THE DIVISION OF HEALTH OF MISSOURI
20 || FILED MAR 7 1958 STANDARD CERTIFICATE OF DEATH e File Mo GA'Y5

o ! BIRTH NO. ' REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. 1003 Repistrar's No.... 1696

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare datoassd lived. If !natitution: residence before
» & COUNTY a. STATE b. COUNTY adaimion).
" Missouri L
b. CITY (M outsid te limits, write RURAL and gi ¢. LENGTH OF ¢. CITY -
outeldt corporata fee ™ wtabipy| STAY (in tbia place) oR o o ncorporated towat
TOWN 3¢, Touls 8] TOWNSt,, Louis e e
d. FULL NAME OF (If oot in hespital or institutlon, give streat address or loeation) STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITLTION Z 283C Walnut

3 IZ';IECEﬁsoE'E 8. {First) b. (Middle) o (Last) 4. [}A‘;_'E- (Month) (Day) (Year)
{Tvpe or Print) Mattle Pasarl Gooch DEATH'® 2 = 18 - 55§
5. SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| IF UNDER ) TEAR | F UnDER 0 uEs.
i Vi WED, DIVORCED (8pacify) last birthday) Mnnﬂn’ Days | Houra | AMia.
Female Negro Wildowe SJuly 26,1897 57 I
g SSUAL OCEUPATION ety | 105 KIND OF BUSINES QMG |10 BIRTHPLACE. 1y g s evin o | e GIIAENOFWHAT
Housewlfe Nonse Keytesville, Mo, [ |
’13.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
' Unknown Hottle Monroe | Everett Wilson Gooch
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or unknown) l {TF you, rive war or dates of service) NO.
No | e=——- John L.Echols, 2830 Walnut
18. CAUSE OF DEATH MEDRICAL CERTIFICATION , 'g;gghg%ﬁ“
- Enter only onecauseper | 1, BgRAS OF, BN O amey _ Hypertensive Cardiovascular Disease Undt.

1tne for (a), (b), and (c}

Arteriosclerotic Heart Disease
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid congitions, if any, giring DUE TO (b)
as heart faflure, asthenia, rize {o the above couse (o) stating
de. It means the dis- the waderlying cause last.

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

case, infury, or compli DUE_TO (c)
tion tehich catsred dentb 11. OTHER SIGKIFICANT COMDITIONS
Condilions contributing to the death but 20! di i
reia!td‘?::hc direare :;:"wnditio:: cansing death. Cardiac Insufflciency
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . ,
ves L] wo E
21a. ACCIDENT (Bpecily) 21h. PLACE OF INJURY te.e.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, strest. offios bldg., s10.)
HOMICIDE
2id. TIME {Moath) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
widee ML s 4zo 0
2, I hereby certtéy thgt I attend g é}le deceased from g._l'.é__..____._ wﬂi lo ;18_ 19_55_ that I last saw the deceased
alive on cmd that death occurred al ., Jrom the causes and on the date stated above,
23a. Sl ATUR (Degree or title) 23b. ADDRBS 23. DATE SIGNED
5 Z /. /5 . EZ ancee / U.D.0| 2601 N.-Whittier 2-18-55
NBIR)ERMIAJ_ CREMA- | 24b. DATE 24:. WE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
(Bpucity) .
Homoval 2/23/55 ashington Park St, Iouis Co, Mo .

DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| gpp 231955 @C‘;Md )ﬁ/.ﬂ"!’rice Benovelent 0.of Friends

L M}'d (licented Embalmet’s Stztement on Reverse Side) <0G 9 mon




STATEMENT BY LICENSED EMBALMER

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

by me, OF By «.v i e e arareaareerr e

working under my personal supervision..

Student ... ..o i
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




