SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
S,I%Primorv Registration District Ne. ].'_mg_---_keqisrﬂr’s N°11$4r-~

2. USUAL RESIDENCE (Where deceased lived.

Registration District No.

61-046338

STATE FILE NUMBER

1. PLACE OF DEATH

If institution: Residence before

=) o, COUNTY a. STATE UNTY admission)
2 > Sr, lLours Mrssoukf°
% b. CCI)II.EY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. C(I)'LY Inside Limits
]
< oWN Sp . Lours town S, Lours Yes 1 No O
E <. L%SLPPIJT?\TEOEF {If NOT in hospital, give location) Inzside Limits d:;EEEE‘!SS (If cutside, give lecation) Reside on Farm
’g’ INSTITUTION 21384 (EYER Yes [0 Na OO 21564 GrYER Yer [ No 3
- 3. NAME OF DECEASED First Middle Last 4, DéQFTE Month Day Yoar
{Type or print} )
Marcra MaE GoocH DEATH 12 11 1961
5. SEX & COLOR OR RACE 7. Married [ MNever Merried [] [8. DATE OF BIRTH | 9- AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced O b Months | Days Hours Min.
FeEMALE WHITE idowed O ' 4-9-19086 55
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durm most of workmg life, even if retired)
USEW At Home New Harownpy, Iwnp. U.S.
I3a FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. CARBAUGH Unenowwn ArroN GoocH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? w Address
(Yes, no,_or unknown)| (If yes, give war or dales of service} /’ z %/
) MCJZ .2/
[ 18, CAUSE OF DEATH {Enter only one causa per lina for {a), (b), and (c}. INTERVAL BETWEEN
uZJ ART |. DEATH WAS CAUSED BY ONSET AND DEATH
L = IMMEDIATE CAUSE (a} »
O a 3]
2 o] o \.\ 8 [
i O Conditiens, if sny, DUE TO (b}
- u{)hich gave riau‘ t)o
above cause ({a),
Z stating the under- %?0 ./
lying cause last. DUE TO (¢)
z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART NI, Jf  decessed wos  femsle was
o disease condition given in PART | {a) there a pregnancty in last 90 days.
=
§ . I O Yes I O Ne l B‘ﬁknown
E 19. WAS ALWMOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 1B.}
[ PERFORMED? jni} O 0
o YES NO O
% | Z0c.TimE ©F  Houl  Month, Dy, Yeor |
a INJURY arm.
. g pa, ) .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK O] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O
3 her
é 21. | attended the decessed from. |- — and last saw hlm alive on
o /Aofp Zdn the date stated sbove, and to the best of my knowledge, from the causes stated. £
Q e
3 ol {Degres or gzl 72, ADDRESS W Tic. DATE SIGNED
5 = e — /-%00 f»'f»h"
i 23c. NAM EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o
> s OHNS GraniTE Crry, JLLINOIS
4 RAL DIRECTOR .. DATE RECD. BY LOCAL REG. 2 GISTRR'S § U .
= Z FUNE GRART TE CIT v, [TL A /D
= MERCER FUNERAL HOME P M-,

nEC:. 12 1961




' " ? i * 5 v
- - o
- - - N - - -
. Lo I
STATEMENT BY [ICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,
“or by Stuedent Embalmer No.

working under my personal supervision.

\
o (F e
Student i Signe £

Signature of Stvdent Embalmer
Licensed Embalmer No ) 0 / é

" - P.O. Addre;:&aﬁ%%icI

for L 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). ) o ’
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Lo Py F I






