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22. I hereby Uﬁcz I atiende deceased from _\ﬂLL 194 Z Lo /i 0/- 2y 1952' that I last saiv the deceased

alive on %" " and hat death occurred at 8:00P o, , fromy tho causes and on the dale stated gbove.

SIGNATURE (Degree or title) BDRESS . I JZ_S ED
%ﬂﬂ_\rﬁu' DA, B.o, M Mo, /¢ 7"
2L BURIAL CREMA- DATE 2&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) 7 ﬁuu)
10/29/1952 Dixon (emnaeterv Dixon, Missouri

Mo, 300 -
oy 37 1959 STANDARD CERTIFICATE OF DEATH s Fite 1035664
. »
2 0 |LetRTH No. _ REG. DIST. NO, ;\_Qz_ PRIMARY REG. DIST. méﬁ?!immmr': No '4 >
Ob I PLACE OF DEATH . 2. USUAL RESIDENCE (Where dectassd lived, If Loetl idence bafore
{ a. COUNTY Mar ies . a. STATE ¥ iS souri b. COUNTY varies admimlan).
b, CITY (1f outeide limits, write RURAL and . LENGTH OF ¢. CITY (1f ourdde limits, writea RURAL sad
4T ou! corpurate limits, weite ‘:ln » CSTAY R q ouf eorporate limits, 7 divs w-uh!.a)a é 3;
a TOWN  Rurasl Drv Creck Lite . TOWN  Rural Dry Creek
. FULL NAME OF (If not 1y hoapdtal or Institution, loestion) d. STREET 1, b
o HOSPITAL O {If nos capital or 1! wive street nddngw ooa ADD CI.I raral, .d'n loontion)
'] INSTITUTION.
g 3. gE%ths%IE 8. (Fimst) b. (Middle) ¢, (Last) ] Py DA'T__'E (Mauth) (Dsy) (Yea)
2 ('npc orPrint)  jArnes Hutcheson Gocke DEATH 10 25 1952
E \ ' 6. COLOR OR RACE | 7. m&)rgﬂ%g grl-:\\:'ggégsﬂmm 8. DATE OF BIRTH g, hA‘(‘iE (Inn)-.n o oo TR | * o "
. (Bpedlity) . Dtl'-h Hours
3 Fe-nale White Morried | 4/15/1876 T | 35 |
102, USUAL OCCUPATION (GWweind of woek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or ? )
g done daring moet of working u!o.ml!nﬂ.r:'d) ° DUSTRY . . to or forsden oomnta 'lém'{z%‘r?l: WHAT
& || Housework Own Home Missouri U5 A
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= [l jah Hutcheson Unknown _ .| Frenk Gocke
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yea, xive war or dates of service) NO, R g .
§ ~ Mr. Frenk Cocke, Dixon, {issouri
| 18. CAUSE OF DEATH ‘ ERICAL CERTIFICATION INTERVAL BETWEEN
$2 || Enter anly onecsuseper [ 1. DISEASE OR CONDITION - ONSET AND DEATH
& || tnetor (a), (@), ead ¢y | DVRECTLY LEADING TO DEATH () .
g *This does not mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbld conditions, if any, mw DUE TO (& —haran .
5 as heart foilure, asthenio, | rise to the above cause (a) -
T B @ I means the gis. | B underiying cause lost. ‘
"o || caserinsurs, or complica- DUE TO {c) i
5 || tion which crurcd death. | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but not
a related to the dlacase or condition cauring death.
,'E 192. DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
= 45 o 0o ves [ KO D
o 2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY (a.x..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY). (STATE)
SUICIDE boroe, Inrin, [actory. streat. office bldg., mo.)
Z HOMICIDE
g 210, TIME (Mooth) (Day) (Year) (Hour) | 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? |
WHILEAT ™} NOT WHILE
J‘ INJURY = | “work AT WORR
[

=

ALMJ
__ Burial

WRITE,
C)

| DATE moavmn. R RAR'S IGNATUREW 25, FUNERAL DIRECTOR™S 8§ GNATURE - ADDRESS
‘-51-5.2 m L/ Fred ¥. Gilbert, Dixon, Missouri

(Licensed Embalmer’s Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cenifﬁhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by comecrveme |
. 4 18l G = P B :
working under my personal supervision, w Student Embalmer Nousesiuoeuoseasoameresrannns
S Jeed AL Eltbver

|
Signed..cceacans amaasceevrearerasssvarasan Licensed Embalmer Nﬂila il / ‘

Student Embalmer '
P. O. Address....£« ML ... Y.,

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

1f this body is not embalmed, fact should be so stated above.




