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LEDMAY 6 1958 )

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

o58—-015382

R STATE FILE NUMBER

Service Registrotion D“-.’('if.' No. o/ Primary Registration District No. Registror's Now e
1. PLACE OF DEATH i \' '\_.J' 2. USUAL RESIDENCE (Where deceased lived. If institution: R.ud.nc. before
A a. COUNIY A a. STATE k. COUNTY admission)
0 Ripley ~ Missouri Ripley 0910
1-57 . CITY (/i eutside corporate limits, give TOWNSHIP only) Inside Limits e CITY - " Inside Limi ’ﬁ
OR Yes [] Ne OR
)0 Tom_ Johnson Twp, oL ey ows Doniphan Yes[] %]
\ c. sgls_Fl;rl;l:ti%ROF {3 NOT in hospital, give location) | Length of stay in 1b d. i][')%%EE';S {If ourside, give lacation) Reside on Farm
wsTiTuTion Dondvhan Rt, # 2| bl yrs. R, # 2 Yes i) No[]
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF
Dolph Anderson Goes EATH Appril 10, 1958

Is.

SEX

Male 0 White

6. COLOR OR RACE

7-

MarRIED ) nEvER marmiEp[ ]| & DATE OF BIRTH

wiooweo{] | oivorceo 1({Mav 10,1913

9. AGE (In ysars BF UNDER 1 YEAR] IF UNDER 24 HRS.

Iln{l birthday) | Months I Days Hours l Min.

ring mast of warking lifs, sven if retired)

I 10e. USUAL OCCUPATION (Give kind of work done

armer

10b. KIND OF BUSINESS OR

INDUSTRY

Agriculture Ripley County, Mo. 4 U,S.4A,

11. BIRTHPLACE (City aond state or country) -« 12. CITIZEN OF WHAT COUNTRY?

132. FATHER'S NAME

Henry H, Goes

13b. MOTHER'S MAIDEN NAME

Della. Richmond

14 NAME OF HUSBAND OR WIFE

Dorothy Goes .

15.

WAS DECEASED

EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

al

£

E
E

E

: oz

=N {Ye or unknawn}| (Hf yes, give war or dates of service) :

L] Bt 1) 189 18 1,752 Dorothy Goes Doniphan, Mo, Rt, #2

z a 18. CAUSE OF DEATH (Enter only one couse pnr Jiglp for {a), (b). gnd (c).} INTERYAL BETWEEN
o '3 PART i. DEATH WAS CAUSED BY: / - ONSET AND DEATH
T w IMMEDIATE CAUSE () - M){ LDW —F CM la ]

2 &

= x

h- w .

° o Cenditions, if any, DUE TO (b)

5 = which gave rise to

H ; ubollf- C;UII d(n).

o tating f n,

E 8 g l’ylcng !cuu.nulﬂ:; DUE T0O () q'? 6 X

£t 2k PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal dissore condition given in PART I (o) 19. WAS AUTOPSY 2
£ g &< PERFORMED?
ie of= . YES(] NOJl—
'l‘& - hz‘ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

3 =4

CENE| [ I

6 b THO| Xec. TIMEOF Howr Month, Day, Year t

$5 aofs INJURY .m.

32 ) A a R

%3 : z N pum. . e

g E é 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor chouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY . , = STATE
= w WwHILE ATD NOT WHILE O ‘farm, .ctory, street, offico bldg., etc.) .

58 3 WORK AT WORK n . . , s Y

& 5 * 21. .| attended the deceased from MP t t 2 ﬂ é 1o S X and lant Iuw*"_a'llu on 7// é / "‘J/

g E\: M =3 Death eccurred a1 mibon she date sfated abov., and to the bnl of my knowl.dg(from the l:uuu. stated.

sm 220, § URE i 22¢. DATE SIGNED
iz Z Y. Az 0 L 7

83 * .p . Z—E/y

230. BURIAL, CREMATION,| 225 23c. HAME OF CEMETERY OR CREMATORY 13d. LOCATION (Ciry, town, or county) T {State)
VAL,{Spacify) )
) uTlad Appil 12,1958 Stephens Cemetery Ripley County, Missourl
/ - 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

O

Edw

Doninhnn Ma N /ﬁ\f?/

2%&'5 SIGNATURE
~

(Liconsed &'msulm.r s !m..u... on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY o e e s , Student Embalmer No, .........ccoveene

working under my personal supervision.

T o | | PP Y

. Signature of Student Embalmer . .
. . Lo oy

' ’I:.iéé'nsed Embalm

P. 0. Addtess . £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




