o, 300 THE DIVISION OF HEALTH OF MISSOUR! 21429
. . '
N FILED JUN 18 1956  STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH KO. _____ . . “‘EG- DIST. NO. &%_ PRIMARY REG. DIST. M.M Regisivar's No. ‘3 % /
< I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If institution: residecce befors
. COUNTY . STATE b. COUNTY ad:obslont.
: PETTIS * MISSOURI PETTIS
b. cg‘v (I outeids corpurate lisits, write RURAL and ‘i'n.-h! ) gTALYEﬂEE DEF) c. Cg’g . a :.gum within Ltmits ot '
tow o) adty ted town
ToWN SEDALIA " town  SEDALIA S WemE
d. FH%SLPF‘&T_EOORF (If pot in hospital or inatitution, give streot address or loestlon) . A%TDREﬁ (H rurul, give loeation) D '-r
instiTuioN BOTHWELL HOSPITAL 1142 E. Main St. 08?70
3. DECEASOEFD 8. (First) b. (Middle) c, {Last) 4. DgrE (Month) (Dsy) (Year)
{ Type or Print) ELIZABETH GOFF DEATH June 14, 1956
5. SEX I 6. COLOR OR RACE | 7. #IARR\FEIE-:D EIE\\IISE lgsR‘gtlE 8. DATE OF BIRTH -5 :.?Ergz;;n Ll; U::-l ID‘ml ; UADER uMnl::.
Da an s R QUTS .
Femgle White Widowe |Mar 21,1870 86 o l |
10z, USUAL OCCUPATION s iad of work | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gity ead State or Forsign Coustry) D | S INTRYS T wHaT
Housewife Home Warsaw, Missouril
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WLFE
Arch Goff . ] S8arah McCool John T. Goff
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR{B’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
None  |Arthur Goff, Sedalia, Mo.

TION o : | "NrERvAL e

(Y-ﬁa. or unknowa)

(I ye, l:iﬁvnr or dates of servios)

18. CAUSE OF DEATH 1. DISE.;\SE OR CONDITION
. Enter only onecatss per
line for (g}, (b), and (c) DIRECTLY LEADING TO DEATH'{,)

* This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}

an bearl fatlure, asthenia, | Tise Lo the abose cause (a) yating
ete. It meons the dia- the underlying cause last, .

eare, injury, or complica- DUE TO {(¢)
—
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS [ J. 4J A //VII/T’Z 53 :’ 3 EW} L1TY

: Conditione contributing to the death but M
related to the dlaease or condition causing de| 3 M A / 2NV
19a. DATE OF OP_F‘%A'& 196. MAJOR FINDINGS OF OPERATIONL‘/ 20. AUTOPSY?

72| w0

21a. ACCIDENT (Bpecify) 21b. PLACEOF INSURY (g Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, lart, fagtory, streat, 0fBes bldg ., e1a.)
HOMICIDE

21d. TIME (Momb) (Duy) (Year) (Hoqr) -|'2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2.7 hercby certify lha! I attended the deceased from M mfé o JMLL 19£é that T last zaw the deceased

, 1037, and that death occurred al M m., from the causes and on the date siated above.

or title 23b. ADPRESS . 23. DATE SIGNED
' : / 744—0 /W
CREMA- | 24b. DAT . NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) (Btats}

24a BU
mowu. ' j
nou RE (Bpecity} 6/15/56 Riversj.de Ce e ) Warsaw agouri

DAZE. R¥GLLB QA 4| REGS RARS$IGNAT o, HAL DIRECTOR" §K1 GNATURE . ADDRESS
7, (86125 2 i s :
| I ) 5T ot By (WSO RANNG 13, M Lttt /X AF7GExalla, Mo,

W\

o:"--... WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T (Licengadgbmball fftement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oummrimtuaninumsnanremes s ssm s rrooos e r s n T T

working under my pe rsonal supervision..

StUdent.cocemrocssimmocaaare s rraneono i sen e 2
Licensed Embalme o& .
P. O. Addressﬁ .............

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.
1€ this body is not émbalmed, fact should be so stated above.




