oo

ue to natural causes.

“Ooronar canhot certity 7o g de
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disnases In £art § mustl b COosuglly relgieda.

A= |

FILED JUN 4

STANDARD CERTIF]

1956
42

Registration District No. coieiimmmninir i

Primary Registration District No

ITHAE WYV VFE ATEALL 11 VN MiJaUURE

CATE OF DEATH

STATE FILE NUMBER

1000

........................... - Registror's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institvtion: Residence bafore

o COUNTY o. STATE M4 b. COUNTY aimissian)
Buchanan Missourl Buchanan
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY ~- i \{ \ Inside Limits
OR OR
TOWN St, Joserph Yes '/ Ne sown  St. Joseph 0\ O veef Nen
c. FULL NAME OF {If NOTinhospital, givelocation}]Length of stay in ib I - f
HOSPITAL OR d. STREET (If outside, give location) Reside on For,
insTituTion 917 No. 12th St, 13 yrs Aboress 917 No, 12th St YesO) Mo E/n
3. NAME OF Firgt Middle Laxn 4. DATE Month Day Year
DECEASED OF B
(Type or print) JAMES y  EDWARD GOFORTH st May 25 1956
5. SEX 6. COLOR OR RACE  |7. g B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
° MARR&D lj NEVER Mm'.“:b 0 l last ééﬁdur) Moniha | Daxs | Hours | Min,
Male White wiooweo [ oworceo [ Nove 29,1873 : :

10a. USUAL QCCUPATION (Gioe kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) U

12. CITIZEN OF WHAT COUNTRY?

Ret. Farmer Farming Nodaway Missouri UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Calvin Goforth Mary Smith
|(5,;e:f.\":i :EE&EEE)EVE(?, ::‘.U’“S'::Eﬂaifgdz?fffj:hl 16. SOCIAL SECURITY NO.{17. INFORMANT Address
No Not known Mra, Ora Goforth St. Joseph, Mo,

18. CAUSE OF DEATH [El_'l!rr only one catise per liae for (a), (B), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMECHATE CAUSE {a)

INTERVAL SBETWEEN

onsz} 3»;9 DEATH
o, O ¢ |

[ 4

Death occurred at

Conditions, if any, DUE TO (b
. which gare rige 1o .
obote couse (8), . - - -
sating the under- .
= tying  cause lasl. DUE TO {¢)
= PART 11, OTHER SIGNIFICANT CONDITIONS c:mmwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n)} T8, WAS AUTOPSY
= 3 3 I PERFOQRMED?
g X ves [J no A8
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part P'or Port 1l of ltem 18) °
§ [ 0 (]
= | 2¢. TIME OF  Hour  Month, Day, Yeor
] NJURY oome- . 5 . - .
E p.m. R .
X Zod._ INJURY QUCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT" D NOT WHILE farm, factory, street, office tldg., etc.)
WORK AT WORK
) — a—
21. I attended the deceassd from /? ] 2\ , to = and last saw .hh" alive on s-_ ARr- Y 6

m on tha date stated above; and to the best of my knowjedge, from the causes atated.

£~24 -565:15 AM
ﬂ ’L%m a%!i-'le) ‘9(:

22b. ADDBRSS

Ay

22c. DATE SIGNED

-5y C

4 /¥ UNERAL DIR OR ADDRESS
?Wst Joseph,Mo.

May 2429561 -

{Licensed Embalmer's Statement on Reverde Side)

23a. BYRIAL, CREMATION. | 235. DaTE 23c. KAME OF CEMETERY OR CREMATORY 23. LOCATION (Cirp, tow'n, or eountv) {State}
REMOVAL (Specifi) .l
Removal 5-28-56, Barnard Cemetery Barnard Missourd
25, DATE RECD. BY LOCAL REG. 26. REG#STRAR'S SEGNATURE

. e




. . .

working under my personal supervision..

Student . oo it ere e
Signsture of Student Embalmer

Licensed Embalmer No... g

P. O. Address }ﬂz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of licénse). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above,




