. Health,
& Welfare
t Public

Sarvice

. 300
» 1-56

Coroner cannot certify to o death due 1o natural causes.

, coronar, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

N

e Doctor

e

7 THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| 59-020244

STATE FILE NUMBER

im JUN 1 5 igs Registration District No. 57% ............. Primary Registration District Mo oo oecceceee e Registrar’s No._/...z,{__....»

1. PLACE OF DEATH

a STAT
Missouri

2. USUAL RESIDENCE {(Where dececsed lived. If inatitution: Rcsidc;{ofou

b, COUNﬁortF

ission)

a. COUNTY Worth County Missouri

b. CITY (If outsida corporate limits, give TOWNSHIP only)| Inside Limits
OR

Yesh Ne

TOWN

c. DCITY

3 % 0R .
' Sown Isadora Missouri

Insida Limits

Yesx No O

Infon Township

c. FULL NAME QF {If NOT inhaspital, give location}|Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET (If outside, give location)
INSTITUTION & mi 1i . 4t gADORESS Main: Street YesX Noa
kN ::cﬂlt"o‘l’ First Middle Last 4, DATE Month Day Year
] . \ oF .
(Tupe or printf) Silas Co- Goff cEaMa v -20=-19 59
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR liF UNDER 24 HRS.
o ) mé!‘%gthd‘w) M,ﬂ\. l Houra | Min.
male ol white . winoweo oworceo (Marethi-16-I9 !B l
] 10a. WSUAL OCCUPATION (Gipe kind of work donre | 105, KIND OF BUSINESS OR IKDUSTRY | 11. BIRTHPLACE (City and mtate or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of working !ijc_. even if retired) N . . . . ¢
Realdagtor Realistor Worth County Missouri| U.S.A.

13. FATHER'S NAME

y R "

Goff

14. MOTHER'S MAIDEN NAME

Ammie Merckling:

i5. WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Yer, no, or unknown) I {1 yes, give war ov daiter of serzice)

16. S0CIAL SECURITY NO.

17. INFORMANT

Address

@ay Goff Grant City Missouri

18. CAUSE OF DEATH [Enier only one cause per tine for (a), (b), and (¢).]
PART |, DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise fo
aborve cauge (4), -
stating the under-
Iying cause last,

-
IMMEDIATE CAUSE (a) MLJ_;M—ZMHW

vt Yo 0 YUETASIAT e CTALC 048

. .

INTERVAL BETWEEN
ONSET AND DEATH

2 Ao 7%

ouE To (6)_CAACIl A RS 4 &455@5/45

/

7

Death occurred at

)
2l. I attended the deceased from JJ&L&Z__ . to,

Ay 2 1B

= .
e PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 9. msr&m%?
et ?
<
S /57 X ves() nalf 2.
:-‘_: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part H of item 18.)
§ O a (I
£ 1% TIME OF  Hour  Month, Day, Year .
] INJURY . m, .
a p.m.
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [ NOT WHILE 0 Jarm, faclory, street, office bidg., ele.}

WORK AT WORK

her .
and last saw ;.o alive on

m on the dard stated above; and to the beat of my knowledge, from ‘the caisss stated.

22e. SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL (Specifyd

urial

Moy 22 -57

o I

220. ADDRESS

2.

?ﬁ. CRAYT
23¢. NAME OF CEMETERY QR CREMATORY
/{I{o ney 6!)‘4\/& @emﬁer

22¢, DATE SIGNIED

| 2.

23d. L

10N (Cifg, towrn. oF county)

/4 Grint

{State

24 "FUNERAL DIRECTOR

Joh fndrews GrovZ- Gty

aobRESS

ATE RECD, BY LOCAL REG.
@w /7l 1959

il @ty 70
26. REGYSTRAR'S SIGNATURE
;i“mauza&@_
, _

{Licensed Embalmer's

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~

! hereby certify-that, the body whose name is recorded on the reverse side of this certificate was emb,

f
by me, or by .......} Rede ..

working under my pgersonal supervision,.

Student
Signature of Student Embalmer

Liicensed Embalmer No.%g-
P. O. Address)W@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




