W3l Veo Ny afonderd HIATGALTUTUNR In JTem jo.

All disgases in Part | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

09-016586

STATE FILE NUMBER

Registror’s Mo, __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdldencu before
a. COUNTY Worth STATE Missouri b COUNTY Warth ° ml:}gﬂ)
b C:JTRY (If outside corporcte limits, give TOWNSHLIP only) Inside Limits <. C’!_JTRY //'3 o Insid@ Limits
town Denver Mo Yes [y] No [ Town Denver ,Mo o Yos[y] No[]
c. Fgls.# NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Form
H ITAL OR : ADDRESS
iNsTiTUTion Mein,St I5 Yrs Main, St Yes[] No [0
L N
3. NAME OF DECEASED First Middle Lost 4, DATE Month Bay Year
{Type or print) OF 1959
LEVI GOIN DEATH March II 958
5. SEX 6. COLOR OR RACE| 7. MARR!EDE}IEVER MARRlEDD 8. DATE OF BIRTH 9. AGE {In yeors |FUNDER 1 YEAR| |F UNDER 24 HRS.
M 870:( birthday) | Months | Days Heurs Min.
Male White wooveo[ ] owvorcen[J| Feb I, 1872
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRDUSTRY [
e Tennesses USA
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsﬁAND OR WIFE
Leroy Goin Amanda Ritter Belle Goin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
(Y-I'Nla or Imlmcwn)| {If yos, give war or dotes of service) None MrB LBVi Goin Denver ’MO

PART |.

18, CAUSE OF DEATH (Enter unly one corse per line for (a), {b), and [c}.}
DEATH WAS CAUSED BY:

IMMEDIATE caUse () Arterlosclerotic Cardiovascular Digease

INTERYAL BETWEEN
ONSET AND DEATH

Qvre

Conditions, il any, DUE TO {b)
which gava rise 10
abova cause [a},
stating the under- }
g lylng cause lost. DUE TO (<}
= PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted 1o the terminal disesss conditlon given In PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
z ‘-{ 2 2 | YES[] NOR] 2.
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
[&]
—‘1 D D D FEGM 4' CORRECTED
Ul 2¢. TIMEOF Hour  Month, Day, Year 1“#"4&2_3 ]
8 INJURY  a.m. BY AFFIDAV k‘_‘f- Ly dapelen
B3 P, 4 -11-5 -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, offica bldg,, etc.)
WORK AT WORK
21, 1 attended the deceased from F eb15 39 Mar Ch 11 5] and lost sow tl';l alive on Mar 9 N 59

Desth occurred at

Qam

m on the d_ute stoted obove; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

22c. DATE SIGNED

22e. "G’L‘;E&J FBFTETD | o
rank B Matteson MA “Grant City. Mo 3/13/5%
23a. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L’OCAT!ON [City, tawn, or county) {Stote)
R:uqvul:sp-eil,) s D
Burisa March I3, 1959 Miller Comstry Rural enver, I
24. FUNERAL DIRECTOR DRESS - 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR i
; Vra M /7-57 /;m.,-b,, [{Z‘—‘—l—«—

d E

{Li

balmers on Reverss Side}




s

LT R——

STATEMENT BY LICENSED EMBALMER

1 hereby certify thathe body whoseg name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..................

working under my pers¢nal supervision.

Student ..o e e anes Signed ... 5
Signature of Student Embalmer

. " Licensed Embalmer No. %2.//

P, 0. Address ) @«%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ailuré
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.




