THE DIVISION OF HEALTH OF MISSOURI

99-006222

Health,
Welfore STANDARD CERT"ICAT! OF DEATH STATE FILE NUMBER
Public L ——
bervice 1@ MAR I 6 1gsg_egis|rmior! District Ne., /_7? Primary Regisiration District NU_‘?D-S\)_"_ ... Registrar’s Neo., 2—_‘ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldence bffore
N . T qamissien
a0 ° coum!i’,;ﬂ:'avet,te “J¥Esouri Laf a"yéqﬂ'té
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Q7Y 4 Inside Limits
OR . Yes [ Mo ] oR G oy Yesf No [
Toww Texington TowN T.exington
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION, 0%, Licmord sl Hobo Tt iir 61z pizhland Yol X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} et OF
EDYTHE GOCHEIQUR DEATH[!arch 3 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ya £ UNDER 1 YEAR| IF UNDER 24 HRS.
™ L MARRIEDD MEVER MARRIEDD - last ; b :;-; Months | Days Hours Min.
Female Thite wooweoR] 2, oivercen[JJAugust 5 1881 rr |
106. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
t‘lrlno most of 9 lifs, avan if retived) INDUSTRY o A
Sugewite Bz bom e Cooper County o, U.8.4.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14.

NAME OF HUSBAND OR WIFE

John T, Varner wary G, loore ok Gochenour {dec)
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos or unknqwn)l (Il yes, give wor or dates of sarvice) - 1r
Jife) Spgra— llrs, EGith Brunk Lexincton I
18. CAgSE_?[: DEEI?I‘SE#:SIEZES?B ar.:;:se per line for {a), (b), ond {¢).) I%E§§¥AL SEJEV.‘AEI'EHN
Al . H .
IMMEDIATE CAUSE {a} v A T T &w 7o 7 27 ,&; Gv caa {f

{

—

All dil'eosos in' Part | must be covsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditions, if any, DUE TO (b)
whieh gava rise to
above cause (o), }
tari th dpr-
z tying couss lost, 2 DUE TO (c) 9/6C
o
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease sonditlon glven in PART 1 {a} 19. WAS AUTOPSY
X / - PERFORMED?
o & YES[] NO
E 200. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
w —
Q
2 x = 0 %4’9‘-«4 ch?ﬁ IE / —{ Vv E
U . TIME OF Hour th, Day, Year /
8|2 ST o By
] “36‘ —= 3/3/59
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inalgubourhc;mo, 20f. CITY, TOWN, OR LOCATION 05"‘ COUNTY STATE
WHILE AT NOT WHILE farm, joctary, siraat, office bldg., etc.
vore “T0) A7 SorK ab8T £ HIHE Lexington Lofayette Lio.
1S K A ~
21. 1 ottended the deceased from @1“&[ LW s, ok £TrCn j ! 59 and [ast snwmliva on had ..srch j 2 -L9 59
» .

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIG TURE

M— ‘ ! (Degree or title)

22b. ADDRESS

225. DATE SIGNED

[;.D.% Leximgton, 1. T -~
23a. Bgﬁuf CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, town, or county) {State)
BaPLAT" | 3/7/59 Syrzcuce Cemetery Syrascuse 0.
R DRESS 25. DATE RECD. 8Y LOCAL REG. | 2, ISTRAR'S SIGNATURE

-

e | B—7- 5 F

/

(Ll{lﬂl.d Embaolmer’ s Statement on Rworu Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c.....oen.

working under my personal supervision.

SEUAENL coerrrrirerie e Signed

Signature of Student Embalmer e
AN LS

Licensed Embalmer No. &5 .0

ITING. (Failure

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




