S
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THE DIVIMON QOF REALIA OF MIBSUURI

o . STANDARD CERTIFICATE OF DEATH St Fite o LD R B
; SIED DEC 27 1950 ! %ot
e 'pIRTH NO. REG. DIST. MO, 2 PRIMARY REG. DIST. NO. 1000 Repistrar's No. 43
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers daceased lived. If loati Wdence befors
\ /' a. COUNTY Buchanan a. STATE Missouri b, COUNTY B'llChana’ff""""’
] ' } b. CCI)EY (If outside wmn Limits, .rnHsz.nd.m ¢, LYENGTH OF <, CmRr (If outslde corporate Limita, -m.nmx.mnn tewnahip}
(/ TOWN t. osep towmshlp) EBA &‘ %“, TOWN 5204 Lake Ave, Ve V4 / 7
a d. FH%SLPP#AT.EO%F {1f not in hoapital or lastitation, cive strect add or locat d.gg@ tara!, . ‘3
S wsriution  St,., Joseph's Hospital St. Joseph, MO'
B S NaME oF a. (First) - b, (Middie) e (Lasty ) ¢ DATE  (Momth) (D
DECEASED 8y)  (Year)
e || (rvpeor Prin) THOMAS HARRISON GOOCH | Am_ 12 13 1950
E 5. SEX () | ©COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | &. DATE OF BIRTH 5. AGE o reen] v wica 1 Y | p inoea s
. , {8, k o ot
. Male White owe .‘;ﬁ“’ 10_21_1878 i 11721'4: o ' Daxs | B l Min.
108. USUAL OCCUPATION (Glvekind of work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountrs) 12, CITIZEN OF WHAT
R é PRETLTEEMITIE T | Larabee C0.° ™| Tinn Co,, Missouri g TRY?
I ‘ :
g iISa.‘ FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Thomas H. Gooch Luellg Bolling | None
“ ‘-~=‘-.kﬁ I5. WAS DECEASED EVER IN‘iU S.ARMED FORCES? 16, SOCIAL SECURITY | T7. INFORMANT 5 STGNATURE OR NAME ADORESS
‘. .. or Bowh, Ve WAr o ton 109 2 .
e N6 ™ None Mrs., Emma L., Johnson, Linneus, Mo.
B+ %] i1 cause o peatn MEDICAL CERTIFICATION INTERVAL BETWEER
r agld || Enterent I. DISEASE OR CONDITION
. ¥ [[inetor e, (o, end @ | DIRECTLY LEADINGTO DEATH<() _Cerebral Hemorrhage 36 hours
o
v “Ths does mot ANTECEDENT CAUSES . . T
J_U he mode of dping, such Morbic conditions, f ang, giing DUE TO () Hypertensive Cardio Vascular Disease Unknown
d o heart fallure, asthenio, | rise to the above caute (a) dating
-] de. It meana the dig. | Uhe underlying couse last. e
care, infury, of complica- DUE TO {£) XEAEX
g tion whieh caysed death, | 1t. OTHER SIGNIFICANT CONDITIONS ' P
£ st i g e Xi0X 443X
Ez 192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
B 30000K X000 ves [ wo [
© o [[2e ACIDENT T (mpecitn 21b. PLACEOF INJURY (o. inrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- HOMICIDE ~ XXXXX T e P COERAXHKX
g |z TIME  (Mea) (D) (Twn) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: i INJURY oK o b wonmcimtar wameiech oo e'e e 00
B E 2. ] hereby certify that I altended the deceased from _D.EC.._‘LZL‘B sto Necy 13,19 L0} that T last saw the deceased
~, 1‘.% aliveon Do - 12, 1950, and that death occurred at £ & m., from the causes and on the dale slaled above.
"y E- 23, SIGNATURE () (Degresortitle) | 23b. ADDRESS The TPootle Buildin g Bc. DATE SIGNED
Com _ (a(/hv L DL St. Joseph, Hissouri 12-15-50
"E ' | B BUR U ALy CREWA- T 240, DATE $ . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
- : . {Bpediiy)
;‘%§ raat Tl 12-15-1950 Gooch Cemetexy Liﬂnqus y Mo,
Yy DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y i Q;ZI DiR . I nanlzu Mo
- - ~ ose
idec 22,1155 | Gan 2 O . ph, No.

{Licensed Embuimer’s

ot 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, ossby ..

working under my personal supervision, ) f /it B M

Licensed EW
P. Q. Addr o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with

Fola




