THE DIVISION OF HEALTH OF MISSOURI

' <
. Wo.300

e | FLEDNOV 10 Y055  STANDARD CERTIFICATE OF DEATH State Fite Mo .
- BIRTH NO. REG. DIST. NE).&I 2% PRIMARY REG. DIST. NO. 3mkegutrar:~o GL /%‘
i. PLACE OF DEATH 2. USUAL RES.IDENCE {Whera deceased lived. i institution; residenca before
D * a. COUNTY Pettis a. STATE  Missouri b. couNTY  Pettis sdmbmion.
b. CITY (I outside corpurste limits, write RURAL and give ¢, LENGTH OF c, CITY + d. s Resldence withln Umits o?“-.—
OR iot| STA s pla OR i " o city e t
TowN  Sedalia el STAL 489S TOWN  Smithton A B Ao
d. FH!.JS—P?AME OF (1f not in hoapizal or institation. give streot addross or location) SDTDREgS {¥f rursl, give location) % FB
srirorion Bothwell hospital ADDR Star foute D
3. NAME OF . (Flrst) b. (Middle) e. (Last) 4. OATE (mmm} (Da
DECEASED ' (Year)
DECEASED ALBERT HENRY GOFF JOF Nove 9, 1956
5. SEX € { 6. COLOR OR RACE | 7. wiqo%%gg. EIE\\'JEECIESRRIED. / 8- DATE OF BIRTH 9. AGE (In yers] IF UNDER | YEAR | F Uwoem 20 wes,
Sim D, (Bpecity, Last birth. Months | Days | Hours | Min.
Male Whitee : Married Nov. 1k, 1881 | " | |
m:o USUAL SEE{JI:P:EE:[ LGwvekind of work 10b. KIND OF BusmEssD(l)JgT g«\; 1 BIRTHPLACE (i1 i Seare or Foreigs Cobotes] /] 12. c:ﬁzgﬂ OF WHAT
Yabére Farm Northome, Wisconsin oA O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wFE
Henry F. Goff | Cynthia unknown Eunice Engelking Goff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 .SIGNATURE OR NAME ADDRESS

o bR "™ |500 10 5600 Mrs, Eunice Goff, Star Route, Smithton, Mo.

18. CAUSE OF DEATH = MEDICAL CERTIFICATIO . lg;ggu BETWEEN
_Enter onlyonecauseper | 1. DISEASE OR CONDITION - ry ’ AND DEATH
\ize for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH*(y
*This does not mean | ANTECEDENT CAUSES - - : <‘ 7\2 . : 9 Z "Z&
the mode of dying, such | Morbid eonditions, if ang, gicing DUE TQ () -
a8 heart failure, osthenia, rite to the above canse (a) stating
de. It meens the dis- the underlying cauae last,

case, injury, or complica- BUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but not
related to the direase or condition cousing death.
19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [J wo B3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabeut | 2c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, sirest. office bldy..eta.}
HOMICIDE
21d. TIME (Month) {Day) (Tear} (Hour) 219-. INJURY QCCURRED 21f. HOW DID [NJURY QCCUR?
) T WHILE AT NOT WHILE
INJURY @ | WORK AT WORK

LY

22, | hereby cﬁifﬂtki I attend@ deceased from [ U" 1 , lo i&’ﬁ‘_"_ 1&@:}@ I last saw the deceased
alive on =, 1 ' and thal death occurred al m., Jrom the causes and on the date sltaled above.

U S g ) Sk dou, o R

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2]
E: %AIB.NBEERMIOA‘}.A.LCREMA- 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) étﬂtﬂ)
. {Bpedity) .
g " | Memorial P ark Cen;etery Sedalia, Mis souri
DATE REC'D BY LOCAL (R RAL DIRECTOR' CNATURE ADDRE
EG 1a
N =
5. el 25T & M ?
o

"




STATEMENT BY LICENSED EMBALMER

|
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

o3 2+ T« S o , Student Embalmer No,............

working under my personal supervision..

Student .. ..oin it / .........

Signature of Student Embalmer )
Licensed Embalmer No?/?f

P. O. Addressm.

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

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

}¥ this body is not embalmed, fact should be so stated above.




