DIVISION OF HEALTH OF MISSOURI ‘

~io THE
200 ALDMAR 14 1948 STANDARD CERTIFICATE OF DEATH . X
[ / BlR‘TH NO. REG. DIST. NO. _Lii_ PRIMARY REG. DIST. m.ﬂwReﬂiﬂvdf'l Nﬂ..._...g.- ....... P—
1. PLACE OF D_EATH 2. USUAL RESIDENCE (Where decsased lived. Il institution: residence before
/ 8. COUNYa rrison » STATE sgouri R son iy il
-~

¢. LENGTH OF

ey

¢, CITY (If outaids vorporata imits, write RURAL and eive township)

o4n Bethany,

b. CITY (H outside corporats limits, writs RURAL and give
townabip)

Town Bethany

/
/
0

d. T&LPP'PAT_EOOF (If oot in hospital or instization, give streot address or location) d.ASDTDRRE% {If ranl, give location)
INSTITUTIGN none West Central St,
3. NAME OF a. {First) b. {Middle) e, {Last) 4. DATE (Month) (Day) (Year)
DECEASED . “
(ﬁwwhm; Hary Bllen Goucher - 1 DEATH 2-27-1949
6. COLOR OR RACE ) 7. MAR!;IEB. rstl-:‘yegcgéﬂmm. 8. DATE OF BIRTH 9, AGE (In yeun| @ oo |Dfm ¥ UKDER 11 WIS
. (Bpectiy) . n H Min.
female / white Fried 7" | 2-23-1881 &Y 1 g |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or fordden eountry) 12. CITIZEN OF WHAT
dona ditring most of working Efs, evan If retired} DUSTRY COUNTRY?
hougewife ‘none Harrison County Missouri 1.S.

NAME. .~ 14, NAME OF HUSBAND OR WIFE

foster Ace Gounher
17, INFORMANT'S SIGNATURE OR NAME

13b. MOTHER"S MAIDEN

Sarah Jane
-16, SOCIAL SECUR};TJ

13a. FATHER'S NAME

Isaac L, Harvey
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yee.no, orunknown) | (If yes, rive war or dates of sorvice}

ADDRESS

no no no Ace Goucher Bethany, Vo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter anly onecausoper | I, DISEASE OR CONDITION . 1> | ONSET AND DEATH
e tor oy, (b). and (@ | D'RECTLY LEADING TO DEATH® (4 b Z ;@A‘ ; Z?ﬂm Méﬂ o

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

*This doey not mean
the mode of dying, such
as heart fatlure, asthenta,
ac. It memms the dis-

ANTECEDENT. CAUSES

Morbid conditions, if any, giring DUE TO (b
rige fo the ebove caure (o) slating. .. | .
the uuderlvlnq couse last, -

DUE TO ()

eaze, infury, or complice-
tion which cauved death,

" Conditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS®

related to the disease or condition couting death.

NI

19a. DATE OF OPERA- | 19, ‘MAJOR FINDINGS OF OFERATION . - | 20. auTOPSY?
TION i ) -
1o ves [ wo (A
Z1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE boms, tarm. fsotory, streat. office bidg..e10.) - . L e
HOMICIDE = :
21d. TIME {Mooth) (Dmy) (Year) \Ctioqr) * Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N2 UL | WHILEATTT) NOTWHILE i . .
INJURY . | “woRk AT WORK . - . -
2. I'hereby ed the deceased from- M M’ _%.1_7 104 %, that I last saw the deceased

; 7&m¢i%fl fmi
Y -alive on -

19# and that death occurred al _2._zrm from the causes and on the date staled above.

23 SIGNATU

s, BURIAL, CREMA-

TION. REMOVAL (Brediiy)
BT} ¥ 3 -~ a

DATE RECD BY LOCE%L

ERUNY -

23b. ADDRESS

(Degree or tm})!

Bethany, Mo.-

~ | 23c. DATE SIGNED

AT OF CEMETERY OR CREMATORY, _
Antioch .

24b. DATE

24d. LOCATION (QOtity, town, or county).

(State)

REGISTRAR'S SIGNATERE ,

it

'

(o

(l jcensed Emba!merl Statement on Reverse Side)

R’ S SIGIA

.Betfha 1o,
25, FUNERAL ?IREZZ m %




A .
\ b
i
.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e

Student Embalmer Wo.

working under my persona! supervision.

Student c.rvenacacss tessvesransesaraasannne Signed %4)

Student Embaimer

Licensed Embalmer No._3 ? 9 ?

. P. O. Addressm—-'l 7%0 .

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬂ.nm to comply w
the above constitutes grounds for revocation of license,)

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




