MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK /

R: _ ——, - [ ] " ’

DO NOT WRITE AMENDED e S R g e Restireton D e -"Sﬂ
ON THIS STUB e ™1~ " A~ Ia) U

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ([ inslitution: Retidence before

8. COUNTY Adair a. STA‘TEI‘f[iSSOLlri b. ‘COUNTYLinn admiasian)
_ b. CITY {If outiide corporate limits, give TOWNSHIP anly) Lengith of stay in 1b c. CITY

STATE FILE NUMB

VS 300
Rev. 4/ 59

Inside Limirs

OR ) _ ok .
10WN  Kirksville rown Purdin Yes [1 No (K

. FULL NAME OF {If NOT in hospltal, give location) Inside Limita d. STREET 1f cutsid i i
HOSPITAL OR ADDRESS {If cutiide, give location)

INSTTUNONG 1§ m-Smith Hogpital & Clinjte® NeD YR NoD

3. NAME OF DECEASED First Middle Last 4, DATE Month
{Type or print}

Reside on Farm

DATE AMENDED

Day Year

OF

Mark (ML ) Gooch DEATH December 28, 1963

5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | - AGE {tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
I"Iale hite Widowed [] Divorced [] 1135_1890 73 Monrhq Days I Hours Min,

10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, even if rotired) Farm . . - a
B rrsye Purdin, Missouri U.3.A.

13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Roland Gooch Sibyl Adams Hazel B. Gooch
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? Q. 17. INFORMANT Address

{Yes, no, or unknown]| (If yes, give wn@datﬂ of service) HOS Dltal I"eCOI'd, KlI'kSVllle ) MO .

18. CAUSE QF DEATH (Enter only ane cause per lins for {a), (b), and {c). N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

WMEDIATE cAuse 7 Acute coronary thrombosis 18 hours

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause ({a},
stating the under.
lying. cause st DUE TO (¢}

. i female was
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART ili. If deceased was
disease condilion givan in PART I [a) there a pregnency in last 90 days.

rD Yes l [ No | ] Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMUI.CIDE 706, DESCRIBE HOW [NJURY OCCURRED. [Enter nature af Injury in PART | or PART 1| of item 18.)
a -a . T .

20c. TIME OF  Houl.  Month, Day, Year,|
INJURY . e&am. b .
- p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, sireet, offica bldg., etc.}

NOT WHILE AT WORK O
11"2 8 '61 to 12 "2 8_63 - _and las u;ﬁ alive an. 12 -2 8"6 3

*H "30 P. m on the date stated ab&\;e-,,‘gﬁd"io the best of my knowledge, from the cavses ststed.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~—

MEDICAL CERTIFICATION

R £ P | anem:!'gd the deceased from
Doath occurred “at

=} i . DATE SIGNED

220. SIGNATURE . /( r titie) E ~\ 220, A-DDRESS ] ] ) 22c2DA30-6N3
Kirksville, Missouri 12-
B r {State)
23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or tounty)
LefSpecity /31/%3 Purdin ‘ - Purdin

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
Wade Funeral Home Browning

(Licensed Embalmuys Statement an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

)

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

-

or by , Student Embalmer No.

working ‘under my personal supervision. ‘ W
Student : : Slgned Z M

F Signature of Student Embalmer

: o . | ' Licensed Embalmer No é// 7 ‘L“'-

Ay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. .(Failure to com]sTy
with the above constitutes grounds for revacation of license). . #

If embalmed by a STUDENT, be also shall sign in his OWN handwrmng

If this body is nof embalmed, fact should be so stated ‘above.




