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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally releted.

THE DIVISION OF

HREALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A3/

59-018491

STATE FILE NUMBER

“ E‘ i JU N 4 1qqqilfgisrraﬁon_ Di_sgict No. Primary Ragislmtion Districe No. . g‘:_w_m anistrur'ﬂs No. ... aZf _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rastdenca bc{ore .
a. COUNTY Montgomery o STATE Miggouri b couuntont gomery /
b. C|TRY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY Inside Ligfits
o
TOWN {r{;ellsvil]_e Yesdel No[] tomw  Wellsville Yedl] No[]
c. aglgig_”@:rggf {If NOT in hospital, give location} | Length of stay in 1b O?Odé STD}?)%EETSS (I ev1side, give locarion) Reside on Farm
Al
/ _ INSTITUTION Water |St. o Water St. Yeos [] No (X
3. :‘TAME OF DE)CEASED First Middle Last 4. DA;E Manth Day Year
ype or print &)
NA BELLE GOOCH peath  May 20,1959

5. SEX

6. COLOR OR RACE

white

le ¢

7.
2 winowegf )

DIYOR

MaRRIED[_] NEVER MARRIED] ]

8. DATE OF BIRTH

cen[ Aug. 1#,1877

las

9. AGEéln years

Yhiey)

FUNDER | YEAR

IF UNDER 24 HRS.

M?hc I Dﬁ

Hours | Min,

10a. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

clurmgmusr of onéhh avan If retired) A%USHbme Pi ke county , MO . o «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
ry Laura Baxter Cleaver Gooch
15. WAS DECEASED EYER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT
(Yes, no, or unknawn]| (If yes, give wor or dotes of servica) none Cleaver Gooch we llSVille , MO -

PART I
IMMEDIATE CAUSE («)

Conditions, If any, DUE TO (b)
which gave rise to
above cause (o),
stating the under-

18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).}
DEATH WAS CAUSED BY?

-TEEQ‘-4*~(

7

INTERVAL BETWEEN
ONSE EAT

: date stated above;

and to the hest of my kne

é lying couse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TO BDEATH but not related to the terminal disease condition given in PART I (o} 19. WAS AUTOPSY .J\
! a 2. PERFORME
¢ 2l 2 YEs[J NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
w
o O 0 O
S| 20c. TIME OF How  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, straet, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceased flom and last suw CI'IV. en

wiedge, frz the an;au stated. 3

23a.

BURIAL, CREMATION,

Burigr”

Jb. DATE

May 23,1959

ADDRESS
20‘14222LQ2‘441__')uq)4?

2: DA )SIGNED

23c. HAME OF CEME

Wellsville Cemetery

ERY OR CREMATORY

234, LOCATION {City, town, ar county)

Wellsville, Missouri

sthey) /7

4.

FUNERAL DI

ADDRESS

Wellsville, Mo.

25. DATE RECD. 8Y LOCAL REG.

) LTSy
{Licensad Embalmes’s Statemas n Reverve Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY (oo e

working under my personal supervision.
Student Signed Wm ‘Q("Q/'/

Signature of Student Embalmer

Licensed Embalmer No.....LA94.......
P. O. Address....We.lls.‘mi.lle.,...Mo

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.

rl




