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Q\D WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

FILED APR 21 1958

BIRTH NO.

REG. DIST. NO. ‘ZAf PRIMARY REG. DIST.

1. DISEASE OR CONDITION

- Enter only onecaussper | ') pECTLY LEADING TO DEATH® (g

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

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (B
rise to the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, auch
a# heart fatitire, asthenieo,
de. H means the dis-

egse, Injury, of complica- DUE TO (c}

o g ¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacosssd fived. 1f institgtion: residence e
., COUNTY _a. STATE b. COUNTY ad r;’o:\
. Nodaway —* Mo Nodsgay
b. CITY (1f outzide corpurats limits, write RURAL and give ¢. LENGTH QF ¢. CITY d. Is Residence within lmits of
R - ST Y €0 OR L] e Lyl
Tom  Maryville ] SRR WRSY| toWe Maryville b - <
d. FULL NAME OF (If not in hospital or institution, giva streus addres or loeation) STREET (It rural, give locatlon)
HOSPITAL OR ADDRESS §7¢ =
instirumion 3t Francis Hospital West Thompson fs
3. NAME OF a. {First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Pty MATY Elizabeth Goforth peATH 4 10 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECIEBHRIED 8. DATE OF BIRTH 9.1:'65’&:1:?» J e gDr':mu  UNCEN & HEE.
* cify) . ¥ oo Ho! Min,
female '|white widowed 04 | March 2,1862 g6 |7 15
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Civ 4 s Forsiga Cou ) 12. CITIZEN OF WHAT
d . t L, Lo I.lut.lnd) ST Y am tats or Forsign aLry TRY?
THENERWITE home-own Waverly,Ohio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Kime Katherine Qlinger Ephraim Goforth
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM aryv @E
tY-.ﬁaunknown) {If yeu, give war or dates of service) NO. ]
none John Rush, West Thompson
18, CAUSE OF DEATH MERICAL CERTIFI jON INTERVAL BETWEEN

ONSET lNZDEATH i

11. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death bus not
related to the diseare or condition causing death.

fion which caused death,

15a. DATE OF OP_F{RO?I- 195, MAJOR FINDINGS OF OPERATION

Vo
20. AUTOPSYT

agliveon o~ /& 19 nd thal death occurred at

. . 45ix | v i@

21a. ACCIDENT (Bp-dl;) A 21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sirset. office bldg..er0.)

HOMICIDE .
214. TIME tMonth} (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY =, WORK AT WORK

22. [ hereby certify that 1 auended the deceased from _.‘3__’_2'___., @ _ﬁ__'."__/i 195{ that I last zaw the deceased

'/— m from the causes and on the date sialed above,

23a. SIGW 5'!;‘ i Dwrtitleg

23b. Aﬁ% 22 ! Z3c. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE

TION. RSP ¢pmpeen h./12/1958

24c. NAME OF CEMETERY OR CREMATORY
Barnard Cemetgry

-7 ~8%
TION (Olty. town, or coumy)

(State)
Barnard\Mo.

‘|| DATE REC'D BY EOCAL

2 gRAR E] SIGNATURE

Ay

%%Z?Ww

(Llcemed Embalmer’s Statement on




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cocirorruemnenii i eiieiiasissiiaisiaaaan
Sighature of Stodent Embalmer

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

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

1# this body is not embalmed, fact should be so stated above.



