICIDE .
21d, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby

m., from the causes and on the daie staled above,

cert:fy -!hat I atlende deceased from _._._3.1. 1955_. to __Now, T7_, 1‘955_ that I last saw the deceased
, and that death occurred at

23a. SI W me zme)C 23b. ADDRESS Z3c. DATE SIGNED
( f BARNES HOSPITAL 11/8/55
TlO Bll_{JERMIé\‘}..AL(‘:;IEM'I\') 24b. DATE ” 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
REMovaT | 11-B=55 white Hall Cemetery| White Hall, Illinois,

DATE REC'D BY LOCAL | RE '3 SIGNATURE

NOVs 1958

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

f+Albert H. Hoppa 4700 Washington,

(Licensed Embalmer’s Smemem an Reverse Side)




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MIe, OF By -t ittt e ieaaa deraaaan » Student Embalmer- No........

working under my personal supervision..

oY 13 S s,gn.d&mdze‘@x,&w

Signature of Student Enbalmer

Licensed Embalmer No.... 7%, ¢

* i ' P. O. Agdress..&.aé‘

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

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

14 this body'is not embalmed, fact should be so stated above, c




