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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED ABR 21798

THE STATE BOARD OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

14089
L

State File No.

22 75

Registration District Primary Registration District No,.____ £ . T 7L X Registrar's No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Linn @ saeMissouri @) County._ 1NN
(&) City or town Linneus 77
(If outaide ity or town limits, write "RURAL" nnd name of township) () City or town Li nnmeus
(¢} Name of hospital or institution: / (If outside city or town limits, write “RURAL’") o
(I oot in howpita) or inglitution, writo strest number or location) (d) Street No (If rural, givo location) 0
d) Length of stay: In hospital or instituti
@ nath of sty o Hosp or institution {Specily whether (e} Citlzen of foreign country? NO {Yes or No)
In this community
years, months or days) If yes, name country. XX
° . MEDICAL CERTIFICATION
3. {a) PRINT
ward Jenkins Gooch .
FulL name__ Edwar — 5. DATEOF DEATH: Monen APTIY 4y  4th.
. 3. i it i
3, (¥ If veteran, ~ (e} A urity year 194:7 hoar 9 - 50 minute. . p L] M. .
name war, XXXXX No. .-
'21. I here ify that I attended the deceased from.
5. Color or 6. (o) Single, mﬁowed T"'éd Al LAV AN /s B 4 w7
« s Male J e ¥ite . DMdﬂF-&—l--E‘-]—?—g ----- that I1ast saw alive on o 10T,
6. {8) Name of husband or wife............2if 1. 5*‘ ».Ageaf‘husband or wife If || and that death occurred on the date and hodF stated above Duration
Nellie Powell-: Gooch Y oty 308 ¥ || 1mmedipcause of geath .t P =
7. Birth date of deceased. Mareh . =16 . 1874 -& M vl /%“"1 et 1 -;-—--—O--m--Q
(Month) ';" L. (Day) (Year) .
8. AGE: Years Monu;l; D.ays 1f less than one day 5[
>
r? 3 O l 8 hr. min o -
Due to..
9. Birthpiaee._ Linn. Co. Missouris
.- {City, town, or county) {State or foreign country)
) Oth dith
10, Unatoesuoation.HE T 1rEd (| e e st
" .
11, Industry or business . F ’ PHYSICIAN
Major findings: o~ % , f -
5 12. Name Gideon GOOCh Of operations \[' '\/ Underline
t
2\ 15, Birthplace. _,_I_Lmn_ﬂ_ D, Pgigﬁmﬁ% i the cause to
tate or foreign country; Of aut . should be
a 14, Maiden natoe ﬁé ‘Eﬁa Morris ) dutopsy L4 d:nrg:léista-
tigtl Y.
g{ 15. Birthplace.... L_i_{Ln____G_Q_q____ Igiuswsf O,U J;%,Q 22, If death was due to externa] causes, fillin the following:
16. (@) Informant_ ,___c,‘j (a) Accident, suicide, or homicide (specify)
) Adds S, Missouri (¥ Date of occurrence
17. @ Burial () Date thereof 4/_7'/ 1947 (@ Where didinjary ’ (City or town) (County) (State)
{Burial, cremation, of remaval) - (Msoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Ptace: burial or cremation. ElmWOOd Cem . V)
[

Szmnamre of funeral director. Thor ne Ul:ld t CO ..
Miss |

18. {a)
(o) fud
19. {

(Recistrar's sixnature)

" 5

Specif type of place)
M

\Vlu.le at work? . of injwry
aderess. BrOOKField, Mo, 475 pucsgmes ...

) bd ™

{Licensed Embalmer’s S'l.ai.ement o Reverse Side) -



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,

, Registered Apprentice No

Signed M/’ @7 é‘—/ eeeenea
Licensed Ernbalrne}r No.. 576/ ........

P. 0. AddressZapt-s1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.




