FILED APR 10 19

- BIRTH NO.

50

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER

REG. DIST. uo/g

IFICATE OF DEATH

State File No... 8.291
PRIMARY REG. 0187, m Registrar's No. ..é.@..z.... —

L. PLCQSE OF DEATH 2 USUAL RESIDENCE (Wher d lvsd. If 4 dece before
- NT ndun o,
- counTy Greene *STATE Missouri 'bywmwereene olom-
b. CITY (If cutslde corpurate limits, write RORAL and give c. LENGTH OF ¢. CITY (if outside corporate limlts, write RURAL and give townahip)
(] township) AY (in this place} 3(.b
TOWN  Springfield years TOWN Springfield
FH%SLP?AME OF (M gotinb Iori ion, glve streot add orl d. STREET (If rural, glve location)
NSTHUTION 914 N . Missouri Avenue ADDRESS 934 N, Missouri Avenue
S‘DNEAC'EESOE'E a. (First) b. {Middle) ¥ ¢, {Last) 4. DSTE (Month) (Day) (Yean)
(Typeor i) JOHN HILL “l goocH peaH  March 30,1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] If UNDER | TEAR | F UMDER 4 a3,
WIDOWED, DIVORCED (Epecity) last birtbday) |Months| Days | Hours | Min
Mole Vhite Married 5 August 18821 67 l |
10a. USUAL OCCUPATION (CGwekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (5tate ar forelan eountry) / 12, CITIZEN OF WHAT
during most of w tife, DUSTRY COUNTRY?
Biatkemith (Ret.)l Blacksmith shod Chariton, Iowva .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Gooch Lizzie W11l Lula Gooch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no,or unknown) | (If yes, xive war or dates of service) L
o no 88-16-1308 Mrs . Tula Gooch,Sprinzfield, Mo,
18. CAUSE OF DEATH- - . DISEASE OR CONDITION MEDICAL CERTIFICATION . Ic'gseg'}’ili nwpfuu
. Enter only ¢necaus .
Line o m’. ®), md‘(‘g DIRECTLY LEADING TO DEATH"¢p) 2 “PZ.«_,

*This does not mean
ihe mode of dying, such
.ad heart fallure, asthenia,
de. It means the dise
cose, injury, or 2

ANTECEDENT CAUSES

Adorbid conditions, if any, giving DUE TO (b)
rise to the above cause {o) eating
the underlying cauae last.

DUE TO ()

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS'

coniributing to the death but not

;lgmd—ﬁ

2o )X
& W,

19a. DATE OF OPERA-
TION

Cunditions :
related to the disease or condition causing dm&h{@” M MMQ

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

YESD N'OD

(Hpecity)

21b. PLACEOF INJURY (e.x.. in orabout

21a. ACCIDENT
SUICIDE boms, farm, fastory, strest, ofios bldg.,era.)
HOMICIDE
21d. TIME {Mcath) (Day?} (Year) {(Hour) 2te. INJURY OCCURRED
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from

alive on

o MUZBA 303 19. 5D that T last

193°C

saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CRE
TION REMOVAL (Bpedity}

Burial £}

2 Apri

1950 Ha=

, 19 and tha! death geeyrred 1 : 25Pm., from the causes and on the date stated above,
: 0 ”gw:.!a} 23b, ADDRESS g7 DATE SIGNED
Y o9 wﬁ%/ /SO
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Olty, town, or .ﬁ‘une)

Cemetery Sprlngfleld,

elvwond

Missouri

DATE REC'D BY I..OCAL REGIST!

| 4 6-58

R'S SIG RE

25 FUNERAL DIRECTOR"S 81GNATURE

5

Z

ADDRESS

Hfo.

{Lice

-‘,E’“‘ balrmer’s Staternent on Reverse Side)

IR RS Sy w




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 byameicneneee

Student Embalmer No.

.y Q T

Slgncd ......................... ‘ ............... Llcenaed Embalmer NO 3681
P. 0. AddressoPringTield, Hissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




