THE DIVISION OF HEALTH OF MISSOUR!

No, 300 :
o a8 ' FILED MAY 7 1956 STANDARD CERTIFICATE OF DEATH staze Fie VAN L,
’
! BIRTH NO. REG. DIST. NO. Zg_ PRIMARY REG. DIST. mm_, Registrar's No. L 3.2
 BIRTH X0, —
1. PLACE OF DEATH ) . . 2, USUAL RESIDENCE (Woere degossad lived. If [nstltution: residence before
l a. COUNTY Linn - a. STATE MiSSO'LlI‘i b. COUNTY Linn ndiniasion),
b. %EY (I outoide corpurate lmits, write RURAL and give csr AI:IENETH OF , c. CloTa’ . Rexidence within Limis of
Town Purdin townabin) fla thia placy town Purdin | CEETRE m’
. FULL NAME OF hospital or Lastitotion, g dedross or c STREET ,
d HOSPITAT. OF at oot ia r 2. Kive streot ortoeations {| o STREET, (H ram), ghve location? 80
INSTITUTION
3. NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Printy ~ NOVA 7~ Johnson Gooch pEATH 4 27
5, SEX érﬁ COLOR OR RACE | 7. MARRIED, NlEVEECESR(BRIED. | 8. DATE OF BIRTH 9.1:\.(‘:‘-E (I:.y;;n yl; ur |m ; UMDER M HES.
, on .
- v HEER Bt i | 100 7 = 18y | emge ] s | B
10a. USUAL OCCUPATION (Give kind of worl 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - .,
:°ﬁ! A dﬂl‘ﬁuli‘!(;i:::i?o' °]; v Famer DUSTRY Missouzfl:.‘itv und State or Forsiga Country) é.) lzag:hﬁ_ﬁf{'?FWHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE
Alexander Gooch | Mary E. Phillips Bertha Gooch
Ié' WAS DECEE’GEP EVIER lNdU S, ARI\LED F?RCI;:S':; 16, SOCIAL SECURITY . INFORMANT"S SIGNATURE OR NAME ADDRESS
14 nown, [$ . L/ \{
o popLgmkne vz dmeteie) | Lolk-li0~983%  Bertha Gooch Purdin Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter onty oneceuse per | 1. DISEASE OR CONDITION
e for (a), (b), and (oy | P'RECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

*This does not mean | PNTECEDENT CAUSES

the mode of dying, tuch | Mortld conditions, if any, giving DUE TO (&)
as heart fatlure, asthenta, | rise to the obore cause (o) stating

‘ede. It means the diy. | the underlying conse tast.
case, injury, or complica- DUE TO (o}
tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS
: Cundilions contritnting to the death but not

related lo the disecse or condition causing death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY'?
TION )J' % (
ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bkome, tarm, faztory, sirest. offics bldg., et0.)

HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[] NOTWHLE
INJURY WORK AT WORK

»rI hersby cerlify tl: I autmded the deceased frw% éﬁ , 19080, that I last saw the deceased
alive on , and thal deat rred al m., the causes cnd on the dale stated above.

Za. SIGNA (Degres or ml%’ Dnsss Zic. DATE SIGNED
M. ‘LQ. 0. ' H#-29-3%
2. BU RIAL, CREMA- m Z4c. NAME OF CEMETERY OF CREMATORY ~ LOCATION (Dity, town, ¢t county) (Btato)

TIORRHIQYALEn | -5 Mt. Olive

'Purdin Rural Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE 25, FUMERAL DIRECTOR'S 8|1 GNATURE ADDRESS
Z's%" zﬁéﬂ
e 4 Viade Funeral Home Browning, Mo.
T (Licensed ‘s Staternert on Reverse Side)

I

Q® WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ie it eren e,
- Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

-7¥ this body is not embalmed, fact should be so stated above.




