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RITE PLAINLY—USING UNFADfNG BLACK INE—MAEKE A PERMANENT RECO
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STANDARD CERTIFICATE OF DEATH

State File Nalﬁ&g -

. Enter only onecauso per

Mne for {a), (b), and (c}

* This doer not meon
the mode of dying, such

DIRECTLY UEADING TO DEATH‘(a)

BERTH mF“'E REG. DIST. NO. 37’% PRIMARY REG. DIST. W0, 7Y 7 ’ydzj Registrar's No. ...42'..._............. -
i. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deceased lived. Tf 1 idegte before
. COUNTY . STATE ., . b. COUNT dinsalont.
° Worth * Missouri OUNTY Wor'th \/{ "
b. CITY (If outalds corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY e
U orpumis T, i township)| STAY iin this placed Of Rurel - Fletchell ¢ ?Wﬁg'
TOWN  Grant Citv, 2 days TOWN o S ol
d. FULL NAME OF (If oo in hospital or § jon, give strect nddrems or [oemtion) STREET (If rural, dvs location)
HOSPITAL OR * ADDRESS ) }
INSTITUTION. 4 Miles North ofGrant Cit 0
3. NAME OF . (First, b. (Middl . (Last) -
- DECEASED 8. (First) (Middie) ¢ (Last) I" DATE (an) (D"Fé ,7(Yw)
(Me or Print) Amma Maude Goff DEATH
/ 6. COLOR OR RACE | 7. MARRIED le‘\fggcnésnm 8. DATE OF BIRTH S. AGE ua v l: e an 7 ONOER 1 wes,
. (Bpe: t birtbday] oath sys | Hours | Min.
“Femeze /| Wnite Wi dowed “H " une 24, 1876 | & | |
10:‘;1” ug:ﬁl_‘ Sf_,cﬁ",‘“"’" (e dind of wock: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, 104 Seate or Foreign mm,fo 12, Cﬁﬂ%ﬂ,‘f OF WHAT
Housekoeper Ovm Home s Missouri U 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Joshue &XYT Florea Mary Peterson | Albert Goff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. 1o, or unknown) 44 . Kive dates of sorvice) N
o I T e—— ‘ ¢77-¢.?~ F4 9| Elvis Goff - Grant City, Missourdi
‘18, CAUSE OF DEATH _ . . - INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES

ﬂ,@m

. MEDICAL CERTIFICATION —

Morbid conditions, if ony, giving DUE TO (b)

ax hieart fallure, asthenia, rise to the above cause (o) Mﬂﬂﬂ' - 7
de. It means the dis- the underlying cauase lagl.. = S
eae, nfury, or 24 DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
"l Conditions contributing to the death but Hot !
. related to the disease or condition eausing deafh.
18a. DATE OF OP'F%’I"E 19b. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY? ;1

H 200

aga

21a. ACCIDENT -{Bpacily) 21b. PLACECOF INJURY (o.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hem.!-xm !nm-r sireat, ub!d‘ o) or
HOMICIDE. .t —. . i .. o, Y
21d. TIME {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :
; ST - WHILEAT[—] NOTWHILE :
27 hereby certif that I atiended the deceased from 18 , Lo _TUIF-, that I last saw the deceased

_&LL

DATE REC'D BY LOCAL

alive on 19_5_,7 and thal death oceurred at __zé ., from the causes and on the dale stated above.
2. SJIGNATUR)] uueycrzsb Al _ N 2%. DATE SIGNED
oy 2 Oy ; Lo ~ 8~
BURTAL . CREMA- | 24b. DATE 2. NAME OF ctMErERv OR CREMATORY | 24d. LOGATION (City, town, or coun:y) (State)
TlON REMOVAL Bpadty) 14 C + I
_Burial . 20 . 1957 Tent. Ghanel Cemetery ... nggo ounty, Jowe
g RE 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS

s /209
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STATEMEN‘.I' BY'LI'CENSED EMBALMER‘ )
L

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

by me, OT DY i , Student Embalmer No,....cc.----.

AT
v

working under my personal supervision..

SEUAETE e eeeeeee o eneeer oo in e S ’ slgn%ﬂ:ﬁgﬁ .

Signeture of Student Fmbalmer .
Licensed Embalmer NOL[-?(

, o . _ P. O. AddressM C

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

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

If this body is not embalmed, fact should be so stated above. ' -
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