. No.300
“10.48

-

. b ] ;
WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD b

FILED MAY 4 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

/3 5
REG. DIST. NO. PRIMARY REG. D1ST. No. £ 223 Repistror's No

123 (2

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoised lived. U ingtitution: rmsidence before
a. COUNTY HOLT a. STATE MISSOURI b. COUNTY HOLT ad:minion).
b. CIEY ! outride corpurate limits, write RURAL and give csr LENGTH OF c. ng (I outslds corporate limits, write RURAL atd cive township)
nahip) )] .
TOWN OREGON rownabin) | STAY ‘YRS’"“ TOWN OREGON A 4,[ & p7)
d. FULL, NAME OF (1f oot ia heepdtal or jaatitati 2, give street addrems o7 I ] d. STREET {1 rural, ive locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) <. (Last) 4 OATE 1) {Da
DECEASED A - y)  (Yean
(Topeer prmg)  CLARA BELLE ~ GOOCH NSV Y =
S.FSEX LE / g.’ﬁ%LTOER'_OR RACE | NFD%F:P}EE EIIE#’SECQSRRIED. | 8. DATE OF BIRTH 9. AGE (o n)nu Nl; u&u 1 YEAR | uncER u HES.
8 3- . ¥ on! Days | Hours Min.
EMA WIDOWED /5‘;"' AUG. 12,,1865 '8y ] ,
10:. UgU.f\L OCCUPATION (Givekind of work | 10b, KIND OF _BUSINSSD(I)ETIRHY— 11. BIRTHPLACE (Btate or forelan couatry) / 12 CITIZEN OF WHAT
R HOE e oo et LACONA , , IOWA . NETR .
13a. FATHER'S NAME Isb..uomen MAIDEN NAME: 14. NAME OF HUSBAND OR WIFE
ABRAM SMITH ELIZABET ORUMRINE NICHOLAS GOOCH:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 'S SIGNATURE OR NAME . ADDRESS
(Yumorunknown) (If you, pive war or dates of service} NONE' I‘&RS . ME'-' LENT OREGON. MO .
18. CAUSE OF DEATH DICAL CERTIFICATION © mggnthsmezu
Enter only onecauseper | I. DISEASE OR CONDITION oS e / DEATH
line for (a), (), and (¢) | DFRECTLY LEADINGTO DEATH® () ‘ // Z & ﬁ)f;}/"’ =
*This does not mean ANTECEDENT CAUSES
the mode of duing, such | AMorbid conditions, if any, giring DUE TO (b}
a8 hear! failure, asthenda,, | Tise Lo the cbove cause (a} stating . L
ete. It means the dir- the underlying couae lost. - :
cate, infury, or complica- DUE TO (e) i
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS. ’ +
Conditions contributing to the death bul 2ot
related to the disense or condition cousing death.,
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION AN - . .| 2. AUTOPSY?
25 S . - ﬁ 20/ ves ] nom
Zla. ACCIDENT (Bpecity} 21b, PLACEQF INJURY (e lnorabogt | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bome, farm, [nctory . atrest.offios bidg..eve.) .
HOMICIDE = —— - !
21d. TIME {Manth) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the. deceased from

1057 10 T RS

, 1927, that I last saw the deceased

IBL and ihat deaih occurred al _é_/i m., from the causes and on the date slated above.

alive on
23a. su;mn;; (Degree or title) | 23b. %5 23¢. DATE SIGNED
- /ﬁw»,w y AT 7.9 Cee. 2w y) <2 H7
24b, DATE 24c. NAME OF CEMETERY OR CREMATOR'Y 244, LOCATION (City, town, or county) (State) ,

_ZI_Ala. BURIAL. CREMA-

Y SR 26, 1951

GREEN HILLS

MUSKOGEE s OKLAL

DATE REC'D BY LOCAL
REG,
y-2¢6- /754

REGISTRAR S SIGNATURE
a O

CEvE
Clnu, O

ADDR&S’

I ?

(Ticented Embalfner’s Stéémnl on 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

Student Eabalaer No.

SM__QM Yo 2m

Licensed Embalmer ( /22

P. O. Address._. e M 22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above oomtmmu grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Student ...ciecrsarnerrrisnrernrnes hnessmaes
Student Enbnlmr




