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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(37

.

..Primary Registration District No, ___

59-0014107

STATE FILE NUMBER

e e . VBGHSlrar's No,, o4 &

LACE OF DgaTH 2. USUAL RESIDENCE (Where deceased lived. I ingtitutio jdence before
‘f . COUNTY Henry o. STATE Mo . b. COUNTY L 1e gssio
1-57 b. CI!)TRY (If ou.'l'sio'u corparate limits, give TOWNSHIP enly) inside Limits [ OR Stout land g 5 3 o Inside Lim%
Towd_Windsor Yes K Ne [ TOWN < | YesTO Ne
| c. FgL'L.I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |0§1‘IEH) Reaside. pn Farm
H TA ADDR -
Watrnioncomm, Conval. Hope mo . ooRess 4 mile sw of Stoutddngv.r
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print OF
GRANVILLE GRANT GOUGE pEath January 25, 1859
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BRIRTH 9. AGE (In years JFUNDER 1YEAR| IF UNDER 24 HRS.
o - MARRIED ] REVER MARRIED[ ] n ¥ P H o
Male 'W‘hl.te WoowED K] ‘Q_ oivorcen ] 3_21_1871 87: birthday) [ Months oys ours l Min
b
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, wven if retired) INDUSTRY
, Rt . Farmer Camden County Mo. U. 8. A,
13a. FATHER®S NAME 136, MOTHER'S MAIDEN NAME 14 Name oF HUseasp OR WiFe [ Deceased )

Elston Gouge

Elizabeth Craft

Sarah Victoria Vlioolsevy

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Huston Funeral Home Windsor, M

D/ -3/~45 7

w
-
@ (Yes, no, or unknown)] {If yes, give war or detes of service) : w 3 d M 1 i
T 2 no" " ' None Clifford Gouge Windsor, Missour
a 18. CAUSE OF DEATH {Enter only one cause per line fog(a), (b}, and {c).] INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSETJAND DEATH
w IMMEDIATE CAUSE (o) ] € rraprir A& g € ) 2 dcas S
o
: / Un s e
w Conditions, if eny, DUE TO (k) y d {4 now
e which gove riss 1o
[t above couse (o), } € / — (’ (7 )
s ing the under-
=1 P Irimg covae Lagr. § DUE TO to) C /Ly 2 < ol 1 {4
< 2f: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DE@ but not related o the tarminol diteass condition given in PABFT (a) 19. WAS AUTOPSY
s Q% - PERFORMED?
S /&53% ves[] no (2
> ¥ [&| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
= =Ru
Y O O c
2§z
v Y| 2c. TIMEOF Hour Month, Day, Year
£ @3 INJURY  am.
E el B p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, factory, street, oﬂlce bldg., etc.)
g 9 WORK AT WORK N
E 21. | attended the deceased from ZE 2V b’ | lfm \ Jre " 2 i / i x;zsl sow mnlive on 2 S-
- Death occurred)t A M - meon the date stated ubs/e; and to the best of my ki dge, from the cadses stated.
g ¥ 77 o
2 22a. SIGHATUR . { i | 22b._400RFsS 22c. QAYE SIGHED
-l - —
: & Y20, | 1/26/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF €EMETERY OR CREMATORY 234, Locnjﬁ (City, town, tr county) " (Srare) ‘
RENQVAL {§pecily)
Burtal [1-2741959 | Hugo Cemerery Hugo, Camden Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

éi;$4-vu

{Licensad Embalmer's Statemant on Raverss Sids)

\"4




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ot e e r et ettt a s rrrn et aeenn , Student Embalmer No. .........c.....e.ne.

working under my personal supervision.

Student o et e aes i It votvntt ey oy A 75 4 A B A L T

Signature of Student Embalmer
Licensed Embalmer N 0/4 ......

P. 0. Address 24/ 4@2@&’0

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.




