. Health,
& Welfare HI.ED JUL 16 1957 3 } g. L, J STATE FlLENOMBER
. Public Registration District No. w2 X0 ~ Primary Registration District Mo, . 00 .....‘71'... e Registrasr’s Mo, W»B..........,
h Servies
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whers deceosed lived. If institution; Residence bafors.
j o Shammon  TTE Miseound ™ N Shammom, /
>. 130506 b. CITY {If cutside corporate limirs, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
TowN Jacks Fork LW YosOl N“ﬁ’ TOWN Jacks Fork j /0| Yoo Ne
X =]
<. flg%él'?:l{lggF (If NOT inhespital, give |¢c\i‘non) Length of stoy in 1b & STREET {If outside, give location) Reside on Farm
-INSTITUTION ADDRESS YesO NoD
3 a::nrr First Middze Last 4. DATE Monta Day Year
ED . . OF
(T¥pe or print) Richand Sonin Gofonth arn Iy 2~1957
5. sex =T6. cotor OR RACE |7 vER mARRIED [ ]| 8- DATE OF BIRTH §. AGE (Jn years | IF UNDER | YEAR ¥ UNDER 24 Hats,
C mnn‘sgﬁ% NE o] 3 :a%mm Honihe | Daw | Hours | Mim,
n 1) ) WIDOWED oivorceo [ T2 [1-1882
102, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City e state or ‘ot g~ TZ. CITIZEN OF WHAT COUNTRY?
ng most.of working life, even if retired) E E G.O ] u S.

—

o —

Doctor, coroner, otc, l_'nui? use only standard nomenclature in item 18. No symptoms will be listed. Al)
i dlsoases in Part | must be casualiy reloted. Coroner cannot certify to a death due to notural causes.

o

TRE UIVISIUN UF REAL T UF MiasUdkl
STANDARD CERTIFICATE OF DEATH

13. FATHER'S NAME

Goforth

14. MOTHER'S MAIDEN NAME

Countsn

w
)
(1]
n
v
e
W |5}; WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
-— (¥ea, no, or unknown) {}f yre, gize war or daier of servics)
v no | Jda Bell Colorth lacks Fork, To.
= 18, CAUSE OF DEATH {Enler only one cause per line for (o), (). and (¢).] . INTERVAL BETWEEN \
= PART I, DEATH WAS CAUSED BY: A - 02“ AND DEATH
w IMMEDIATE CAUSE (a) SArdio ~Y (Lo po b3 —f
.
-
r4 Conditions, if anv.
[=] which gave ria{ DUE TO (6)
g above couse- (8). ’
e stating the under- . #4[2 X
o =z lging cause lasl. DUE TO (¢}
g ©F . - PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) N JiLK :\n;sF gg:‘%;sv
- E
X 3 _ ves [ uom 2.
;_ ."-: 200. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18)° "=~ - =
I I 0 O -0
< [¥] . .
a’ 2|2 MIME OF  Hour  Month, Day, Year
e INJURY a. m. . . . . -
> =1 p'm ..
=+ ]
g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
w “WHILE AT [ MNOTwHuLE ferm, foctory, street, office bidp., etc.)
s WORK AT WORK
2

7‘- 1—\-‘.7lndfﬂltlﬂw::; alive on 6 -2 2~-37

21. J attended the deceassd from ,ﬂ_m]_l)_&_' . to
Death occurread at m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. ATURE

(K

22¢. DATE SIGNED

7-9-57

23-u BURIAY, CREMAT

, [23b. DATE
EMOVL ( Specly)

| 2. NAME oF CEMETERY OR CREMATORY

23d.- LOCATION {Cily, town, ot county) (State)

g  Missouni - ;

) 7-4-57 New
Mruc.mn Junenad Home Tim Uiew Mo

25. DATE RECD. BY LOCAL REG.

%, RG?THAR'S SIGHATURE K‘

1~13 - 1901

{Licensed Embalmer’s Statement on Raverse Sldo‘

o




<. T - STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........|

BY ME, 0T DY +ovrereeeeiiiieeeeeeeiiaaeaaens e et e ,

working under my personal supervision..

Student ... it
Signatore of Student Enbalmer

Licensed Embalmer No.%
. P. O. Add:eéj%q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so. stated above. .




