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DOCUMENTARY EVIDENCE TO ESTABLIER DEATH OF. STELAA A. GOFORTH

Notorized statement of Robert A. Goforth, husband of Mrs., Goforth, stating

-4-4ﬁhatnhh had known Mrs. Goforth 15yrs, bqfore her death, and that she died
June 4, 1922, and was'buried June 6, 1922, Died folldwing the birth of a son,
who was born May 29, 1922,

Notorized statement of Iris Goforth d?ay, daughter of Mrs, Goforth, 'stating
that she had known Mrs. Goforth 12 yrs. before her death, and that khe Htdd -
June 6, 1922, and was buried June 4,“1933 in the Hazel Dell .Cemetery at
Cleanmont Missouri, DR SESENE DR

Notorized statemerit of Loodem A, Sturgeon, Hopkins, Missouri, a nurse, stating
thet she took care of Mrs, Goforth, diring her last illness and death. She

====—=—= —djed- after=-the-birth-of=her—son;= =who-was -born=May- 29,~<1988,—and that—Mrs. Goforth» -

T

b3
-
« | vas buried June 6 1922 and was buried in the Hazel’Dell Cemetery at Clearmont, Mo.

-died June 4, vigEB and was burled June 6, 1982,

Notorized statement of Mr. Everett A, Gray, Clearmont, Mo. stating that he
had known Mrs. Goforth for 10 years, and that.she died June 4, 1922, and

—

.Notorized statement of Mrs. .Effie M, Fisher, Marybille, Mo, Stat1ng that she.
hed known Mrs. Goforth for 28 yrs, end that she died June-4, 1922, -and was buried

June §, 1922 in the Hezel Dell Cemetery.
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