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All disscses in Pat | myst be causally related.
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USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5&“ !s;l"“\i _L 3 Tgﬁggillrulion District No. ..

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
44

.Primary Registration Diuri:l Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero doceased lived. If institution: Rnudcnc. before

a. COUNTY STATE b. COUNTY dmission}

(hariton Missouri Cha iton
. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY 2 Inside Ln,gn‘n
o Yos T Mo e OR G202 el wiy
TOWN Keytesvilile Twp Towd  Salisbury Twp,

c. FULL NAME OF (4 NOT ia bospitalagive location) | Length of stay in 1b d. STREET (if swtside, give location Resj F
fosPiTat or . Charitsn e ADDRESS _ 5 ’ ) e i
INSTITUTIOM Rest Home 2 months 9L mi, S0, of Salishh A

3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
(Type or print) OF
Daniel Lee Gooch peatd Jan, 11, 1959
5. SEX 6. COLOR OR RACE| 7., ,coic0[ never marRico[]] o DATE OF BIRTH 3. ACE (1 yeor :::ﬁeﬂé;f.\n IF UNDER 74 HRs.
i .
male white wooweiK] ) oivorceo 1] Aug, 20 s 1 871 87 I J
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City and stote or country}) 12. CITIZEN OF WHAT COUNTRY?

during most of working lifs,

avan if retired} INDUSTRY

retired farmer General farm Chariton Countvy, M USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAMND OR WIFE
John Gooch Wilmouth Réppest | Sarash Ann Gooch

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{lf yes, glve war or dates of service)
- mm owm = -

(Yeu, ﬁ,dr unkngwn)

16. SOCIAL SECURITY NO.

HET- 42- 7293

17.
lir, Elmo Anderson, Salisbury, Mo.

INFORMANT

Address

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one causs line for {(a) (b), and {c).)
PART |. DEATH WAS CAUSED BY: CI } gz 2’ ': EZ EZ ’ ONSET AND DEATH

7

@,g;g*—ué/ aliiin g0 bs paial

WORK

WHILE AT[:] NDT WHILE I

iner abourome,

farm, .ctory, street, office bldg.,

Conditions, if any, DUE TO (b) £
which gave rise to
above causs (a), }
stating the under- gy
g lying causs last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl dissoas condition glven in PART 1 {a) 19. WAS A(l)JTOPSY
-~ PERFORMED?
g Ar o) 332X YEs[] NO W .7
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O | |
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m. P
x p.m. "
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., 20f. CITY, TOWN, OR LOCATION UNTY $TATE

21.

#

-

| attended the dcc/d from ~
Death oc‘curred ot

et

. o

o

and last saw h

alive

f
y ﬁ ive on './ 61“: N
Y, m on the dntn’sm{n}ﬂ}mvo; and to the best of my k edge, from the causes stoted.

2a. NATURE,

: _ Zge et

£ AN

<

Aty A

%
230. BURIAL, CREMATION,
REMOVAL (Spacity)

burial

23b.

1/13/59

—

DATE

23c. NAME OF CEMETERY OR CREMATGRY

22¢. PATE SIGNED

/=/2.:59

72

{City, town, or county)

{Strate)

Missouri

24. FUNERAL DIRECTOR

ADDRESS

Chas,B./inkelmever, Salisbury,o.

Roanoke Cemetery

25. DATE RECD. BY LOCAL REG. 24

/L2

-5

23d. Loc?u
oahoke,

REGISTRAR'Y SIGNATURE

{Licansed Embalmar’s Statement on Reverss Sidse)




STATEMENT BY LICENSED EMBALMER

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

by me, 0rbY .civiiviiiiieninanns et e e eeemeeeeeiettestesrasieetirstteaeaneranens , Student Embalmer No. ...................

working under my personal supervision.

Student .voveeiiiii e e
Signature of Student Embalmer

X
e TS by

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

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

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

LY




