No . 300
10.45

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

FILED JAN 9 1956  STANDARD CERTIF

REG. DIST. No, _J 7L

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File Noo e evrvesrm smvmsinine
PRIMARY REG. DIST. WM Registrar's No..;..l.#...&.........m.

Davidg Gochengur 1 Bell VYsrne

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconaed fived. If Znstitution: residencs befors
a. COUNTY a. STATE b. COUNTY adunission).
it avette Migsonri ayfayetie
b CITY (1t outeld to limits, write RURAL and c. LENGTH OF || ¢ CITY M
OR o corpurats fimits, “ w‘:n.nhlp) STAY (i this placel OR * ‘-'e}}f;l :rmmmm:mum‘x:‘.':s
TOWNT exincton ATyr TOWN] exington S
d. FE%P?‘IAAT_EO%F {If not in hoapital ur);ulmuun give atreot addross o Locslion) ‘ A%r&'QEEE{S {1t rursl, give location) 09 \'T(— 2
INSTITUTION /5 /3 /4 613 Hirkland :
38&%5&%5%73 a. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
{Typeor Print) DAV T DI, FRANK GQCHENOUR DEﬂEﬂecemb er 31 19 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH - 9. AGE (lo years| v UNDER | AR | ¢ UnDER 24 HRs,
\ . WIDOWED, DWORCED €Spec|fyl ast birtnday) Monllu, Days | Hours | Min,
_Male White Married November 1 o1 |
10a. USUAL OCCUPATION (GiveXindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .
done during l}!utolwurkimuh.n:c?l:atrr:;) . DUSTRY (City and Svate or Foreign Country) l 12C8|]}H%ERP{‘?FWHAT
Section Lshor Railrosd wooper County I isgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T BAwrtina Unmnar

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no.or unkoown} | {If yea, give war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE ORleE{if nl,.ADDRESS

7o4-12-4a1%

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (43
*This doey not mean | PNTECEDENT CAUSES

the mode of dying, such

nn ire  FATRLE: QG'OCREHOUTLovw n-'+nn RN
18. CAUSE OF DEATH 1CAL CERTIFICATI'ON INTERVAL BETWEEN
. Enter only onecanuse per 1. DISEASE QR CONDITION: ONSET AND DEATH

Morbid conditiona, if any, giring DUE TO (b)
rise Lo the above cause {a) stating

as heart fallure, asthenia,
£ the underlying cu_uae,last.

eic. It means the dis-

case, injury, or complica- DUE T (c)

4 26f

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condilion causing death.

tion tohich ecaused death.

4

-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L ION
ves L] wo
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.z..inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE) i
SUICIDE home, farm, fastory. surest. office bldz., ete.)
HOMICIDE
21d. TIME tMoath} {Day) {Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK

ﬂ.ﬂL 19& lo _lz,é,__ 1955, that I lost saw the deceased

2. [ hereby cerlify t at I attended the deceased from
-alive on , 19|1.S, and that Aeath occurred at ll_:_QL]m Jrom the causes and on the date stated above.

23, SIGNATURE

23¢. DATE SIGNED

/=-3-5p

24a. BURI AL CREMA- LOCATION (Olty, town, or county) (State)
TION REMOVAL {Bpesity}
Buri=l Syracuse

DATE REC'D BY LOCAL

/[~ S -~&7

E:n‘n mz CTIRR" § sEsuA'rutu: :: ADDRESS




3

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by . ..o i e e e iaeaieeereeaaaaae s , Student Embalmer No,..........

working under my personal supervision..

Student.... ..o i Signed./f M{ -U}m ........

Signature of Student Enbalmer
|
Licensed Embalmer No.¢£
. %

P. O. Addres : WZ
".s. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,




