« No. 300

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

Wlw JUN 1-

BIRTH NO.

1359

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ;0

REG. DIST. NO._"LPINHARY REG. DI13T. MO,

1'7094
615

v
Stotr File No,

Regitirar's No

1. PLO.SCE OF DEATH / 7 2. USUAL RESIDENCE (Where deceased Lived, 1f inetitution: residence bfors
a. UNTY - .- STATE 3 3 b. COU ~ admieion}
e O /1 /s 2 Missouri NBuchanan g séeist
b, CITY (It outaide sorpursts Omits, writs RURAL and give e. LENGTH OF ¢. CITY (If outsida sorporate Urits, write AURAL and ghvs townshin} /
OR tewnahip) STf(TM place)
TOWN St, Joseph TOWN  St, .Joseph = Washington Twsp.
d. FULL NAME OF ar o 1If reral, ghve iocation)
HOSPITAL OR %?T' ?g@' “ADORESS
INSTITUTION. ‘z‘i E rtﬁ E%h eeg C" R.F.D.#7 Gene Field Rd.
3. NAME oF . (First) b. (Middir) < (Last) 4 Ds}-g (Maath) (D)  (Year)
{ Twpe o Print) Amelia A. Gocke peay May 25 1953
8. SEX €. COLOR OR RACE | 7. MARRIED, gle\\;gn ummm’ 8. DATE OF BIRTH 9. AGE s ress] 7 G0 | ﬂ ¥ oo ¥ o,
A RCED (Gpecity . Hours | Min
Female [ | Waite ow 2 Puly 31 1879 I f
m:;“ wnmm'rm LG ot work 10b. KIND OF wsmssoon N, W BIRTHPLACE (0111 ad Siate o Poreien sty m ogm-rzﬁ'wrmT
Home St. Joseph Missouri // HsS A
113;. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wingerter ) Anna Lober August J. Gocke
Ié. WAS DECEB'E,DE\&ER IN d&s.ARnLE& FORCES? | 18. SOCIAL s:cun'r‘rg 7. INFORMANT' § S1GNATURE OR NAME ADDRESS
" ho. T e i | none ' Raymond Gocke St. Joseph Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Inrm.u.m
1, DISEASE OR CONDITION .
e ot oy e | "DIRECTLY LEADING TO OEATH*y _ Cerebro-yasmcular accident sudden
ANTECEDENT CAUSES
*This does not mean o
the thods of dying, such | Morbid conditiens, vn,'ﬂ"ouzm m_hypertensive heart disease !
as heart feflure, asthenia, | Tive lo fhe above cme ( ing
dte. It mecns the diy- | Ihe Tnderiping e c . . 0 - n
case, Infury, o complicn. pueTo @ Chronic myocarditis :
tion which comsed death. | 1. OTHER SIGNIFICANT CONDITIONS , -
fons comtribeting to the bl ot -
Ornditions o ingtothedecthtsynt  Nephro-gelerosis ?
19a. DATE OF OPERA- |. 9b. MAJOR nunmes OF OPERATION . 20. AUTOPSY?
TION f
Y HAX w0 w3
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY ta.g..tmersbomt | 2c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE loaarsn, furm, uptory. surs. olbes bidg.. vie) .
HOMICIDE .
21d. TIME (Meatk) (Day) (Tmo (Hewns | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOP.II:RY WHILEAT[™] NOT WHLLE
o AT WORK

zz!hmbymify'mmraammdmmmms -22-53
__c2,/and that death oceurred af {205 A,

alive on

19,10 2=23=03 ip  (hat I lost saw the deceased

y ., from the causes and on the date stated abore.

le BURIAL, CREMA-

o Y P

Da. SIGNATURE L,- H_ (Degros or titi) | 23b. ADDRESS O1 1 Physician & SUT 8ks DATESIGNED
M’“ﬁv M. D, St. Joseph, Mo. u1:25 53
uh. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LWATION (City, town, nreount!) {Biats)
Memorial Park Cemetery St., Joseph, Mo,

DATEREEDB\’I.(K:AL

@‘ 27, 4@"%‘

May 28 1953

RAL DIIICTOI 5 SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer %No.

s.m%&mgm ..........

: Licensed Embalmer No..426.2.2
T . P. O Addra.\é W 22T

' ] }
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[‘I% (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

working under my persona! supervision.

Student ceiaisncacrnssorsenaanrareressacsne

Student Embalimer




