RI DIVISI ERTIFICATE OF DEAT =~ /
mn?fﬂ QFH f’i"i&?s STANDARD CERTIFIC OF DEATH 59-02'79'79

STATE FILE NUMBER
bED Registration Dﬂ'ﬂq'N" ".____-__,-----l === Primary Registration District No. 539_9_ 4 ___Registrar’s No. __-____‘? .8_’____ /
7
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re{en:a befora
| _a. COUNTY Adair e staTM iggourl b couny Adair admisaion)
. b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
| QR OR
oW Kirksville life own  Kirkeville Yes X No O
€ ;{.g.éPI:JTJ;TEOOF {If NOT in hospital, giva location) Insicde Limits d:[;EEEE'SS {If cumside, give |ocation) Reside on Farm
R
INSTIUTION G Ck A p-’S- ver &% O S‘lRVﬂCk ﬂp’:’s. Yas (1 No J
| - , y | [
3. ("I"AME OF DECEASED L] First Middle Last 4. D(.;FTE Month Year
ype or print)
MARY JANE GOOCH DEATH Bept. 3, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) [ IF Ur:hDER IDYEAR I: UNDER 24 HR
’ Widowed Divoreed [] p Months ays ours | Min.
a White X 12-20-1875 83
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and tete or country) | 12. CITIZEN OF WHAT COUNTRY
- duri L it retired
vring m°’H&Yf§'@l{’§‘éﬁ'HY’ ireh Domestic Kirksville, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Madden Mary Thomas
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
[Yes, no, or unknown)[ {If yes, give war or dates of sarvice)
: - - =—=——=-- Mrs. Ethel Gooch, Kirksbille,Mo,
[ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
uZJ R PART I. DEATH WAS CAUSED BY: ’ QONSET AND DE:!H
g IMMEDIATE CAUSE (a)
[
o]
(=] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
] stating the under-
lying <ause last. DUE TO (c)
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), if deteated was femsle was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IC} Yeas i w No [ [ Unknown
E 19. 'WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
& PERFORMED? a [ ] 0
[} YES [ NC g
3| 20c. TME OF  +Houl  Menth, Day, Year |
a . INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR {QOCATION COUNTY STATE
WHILE AT WORX [J form, factory, streat, office bldg., atc.)
NOT WHILE AT WORK O
|
: 21. 1 attended the deceased fro !Mnnd last luw@ﬁve on &f'r 3 > Fi q J‘IG
Death occurrad at 4 . 5 'P 2+ m on the date stated above, and to the best if my knowledge, from the causes stated.
6 NATURE {Degree or title) 22b. ADDRESS K ' : . iz 22c. DATE SIGNED
Fl
[ Wﬁ/ g - _‘?OOU,%W, YL &#ﬁs;
——'2 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY B¥ LOCATION (City, town, or county} tate)
=] R AL Speﬂfv)
£ Bur 9-5-1959 |Maple Hills Cemetery | Kirksville Mo.
<€ | T24. FUNERAL umscmn - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE
> .
5 Davis & Davis, Kirksville, Mo.|F-//- /95T /3 @’aﬂ%

(Licenied Embalmer's Statement on Reverse Side}



“ -

STATEMENT BY LICENSED EMBALMER

O q wanNyh] H CUEHIIY

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

. or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,
[}

) 3 ‘ P. Q. Addres

. Nofte: The above_‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to c
- with the above constitutes-grounds for revocation of license). ~ ’ '

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

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




