THE DIVISION OF HEALTH OF MISSOURI .

58-036996

Health, -
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publie .
» Service IF‘LED N OV 6 ]958ginrutim§ District No. .,M383....__‘ ____________ Primory Rggi:froiion District No. :;65‘; Ragis!rar's Ne-AH,A.e. """"""""
=
0 1. PLACE OF DEATH 2. USUAL RESIDERCE (¥here deceased lived. |f institution: Resci'dgnc_o befdre
5. 300 a. COUNTY Lawrence a. STATE Mis souri b. COUNTY Naw.t on admss sto
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 3 Inside Limits
OR Yos ] No 5} RN o7 Yes[] Mo Bl
TOWNMt . Vernon Town Neogho o
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR . ADDRESS
INSTITUTION Mbe State Sanatoritim 59 days Route 1 Yes ] Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
{Type or print) QF
Jamesg Le Gouge DEATH Qet, 20, 1958
5. SEX 4. COLOR OR RACE 7‘MARR1£DDNEVER marrteo[] 8. DATE OF BIRTH 9. AGE' gi,'i;:; :‘:J:::‘)‘ER EI)LEAR I:::::DER 2:“HRS.
a r in,
. White mooweo e 2, orvosceold| aug,19, 1872 g8 | l
‘3 10a. USUAL OCCUPATICN (Give kind of work dens | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking fife, sven if retired) INDUSTRY . "
2 T Missouri o USA
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
£ Unknown
a 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
,E., (Yus, no, or unknawn}| (Il yas, give war or dates of service) L .
. no unknown Sans.records,Mo.State Sana.,Mt.Ver
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) Awﬁm%_ﬁaﬁmm_— -
Canditions, if any, D’UE TO (b)
which gave rise to
gbove cause (g},
] h der-
lying _cavee lasr. 7 DUE TO (c) 002 K

¢ only siandara nomanc ature 1n ttem

All disecaes in Port | must be causally ralated.

W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease conditien given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

ves[] nOK) 3

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of itam 18.)
[ (] 0 '

2c. TIME OF Hour Month, Day, Yeor

INIURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 form, factory, street, office bldg., etc.)
WORK AT WORK
21. ) attended the deceased from , o 10-20-58 and last saw L‘ﬁliva on 10-20'5 8

8-22-58

Death occurred ot

m on the d}:tn stated above; and to the best of my knowledge, from the causes stated.

Clark Funeral Home Neosho,

Mo /o o2 75

220. SIGNATURE {Degrae or title) 22b. ADDRESS 22¢. DATE SIGNED
W e, © Mt. Vernon, Missauri 10-21-58
230. BURIAL, CREMATION, | 23b. DATE ;7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate}
M amaval | 10-20-28 Diamond Cemetery R Diamond, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE Z ” ;
' M 2

{Licensed Embolmer's Sratement on Reverse Side)

-y




gger © 030

o

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooiiriiriiriiciiiitiritiesatiieetrensessesseessassnnssesrrensnsrsnnsrnrsssrsssannenses

working under my personal supervision.

Student .oovni e ne

......... aean

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Failure

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

kY




