IRE

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.

]

DEPARTMENT OF COMMERCE

e

Registration Disttet No......

THE STATE BOARD OF HEALTH OF MISSOURI

VT BB WAy 27 198BANDARD CERTIFICATE OF DEATH
ﬁ* l L Primary Registration District No.......... g’ Sq 6“5

Stae Fie No.. _1*,25‘*‘28

Registrar's No.

1. PLACE OF DEATH:
(e) County FIKE
{4} Clty or town_ .. HLLRAL

BUFFALO _ ..

2, USUAL RESIDENCE OF DECEASED:

e MISSQURI. ... @ county.LLKE

(s} Stal

{1{ outaide cilywtovnhm.u “weite “RURAL” and pame of townahip) (¢} City or town RU ‘-:{AL LOUIS IANA o
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL") g
NEAB_MT . ZION.. ./ @ Sivest No..... . NEZAR MT, ZION, Y
{If not in hospital or instilution, writs strest number or location) (Il rara), give location} }
: 3 institutio ¥
@ Length of stay: In TE’;,IEOEP Iqu“Et . (Specify whetber |} (¢} Citizen of foreign country?. N.O (Yes or No}
In this community, -
years, months or days) If yes, name country.
3, ERINT KATE AUGUSTA GOOCH MEDIGAL CERTIFICATION
X ATH
FULL NAME —— 20. DATE OF, DEATH: Month APRIL_. . day. . 87
3. () If veteran, 3. :’ Social Securlty year... 1948 hous 11 minute. 00 ___AM
fami T i — PV S certlfy that I attended the deceased front......./.. ?, e
u/ 5, Color or 6. {a) Single, widowed, married, , 19 %to .2_( R 19%,
™ w s ‘ p ]
4. Sex FRIALE e HITE . d’wmmd'JI‘DoNbD fﬁatllastsawhé._f_-_ahvenn b W 19%
6. (b) Name of husband or mfe oot G, {c) Age of husband or w:fe it || and that death occurred on the date and hour atated abave. Ducration
_GEORGE_GOOCE - jawDECT 5157
: P T
7. Bu'th dale of d d AUGU ST ]‘ 86 wa . ...... ‘ __ .
. {Month) {Deay) {Year}
8. AGE: Years ' "Months Daya If less than one day
. ' s 73 .
- 8 5 8 1 5 N 1 | SOOI - ! i+ N
.9.. Birthplace PIKE COUNTY . MISSOURI 2
{Cily, town, or county) {State or foreign covatry)
10. Usual occupation HOUSEITT m AT T O(:E:l;::’ﬁil:::::v ki 3 maogibe of death)
11. Industry or business HOUSEXEEFING Siajor Edie i ']!‘Iﬁm'" PHYSICIAN
g { 17, Name. BLAN_TLHAFF._ s R S U
g ™ N O —.....fthe cause to
L R
o AULOPAY .- eoeoee et AT oo seeamee] ¢
g 14. Maiden name_Mﬁtﬁ Aﬁw ANN SC - ) o mﬁs@ : - ﬁm;m
§ 15. Buthmgl{%&wgwm%iya" ?\;‘15{‘?;‘){01} Ezn]‘:m';” 22. If death was due to external causes, fll in the following:
6. (@ Tntorsant MBS.._ ERNEST: BAKTIR o....r....... || @ Accident, suicide. o homicide (specify) ... 2
@ Address_ LOUIS IAN A N’ISD ouRrl (8 Date of occurrence o
- fyva""_'
17. (a) (b) Date themof 4 /2 9 / 46 (c} Where did injury occur?, P Caniny P
i i (Month) (D“') ”“') (d) Did injury oceur in or about home, on farm, in mdustnal place, in public place?
(&) Place: burlal of cremation........ B_ Ur FALO CHEMETE =)
. - - - 3 . . of pla .
18."-(a) Signature’of funeral difector.. JGARN ER. % STJ.;R.I.E.‘.L;..;__L‘._ L. “(?b;l-e at wo'rk? '_:)_'}-9 4 E ‘(")” Mp 'z)of mﬁ" )
X [ M
® Addn LOUISIA A JISSOUR Q/ — 5. Stosat % -
19 e ¢ '“ ; @ (Banltrlr aai Address. L. m/gﬁ(..d.az‘-& AL s Date mKMé

‘1 55 (Licensed Embalmer’s Statemient on Reverse Side)




RECTIED
Distiict Health Officar No. 10

Distiict o 3‘Jum‘unr_\_,f_“;_,<_/é_7_@_gldé
Dato Fiic ___MAY.ZE-ISA&}.....

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.

~

...y Registered Apprentice No

Y Ari

working under my personal supervision.

L]

Licensed Embalmer No a 7 e O

P. 0. Address Fhg

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 this body is net embalmed, fact should be so stated above.

s
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DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

17678. .=

State File No

Registration District No. v oo Primary Registration District No..—— oo, e —

1 PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED:
féf)' County. Pike
’ (a) State (5) County.

(&) City or town

(If ontrida city or lown limita, writs “HURAL" u_;d name of township) (¢) City or town......
{¢) Name of hospital or institution: {17 outaids city or town limits, write “INURAL"}
({If not in hospita] or institution, writa strect number or location) {d) Street No. (Il rurul, give location)
(2} Length of stay: In hospital or institution
(Specily whether || {¢} Citizen of foreign country?. oy . (Yes or No)

In this community.
years, menths or days)

< -

e % 4 |

If ves, name cotniry

3. PRINT
F0iT NAME...... Kate Augusta. Gooch

3. (¥ If veteran, 3. {¢) Social Security

. DATE OF DEATH: Month,

MEDICAL CERTIFI

Y

(Regisirar's signature}

"5
name war. - No.
5. Color or 6. (a) Single, widowed, married, 10,a;
4. Sex Female . race.. White divoreed ——oereoee s
6. () Name of husband or v-'u’c_‘ 6. (¢} Age of husband or g Duration
alive..... —
7. Birth date of deceased.... AUE s 1z \ E"&\GO cho~pnemmonid;..fracture of right hip .
(Menth) by \ a0
8, AGE: Years Months }O) ss thpn \/::y Due to
Due to
Q, BIrthDlact. et N A At e i e
Other conditions %
10. Usual occu (loclude pregrancy within 3 hs of dea h)f\p
11. Industry or . L—L\ ri PHYSICIAN
= Major findings: N\ i \ L{\ S
g 12, Name Of operationy
' - hY \ Underline
s . the cause to
i | 13. Birthplace 'whichdeath
(City, town, or county) {Stote or foreign country) Of autopsy should be
& ( 14 Maiden name charged sta-
& tistically.
© { 15. Birthplace : . 22, If death was due to external causes, fill in the following:
= {CiLy, town, or coutnty) (State or foreign country)
16. (s) Informant (2) Accident, suicide, or homicide {specify) _Z
(&) Date of occurrence......=fwXS ../E..
(&} Address g
Wh id inj occur?,
7. (a) - - (b} Date thereof. @ ere did injury {City or town) . {County) {State)
{Burial, cxemation, or removal) (Month) (Day) (Year} (¢) Didinjury occtir in or abomn—'méustﬁal place, in public place?
{c) Place: burial or cremation A Bt | - i o
. if;
18. (o) Signature of funeral director. -.thim_(s“"_i’ b jury.. /..é.(_f(__l_:q“
b} Address
@ s AT e (ML Thanlearettes)s
19 ta) @ L _&Z«l Date .fmd_éf/._(_(_;t(

{Date received Jocal regisirar)

i/






