eclth THE DIVISION OF HEALTH OF MISSOURI 59_004420

Vhl.fu‘ro STAN DARD CERT“KATE OF DEA‘H STATE FILE NUMBER T
ublic LED FEB 1 8 19599“"‘“‘0" District Noms —4 e ﬁ// Primary Ragluruﬂon Dutrl:l Ne, {&;L/ Registrat'ﬂ._..,_nnnéné.;ﬂ__

Service
ra

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befate
300 o. COUNTY Barr.y a. STATE Mis souri b. COUNTY Bapﬂ"d‘“'"'""
!_57 i b, C(')TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY & ,7_3 b Inside Limits
tom_ Flat Creek Twp. Yos 1 No gl tomwn Neosho ¢ Yos K] No[])
c. Fglé_é_l{:‘Ar%ROF (If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EE'gS (If outside, give logation) Reside on Farm
H Al
INSTITUTION 815 Stratford Pl Y-lf«:] Nom
3 ?TAHE OF PEfEASED First Middle Last 4, Dé;E Manth Day Yeor
ype or print
WILLIAM F. GOFOURTH peath Feb. 12, 195G

- SEX L | & CRORORRACE[ 7 usmeoeven maraieo[J] & DATE OF BIRTH 9. AGE (n yours PrNDER T vEART I UNDER 2¢ M,
i white wipowep[ ] pivorceo[J] Nov. 7., 1916 ﬂ-@ J

100. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) ‘ 12. CITIZEN OF WHAT COUNTRY?

during most afmwn-::g litw, even if retired) INDUSTRkamO Elec trlc Berryvi lle , Ark . USA

I 13a FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, HAME DF HWSBAND OR WIFE

J. R. Gofourth Vina Standlee Dailsy Gofourth

_!» 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

3 {Ymp, no, or unk 1, Qjve wor s of service)

; Zgoas Y g e e 3p.pn.p97¢ | Mrs. Dalsy Gofourth, Neosho, Mo.

4 #18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and {c}.) INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ Bl8ctrocution

rsef 3
8

which gave rss 1o
obove covse {a),
stoting the under-

Canditiens, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E % lying couse last. DUE TO (¢)
1 < = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given In PART | (g} 19. WAS AUTOPSY
£ hi PERFORMED?
x g YES[] NO(X 4.
> E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
5 & O 3d Touched 69000volt electric wire
v Y| 0c. TIME OF Howr Monlh Doy, Year 5=
8 8 NJUR ; 05" -~
£ E {8 sxn Feb,12/5p I
 E 20d. INJURY OCCURRED . PLACE OF INJURY(ef? inec abouthc;m-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc n
. 5 WORK 1B A O | power Sub Statipn l 3 mile South jest Cassville, Mo
o R WOl
! E 21. 1 attended the deceased from , 0 and last saw | Seslimy on 2 /12 /.5 9
E E Death occurred of 1241 5 P — m on the date stated abave; and to the best o my knowledge, from the covses atoted.
- = 220. SIGNATURE oa or titls) i3 7 | 22 ADDRESS ! 22¢. PATE SIGNED
; © ~ - . e .
< _ Cagsville, in 2/ 12/59.

230. BURIAL, CREMATION, 53:. HAME OF CEMETEWCREMATORV 23d. LOCATION {City, town, or county) (State)

REMOVAL ik
removal | 2-1221959 Neosho, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

r 4

N

{Li wd Embolmer's § on Reverse Side)

Gulver's Cassville, Mo. | 2 —-/3-/757| Qrace
J
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STATEMENT BY LICENSED EMBALMER MAR 10 1958

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

, Student Embalmer No. ........cccceeunnn

BY ME, OF DY ot e ettt e e s a e e v g v e e nns

working under my personal supervision.

1Y 11T (=« | PN Signed £/ L% !
Signature of Student Embalmer
Licensed Embalmer No%j? .....

P. 0. Address..M«.,.m

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




