THE DIVISION OF HEALTH OF MISSOUR|

59-008915

wolth,
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic
vice ﬂLED MAR 3 1 195_gisrrution‘ Di‘stiict No. ,/ﬁ/ Primary Rﬂ_ﬂ_i’_'_m”m‘ Dissriect Now e Regislmr'sN_o.___ ----------
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Re:jdqncg b)ufora
. COUN . STATE b. UNTY acmissi
00 o COUNTY Dongias -3 Missouri «© Doug14s™/”
-57 b. CITY (If outside corporate linnts, give TOWNSHIF only) Inside Limits c. CIC;I'RY o3/ Pa) Inside Limits
i oM Finley You [J NayiT] Tom  Ava ¢ Yos[J No k]
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J No[]
INSTITUTION i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 0P
Hiram Miles Goforth DEATH Mar.19,1959

5. SEX 6. COLOR OR RACE| 7

Male White

*MARRIED[ ] NEVER MARRIED[ ]
wioowen[ ] 3 oivorcenf]

8. DATE OF BIRTH

11-11-1902

F UNDER | YEAR
Manths I Doys

IF UNDER 24 HRS.

9. AGE (In years
Hours l Min.

Boshirﬂ\dcy)

10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and s1ate or country)

¢ 12. CITIZEN OF WHAT COUNTRY?

during most of working lify, sven if retirad) INDUSTRY
Factory worker Olatho, Missouri | USA
130 FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Purton Goforth Liza York
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No,| 17. INFORMANT Address
(Yog. no, or unknawn)] {1i yes, give war or dates of service)
& [ e s ® le85.14-1188 Miles Hylton, R.o Ava, Missoyri

"INTERVAL BETWEEN
ONSET AND DEATH

18. CAgS%_?!: DEAT¥}£EH'?80I550£5 anl'.nu- per line for (aln (k) q&).)
A . DEATH WAS CA : : i
IMMEDIATE CAUSE (a) Q 3 \A/F- BJ’I-( /

VYol e
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w
= 2=3
g
' o Conditions, if any, OUE TO (&)
! > which gave rise 1o
| [t obove cause (o), }
| z toting th d
| g g l.y:nlongcou.--wtn::: DUE TO (:) 540 O
|_u- =¥ B PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given tn PART § (&) 19. WAS AUTOPSY
T Zf< PERFORMED?
!_g 4 H yes[] No[] ¢
| > X 2| 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART JI of item 18.)
— = w
ER O £1 O
s j § 20c. TIMEOF Hour Month, Day, Year
i apa INJURY  o.m.
g : B p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
n.a g WORK AT WORK -
= . -
E 21. | attended the deceased from ’71"' \ & 6 ‘? , 1o } - q‘(\s ‘{ ond last saw m alive on 3"‘1 q"‘J"ﬁ'
% Death occurred ot : P, M. \ m on the date stated ab\we; and to the bast of my knowledge, from the cau‘-s stated.
2 22a. SIGNATURE (Degroe or title) 22b. ADDRESS 22¢. PATE SIGNED
hd VI & M M. 4 0 iy W< % -31-y4
3 - - o
] 230. BURIAL, CREMATION, | 23k DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covnty} {State) {
REMOV AL, (Specify)
N Burial 3-21-59 Ava Ava, Missouri
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BV#CAL REG. 28. REGISTRAR'S SIGHATURE
Al - l
linkingbeard Fuheral Homg, Ava, Mo WM}MM&M
{LI #d Embalmer’s Stafy on R Side)
e |




Body not embalmed at request of family ]

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt et et e e e et naanastaaes » Student Embalmer No. ...................

working under my personal supervision.

StUdENt coierrei e e e Si
Signature of Student Embalmer

P. O. Address...éﬂ#’..%n..

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 should be so stated above.

.



