THE DIVISION OF HEALTH OF MISSOURI

'f. |l FILED JUN 16 1951  STANDARD CERTIFICATE OF DEATH _State File No.. 29?05__
I BIRTH NO.’ REG. DIST. NO. _anmv REG. DIST. m.m R.,,,,m.-,mfl ——t ﬂ

‘ W 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. 1f lostiution: residence befors
' 5 a. COUNTY Linn a. STATE Missouri b.COUNTY Linn  sicimion.

¢, LENGTH OF c. CITY (1 outxide corporats iimits, write RURAL asd give township)

S8 Purdin DS 47
d

b. CITY (I cuteide corpurate Umits, write RURAL and give

o Roirpwt lu eAhobons I

——

g d. F#OUS-P:"FAME OF 1 noﬁn hospitsl or lostitution, glve street add ar losation) d.AsDrDRREEErSS (If rursl. give location)
0 lusrmmon
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mapth)
DECEASED- ; - : 2%) )
= (Typeor Pringy GUTLiB - Alexander Gooch ' DEATH K Br
g 5. SEX * | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE QF BIRTH 9. AGE (In yesrs| o tnbén 1 YEAR | & comn 30 s,
g H w M RCED (57;41,) 1 - 6 - 1885 , ] Hualhl Days Hwnl Min.
IOa usum. OCCUPATION (Givakied ot werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or forslen sovntry) 12_ CITIZEN OF WHAT
g e lte. emeattrvined) | B o yeparen o DUSTRY 1t ssouri d COUNTRY?
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
John A. Gooch Bell Harding Azelia A. Gooch
. || 19 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 §1GNATURE OR NAME ADDRESS
;;l% Wn.:o..'u;%nown) (1! you, Kive -u:ar_d.nu of service} -— NO. Aze li a A- GO Och Pu rd in

1

18. CAUSE OF DEATH - % : ERICAL CERTIFICATION - NTERVAL BETWEEN—~
| Enter anly onecausoper | 1. DISEASE OR CONDITION : : NSET AND DEATH
line for (a), (b, and (¢) | P'RECTLY LEADING TO DEATH (o) ] M

*This does not smesn | ANTECEDENT CAUSES ! Q "i Z: ?; - - / gor 5___

the mode of dying, such | Adorbld conditions, if any, giﬂng DUE TO (b) i ]

as heart faflure, asthenia, | rise to the gbove cuuse (a} elating - - .

ete. It means the dis- | Uhe underlying cause lost. W
case, infury, or compli DUE TO (5) . Je ot ey

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

Conditions eontributing to the death but not - &
: related to the dacate or condition causing death. et L U
19. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
, “FRo/ ves [ wo O
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (a.g..inarabous | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE : bomme, tarzm, fagtory. street. offios bidg.,ew.)
HOMICIDE i
21d. TIME {Moath) (Day) {Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
i . WORK AT WORK —
22. I hereby ify that I atlended the deceased from ,ggﬂ, to 3 . 19_63{: that T last sato the deceared
alive ou,.,ﬂ&‘\_-_\!_f. , 1987, and that dea €3 99D n., frpm the causes and on the date stated above.
23, SIGNATLRE {/  (Degreeoruile) | z3b. ADDRESS , Zk. DATE SIGNED
24 BURIAL CREMA-| 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Br.a!.e)
UBHPAT | 6-6-51 Purdin Furdin - o,
DATE REC'D BY LOCAL | REG! /'S SIGNATURE . (9 /2 |25 FUNERAL DIRECTOR'S SIGMATURE i ‘ADDRESS
#7 Yy EZ:( WA Wade Funeral Home  pBrowming,io

M . (Licensed Embaimer’s Statement on Reverse Side}




Dat: Huecewed:  JUN.1 1°%8]
DISTRICT HEALTH OFFICE #2
District Fite Number WYy Y
Date Filed: <JUN 1 4 1951

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 — oo

______________ . Studant Embalmer No.

working urnder my personal supervision,

STUENE +vnrnerenannsnasnerenenneneensnns Sig‘ne%%@d f ///%é
Student Embalmer

Licensed Embalmer No. 6(/ 7 Z._

1)

P. O. Address Sl 7 M, Z AP <t et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to c
the above constitutes grounds for revocation of license.)

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



