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STANDARD CERTIFICATE OF DEATH
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PRIMARY REC. DIST.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where desssssd lived. If fmthiation: -u.-um
a. COUNTY.  pgdair = STE uissouri b COUNTY pdair
b.%m ! cutside ewporste Cmits, write RURAL and give %LENGTH::;’ c. CITY (I oomile aorparste Iimlts, write RUBAL sod give townehin) [

oW Kirksville o] TAYREYE|  Sew Kirksvilie 3
d.FULLNAﬁEOmethMdn“-huW d.msrggrss @llni.duh-th?) @" "'O
ISTTUTION  Stickler Hospital £11 S. Mulaniz

3. NAME OF a (First) b. (Middle) ¢ (Last) 4. DATE (Math) (Day) (Yean)
DECEASE: .
(Tymeor Piat)  WilBlam P. Gooch b  9-25-54

B SEX (D‘S.COI..DHORRMI 7."MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE o yeurs| w conm 1 v ¥ CENR = NI

) Inmp Mouthe | Days | Howsy | Min.

Male White | "NTORED aesf July 30, 1959 | 98 | |

10a. USUAL OCCUPATION (Giive kind of mork - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate o toreian ecuntry) a 12, CITIZEN OF WHAT

moes of working [Efe, even 1Y sechoud) A s - N : WTR\'I
armer Agriculture Missouri
l’l!a._ FATHER' S MARE 13b. MOTHER™S MAIDEM NAME 14. waME OF HUSBAND O IIFE_

John T. Gooch. Ophelia Sutherland | Esther Patterson Gooch

2 WAS omz\&'m uzy. 3 ARMED | I:?RSES‘! 18 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
o | o= *rEn John C. Gooch, Kirksville, Mo.

INJURY

L

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL
| Bnter anlty cnecanse per I. DISEASE OR CONDITION ORSET DEATH
lins for (8), (b), end {6} DIRECTLY I.EADINGTDDEATH’W
oThis doct not megn | AMVECEDENT CAUSES S -
the mode of dying, tuch | Adortid , if eng, giving
as beart fallure, asthenta, | rise to the cbooe cotiss (n) Hating . v
etc. It mecne the dts- | A6 mRder comae
caxe, infury, or complice- DUE TO ()
Hon whick coxsed deoth. | 1). OTHER SIGNIFICANT CONDITIONS e
Coniditions contributing (o the denfh but 2ol
related Lo tha dizeass or condition coneing desth.
19a. DATE OF OP%%:; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 7Z Sl vs[] wo m
2ta. ACCIDENT (Bpecity) 216. PLACE OF INJURY wx.laorabows | 2tc. (CITY. TOWN, OR TOWNSHIP (COUNTY) . STATEY .
SUICIDE home, farm, fagtory, strest. offios hidy._eta) . .
HOMICIDE
21d. TIME (Mogth) (Day) (Yew) (Hour 2fe. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

mm.nrD ROT WHILE
WORK AT WORX

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

rred al

that I last saw the deceared
daie stated above.

xagg, Eﬂ%él:é&ﬁs",
m., from tis causes and

24a. BURIAL,

A-
peally)

Knifone Ceme

2. T hereby certify that I atiended the deceased from
Méﬁﬁ&rumwm

2. SIGN mauwztmndﬁm 2} ZE

Zde. NAME OF Y OR CREMATORY 24d. LOCATION (aﬂl.lﬂ"n.o:eoim:ﬁ

I Zic. DATE SIGNED
T-27-5
(State) /
Missouri

tepy Sulliv. an, Go.

DATE RECD BY LOCAL

Loz 2z -54

‘S SIGHATURE ADDRESY

=, Kuu PIRE




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 ..

working under my persona! supervision,

ST gN@d e aunsisusvssssssstrtotsocncarsoannes

Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
I' the above constitutes grounds for revocation of license.)

-- If this body is not embalmed, fact should be a0 stated above. i ST



