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Doctor, coroner, etc. must use only standord nomaenclature in item 18. No symptoms will be listed. All
Coroner cannot cartify to o death due to natural couses.
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diseasos in Part |ymust be casuclly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED SEP 6 1956

Registration District No. ...

28433

TATE FILE NUMBER

Yes We We #

t. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare doceased lived. If institution: Ralid-ﬂj. before
. COUNTY a. STATE b, COUNTY admixsion)
° IIllinois Perry
+ b (CITY (Hf cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY =4 - T B b © P 1Aside Limits
or ¥ NoO OR }
tomd  Ste Louls, os Neo Town  Tamar o Tegtl NoD
c. Sgls.sl’.”ﬂ:s%gF (tf NOT inbhospitol, give locotion)|Length of stay in 1b 4. STREET (1§ outsida, g-va Iucunon) Rezide cn Farm
msTiTuTion City Hospital 12 Hrse. ADDRESS eme YosD NoZ
3. :Am: [-14 First Middle Lost ' 4. DATE . Month ' Day Year
ECEASKD « OF
(Type or print) Tasaac y goforth veatH 8=13=56
5. sEx 6. COLOR OR RACE 7. unnmsag NEVER IMRRIIDDV 8. DATE OF BIRTH 9. AGE (In peara [ 7 UNDER | YEAR b UNDER 26 Hms.
iMale Wwhit Tort Mrthday) [adonihe | Daw | Howrs | Min.
jpia ] o wioowep [] DIVORCED -28~ 1891 ) o
10a. USUAL OCCUPATION S(Jtu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City amd atato or country) 12. CITIZEN OF WHAT COUNTRY |
during moat of working life, even if retired)
iner Coal Mlnes Galatin, Illinola, U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Willlam gof orth Margaret Woodworth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Address
{¥er, na, or un (If yee, give war or daler of sarvica)

330-16-23717 Imogene Goforth, Tamaro, Tll.

R
MEDICAL CERTIFICATION

19. CAUSKE OF DEATH [Enter only one
PART 1. DEATH Was CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

" Conditlons, if any, DUE TO (b

catise ptrrfm Jor (a), (& :ud te).] ’ ; ; :
IMMEDIATE CAUSE.(a)

Gal

whick gare rise fo

SUICIDE

O

HO

ZOcAccrE?ﬁ
-

o CTI wﬁnm aurr g[mzv IWM:PEI': 1l

o w S
stating the under. . 7
iping cause lesl. DUE TQ (
PART 1). OTHER SIGNIFICANT CONOITIO IBUTING m z.uszc GIEN I3 PA u(a) J 19WAS AlfTOPSY
PERF MED?
yd ves i no O

‘s,

Death occurred at

20¢c. TIME OF . Hour ‘“Month, Day, Yeor ||

Ge 2n & RS /i RA, sosf . 58P ES/L-/
?:QL':ﬂ“ occmﬂr::mu 20¢. IPLAczo Y {e. 0., a;;bo::z ))\(nu ZDJWN OR LOGATION UNTY 1 6 STATE
work | O3 \Fworc. OJ w%wd Fecshn] <o
21, 7 attended the d’eceaud’ from < and last saw :" alive on

n the dn!g statad above; and to the best of my knowledge. from the causes atated.

Q@“ Tuu 7Y Wearee offiie) Cj

22¢. DATE SIGNED

L &

5|22, ADDR/JOO w

L

Albert H. Hoppe 4700 Washington,

23a. :URIAL cngmn}:m! 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwn. or county} {State)
EMOVAL (SREcify . .
Remova 8-13-56 Tamaro Cemetery Tamaro, Illinols,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AUG 141956

25, REGISTRARSSIGNAT
n.a!% Jh -

{Licensoad Embolmet*s Statement on Reverse Sids)

(/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IE, OF By L i ieemaaieeeaereare e ranaean , Student Embalmer No.........

working under my personal supervision..

Student......oio i iiiaiiiia i iaa s Signed.
Signature of Student Embalmer

P. O. Addr%faﬁ&a——

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




