THE DIVISION OF HEALTH OF MISSOURI

.300 0 .
- STANDARD CERTIFICATE OF DEATH St i N LSO
) . , ( '7 I
‘ ' BtRTH QEfiEB‘_.J_iS;ﬁL REG. DIST. NO. _3_1_8. PRIMARY REG. 0iST, m.J.OD.B. Regirtror's No. 66 _
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsssed lived, II institqtlon: rewidence befoe
a. COUNTY : a, STATE _ .. b. COUNTY admimlon:,
Missonrt
b. CITY . . LENGTH OF . Ty  lizmits, ) .
OR ﬂlwﬁdawrmul.h.nlh write RURAL and give o gTAthlhhphu! [+ on {11 cutsids earporse. ta, write RURAL sod glve township! ;//7
towmw St. Louils | ToWN St. Louls A
g d. F'l{Jé.SLHN_Pﬂ_E QOF (If oot in bospltal or instlwtion, glve street address or location) SJI?EEEH : (If rural, give location) (=
o INSTITUTION 2427 Whittier f 2427 Whittier
8 = NAME OF s, (First) ] b. (Biadie) e (Last) L DATE  Gdoathy  (Day)  (Yem)
= (Typeor Pty KA tharine Gooch DEATH] an, 25, 1954
B. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (1n years| I* UNOCN 1 TIAR | ¥ (kR 4 4.
WIDOWED, DIVORCED (Bpwelfy tast birthday) M“‘hl, Days | Hours | Min.
§ Female Negro idowed j_/ Unknownl870Q 83 |
5 m:;_ USUAL 212\11014 b kiad of wock 10b. KIND OF aus:uzssD%gT N [ 15, BIRTHPLACE  (civ wad Stats or Foraige Coustry) 12, ogm]z;ﬂrwr WHAT
M Housewife {issouri D m.8. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBANL OR WIFE
“ IInknown M - Gooeh
i || I5. WAS DECEASED EVER IN Li.S. ARMED FGRCES? | 16. SOCIAL SECURTTY | IT. RMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, no,crunknown} | (I yes. dive war or dates of servie) NO,
3 I No None H.J. Bruce 2427 Whittier
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1
i .|| Eater only onecsusper | 1. DISEASE OR CONDITION i M—&‘L“_‘
2 |l line for (a3, (b3, sud (c) | DIRECTLY LEADING TO DEATH* () 1444 ,h' A ,&Mf ~
g «7his docs mot mean | ANTECEDENT CAUSES :rﬁ
the mode of dying, tuch | Mortid conditions, if eny, giving DUE TO (1) 7
. 3 as heart fallure, asthenia, | Tise to the abode cause (o) sating . _ -
= de. It means the dis- the underlying cavee lost, e b T oo - . I
o 2ase, injury, or complica- DUE TO (¢)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . T
= Conditions contributing to the dealh but 7ot
a velated to the disease of condilion causing death.
Ja || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION R | 0. AutopsY?
iz R TION D B’
- = YES Ko
[
4

21a. ACCIDENT (Bowcily) ‘216, PLAGE OF INJURY (e.g. lnozabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE boms, farm. lastory, stiwst, offies bldg., e L - .
HOMICIDE ' ] . ' . . . .
21d. TIME (Month) (Day) (Year} (Hour} 21e. INJURY (XIURRED 21f. HOW DID INJURY OCCUR?

ey : - MmO e

2. 1 hereby certifyfihat. ] ended! deceased from

HYEX

1926 that I last saw the deceased

-

i

WRITE_PLAINLY—TUSI

a!me on , and tha! death occhirred al rom the causzes and on the date staled above.
O m.smnxrb* m (Degrle or ti 2Ab. AQDR 23: sl
nunm. CREMA- | Z4b. DATE 24c. NAME OF cs_merzav OR CREMATORY m LOCATION (City, town, o1 eoumy) / (sfte)
Tl?{‘ Tuﬂh)
emo va 1/26/54 Ottumwa, Towa
DATE REC'D BY L%CAEGL ISTRAR'S SIG! RE__ 25- FUNERAL DIRECTOR'S S1GNATURE - ‘ADDRESS
UAN2 5 1954 1 1), . . D" | Wm. Smith 4019 Washington Blvd,

- Wi Embeimet’s Statemsnt oo Reverse Side)

o . T s




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

dent Embalmer No.

working under my personal supervision.

' MIANGN

Student c.cciiseaaven sssnesacabesesvaasnane N 1 WY NS

Student Embalmer
’ A Licensed Embalmer No 427/
' P. 0. Address 5f ;fo-»vrﬁ \(]

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

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




