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l‘fi‘lancla‘rure in item 18. No symptoms will be listed.

Dactor, coroner, etc. must use only standard no
All diseases in Part | must ba cousally related

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDAI

CERTIFICATE OF DEATH

Primary Regl:traﬂon Dlnrlcr No.

Boag iy

. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence fore
a. STATE b. COUNTY Butlé iasi

Butler Mo.
b. CiTY {If outside corperate limits, give TOWNSHIP only} Inside Limits <. CgRY 0 Inside Limits
Tom Poplar Bluff, Mo. Yesf | No [} yoon Poplar Bluff /2(/ Yes[j tol]
c. Eglgé_l_PA&ﬁ%gF {If NOT in hospital, give location) | Length of stay in b d. iBRDEEE.gS {If outside, give |occf|on)o Reside on Farm
A
wsTitution Poplar Bluffi Hoslp. 500 Park Yes [ Ne [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print} . . OP .
John 4illiam Goff pEATH Aug. 5, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE {In ysors i F UNDER i YEAR| IF UNDER 24 HRS.
FIale "i‘lfhit. e MDOWEDB QEIVORCEDD Feb . 20 , 1884 7z:9 birthday) [ Months l Days Hours I Win,
106 USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSI“ESS OR 11. BIRTHPLACE (City ond atate or country) 12, CITIZEN OF WHAT COUNTRY?
durlng mast of working life, even if retired) INDUS]’RY - . . - o
Timber Yorker Retired Louisville,Ky. U5,
130, FATHER'S NAME 13t MOTHER'S MAIDEN NAME 14. NAME OF H_UEBANI? OR WIFE
Isaac Goff Hester Ann Vinson iolly Van Pelt,Dec'd.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, or unknawn}l (If yes, give war or dates of servics)
e |

16. SOCIAL SECURITY NO,

431-18-087

17. INFORMANT Address

Aness Marin Goif Poplar Bluff,klio.

PART I.

18. CAUSE OF DEATH (Enter only one couse per |In¢ for {a), (b}, and [c).
DEATH WAS CAUSED BY: 4

IMMEDIATE CAUSE (a) ___ &

INTERVAL BET\\VE EN
o] D DEATH

Conditions, if sny, DUE TO (b} M
which gave rize to
above cause (o), }
i h. d
z I-;;.r:gnﬂc:u.lcm;u:: DUE TO (C) ‘33‘#X
=]
pd PART Il. OTHER SIGHIFICANTCONDITIONS CONTRIBUTING JO DEATH but not related to the tarminal disease condition glven in. PART I (o} 19. WAS AUTOPSY
a PERFORMED?
z YES[] NO [s]
2| 20a. ACCIDENT SUICIDE  HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.) i
w
v g O a
‘:’ Mc. TIME OF .Hour Monih, Doy, Year
2 INJURY a.m.
B p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (n.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
AT WORK

Death occurred o

21. ! ottended the dececsed from

,_Ji:ZZ%tjﬂjfmwwnuwh
.- m on the d tated abova, and to the best of my knowledge, from thkauses stafed.

alive on

Burial

2, &) 01755

<. DATE SIGNED

23b. DATE

-6-58

23=’- NAME OF CEMETERY OR CREMAT

"Black Creek Cem.

23d. LOCATION (City, 1

Poplappluff,

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff, Ko.

“O)5) 88

2. R GNATU%

{Liconsed Embalmer's Stafemunt on Reverse Sida}




£y
REGENVES
SUTLER CO. HEALTH CENTER
FILE No. |

STATEMENT BY LICENSED EMBALMER

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

(o3 AR LT 1 TPV PP P PTNPPPPPTRPRSt .» Student Embalmer No. .........c.ovvuvees

working under my personal supetvision.

Signature of Student Embalmer
.. Licensed Embalmér No
P. O. ,Address.é(........ W= o ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 :_shmtld be so stated above.
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