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All dissases in Port | must be cousally reloted.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
“;_EB JAN 2 6 1959.g|snmon District No. ... 2 __________________ Primary Regis_lrplii-_Diwiit_Nt:A!:na_é..( AN Ragisrrar'ﬂ.,....é{_.,.,,.._u___

29-000'714

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance beiste
a. COUNTY -goper o STATE TAawa b COUNTY  pa1i® m'w?f'
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{EJTRY ;! ! l,(. o Inside Limits
Tom  Boonville Yos (B Mo [ tom Des Moines, § | Y=l 0O
. EgLél NAAMEOOF {If NOT in hospital, glve location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
haotionst. Joseph's Hoglp. 4 mo. APDRESS Lot el Commodore Yes [ Mo K]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
KATHARINE MARY ~GOULD DEATH Jan, 23, 1959

5. SEX . 6. COLOR OR RACE| 7-

female white

marrieD }never marrten] ]
wipowed{®] 2— pivorcen[ ]

8. DATE OF BIRTH
Dec.

2 2 , 1886 L?,n birthday)

%. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.

Maonthe | Days

Hours l Min.,

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stgte or country}

12. CITIZEN OF WHAT COUNTRY?

NousEwite e " ome Kansas City, Mo, ¢ Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
————————— uegl Allice Hubbell John Henry Gould

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Addrass

(Yo or erkoammd IF you, give wer or dotes of service) none John E. Gould Boonville, Mo.

PART 1. DEATH WAS CAUSED BY;

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end (c).}

IMMEDIATE CAUSE {a} Ceﬂeu.c—:. Vasces ca AcciDeasT with JoTAL IDMLL!SIJ

0

INTERVAL BETWEEN

ET AND DEATH

eV THS

Conditions, if any, . DUE TO {b} ‘76'7"6#41/ r 3 ) ﬂﬂ-féﬂ-lOSCJ-C"ﬂ-a SIS

Yerpe s

which gave rise to
obove couvss (g},
stating the under-

DUE TO (c) #WC’F-TENSIVG Vﬁféacm \DIIHS'C—-

Yenns

z lylng cavse last.
,9. PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl disecss condition given in PART I (a) 19. WAS AUTOPSY
h D PERFORMED?
g PerTenwsi/e Ay DiSTAre— CXIDN YEs[] NO LV 2.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 1§ of item 18.)
]
8 o o O
;’ 2c. TlME OF Hour Month, Day, Year
2 MNJURY  ag.m.
5 pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
WORK AT WORK . -
21. | attended the doceased from ?/S /.S‘Y ,Jo ’/7' 3 /.S_? and last saw tg‘aliva on f/?-"'/S'Z
Death occurred at a2 "4" m on tha date stated obove; and to the best of my knowledge, from the causes stoted.
22a. SIGNATURE (Degne or mio) 22b. ADDRESS K ATE SIGNED
574(-- ,; ) c  pry Hrarn 57, Doorvn &, Mg /}/.5‘7

23a. BURIAL, CREMATION, ; 23b. DATE

23c. HAME OF CEMETERY OR CREMATORY

73d. LOCATION {Clty, town, or county)

{5rate)

REMOVAL [Specify) A .
removal | Jan. 26/59 | #oodland Cemetery Des Loines, Iowa
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, B8Y LOCAL REG. 2 RAR* ATURE

B. ¥. Thacher Boonville, Mol

/-23-57

{Licensed Embalmer’s Sictement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY oeireiiiieiiiiirerrtiirrererrrerrrrs g ceaean st aana st e rarraasaastasatns s seaanes .» Student Embalmer No. .........ccceninns

working under my personal supervision.

Student .coccoiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

* . P - N

b




