THE DIVISION OF HEALTH OF MISSOURI DO
> o300 ﬂl@ FEB 4 1349 STANDARD CERTIFICATE OF DEATH e, =286

v. 10.48 State File No..w oo
BIRTH KO. . REG. DIST. N0, 2 ¥.F ___ PRIMARY REG. DIST. no.ﬂ:‘_",ﬂ__. Registrar's Ne. e
%‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, If lostitution: resid bed,
a. COUNTY a. STATE N . b. COUNTY, » adelaidny
d Rapdolph . Missouri R )
' b. CITY (X outslde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cuwakle corporata ilmits, write RURAL and give township) /
R . townstipt| STAY (la this place) OR X
TowNn Huntgville 5 years|. TOW Huntsville /A
a d. FULL NAME OF (If not in houplial or Institution, give strect addreqs or location) d. STREET {11 reral, give loeation) :
Q HOSPITAL OR ADDRESS
3] instTuTion 425 Elm Street 425 Flm Street e
ﬁ 3 NAME OF a. (First) b. (ﬁlc}dle) e (Last) LDATE (Mot Dw) (Ve
. tTwpeor Print) LAward Lewis Gooch DEATHJanuaI'y 24 1949
ﬁ 5. SEX 6. COLOR QR RACE | 7. \'N}FBROR\’EE ISIEJOEQCPESRR;ZP 8. DATE OF BIRTH 9, I.:GE (Io .w;r- LI; Umﬂ PYEAR | o wDER u uEs.
[~ » . (Bpybify) t birthday on! Days | Hours | Min.
g | dele 7 | wnite Married August 23, 1871 “77 l |
4 10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
-4 done during most of working life, sven if retired) . DUSTRY - . COUNTRY?
b retired farmer farming: Chariton County, Mi ssog i .S
< 13a, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Q ‘thomas Gooch , Sarah kay Elizabeth Gooch
b 15. WAS DECEASED‘EJER‘IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown) rl,(li yeu, liﬂ war or dates of sarvice) NO. i .
‘.h-l. 10 LB ; 2 nene Mrs. l za . . BT e
ot cr":, “18: CAUSE OF DEATH . - . . MEDICAL CERTIFICATION mﬁgw&"
Lo o ‘Enmsﬁ]yone'émm 1. DISEASE OR CONDITION >3 ] ?
Z .|/ linefor (s, (), and (@) | PIRECTLY LEADING TO DEATH" ) ( iz,.w,gen,é / 2}&9—«4‘99_“ *Ma.g =N
. 8 « b . *Thiz does not mean, ANTECEDENT CAUSES - ( ééw »
"t g =l the.mode of dying. mieh | Mgfm conditions, if any, giring PUE TO (b) L R
|| arheartfatiure, esthenta, | Tise lo the abose cause (a) sating 4
& || ete. It means.the dis- the underlying cauae :
U || ease, infury, or compii - DUE TO (c} t
P 'l tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - ..
— Conditions contributing to the death dut not Q.)?_.
a related to the discase or condition cousing death. = .
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d & 20. AUTOPSY?Y
z TiON P D -
= : - yes [ uom
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.a..fuorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, farm, factory, street, offios bldg., ete.}
ﬁ HOMICIDE
g 21d. TIME (Month) (Day) {(Year) {(Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] HOT WHILE :
J‘ INJURY WORK AT WORX -
E 2. I hereby certify that I atlended the deceased fromﬁ%._LL_ 19947, 10 #ﬂ.ﬂ_& 1947, that I last satw the deceased
i alive on 1 942, and that death occurred al .gl_gf._ m., Jrom the causes and on the date stated above.
] 23a. SIGNATU (Degree £ tie) | 23b. AD 23¢c. DATE SIGNED
k , hoo O\ e 0l o Yez/
E 27/ 2
2 BURIAL, CREMA— 24b, DAT‘/ 24c. I\AME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {Etate)
TlON REMOVAL, {Bpedlty) 2 H .
& [_Burial 1-26-1949 untsville ¢ H
DATE REC'D BY 1.%%1. REGISTRAR'S SIGNAT Z1 2. FUNERAL DPRECTOR™S S1GNATURE
. L=
(12 /g Vot A ZM ?o T B
7_“ 7

(Licersed Embalmet’s Statement on Reverse Side)




- i

RECEIVED
District Health Offfoer Naw 10

District File Nu@rbor-.a?_.ea._»/

i

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 }

e elan aare e eaer L eSRR LS Sae RIS k4R AAR RS e e e S ene P 7ROS £28 81 B RS A8Sdm ek £ b e 8§88 8 S b Seme e e e 08 SR " Student Embalmer No.

working under my personal supervision.

StUdENt vecnesrerrorancancrnconsansannannns igned.......c...
Student Enbalnar

Licensed Embatmer No.-... o LS

P. O. Addrran&/ %

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 not embalmed, fact should be so stated above.




