MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 6?2_05.052
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK a STATE FILE NUMBE
DO NOT WRITE AMENDED Registration District Na. _,,-,3_921..._“.._Primary Reqi:lfuiion District No. __lf_é:_/.hs:__ﬁegismr‘s No. _____ l ___________ MAER
ON THIS sTUB A T.Y.¥
1.5, T “ 1 3] IUUH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
a. COUNTY Sul 1 iva n a. STATE MO - b. COUNTY Lim admission)
b. CITY (If outside corporate limihs, give TOWNSHIP anly] Length of stay in 1b c. CITY Inzside Limits

oR - 0
1wy Milan . wwy  Laclede Yes O3 No [

€. FULL NAME QF [If NOT in hospital, give lacation) Inside Limits d. STREET (1f cutside, giva lacation) Reside on Farm
HOSPITAL OR . T _ADDRESS ’
instution SUllivan Co, Mem HOSD |va@ meD ; Yeu 00 Ne

VS 300
Rev. 4/59

70570
w550

5 ] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Hulda M.. Gooch DEATH 12 28 63

4 é 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |B. DATE OF TH | 9- AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
_ Fe W Widowed i Divorced [] I)l g} 0 83 Months | Days Haurs Min.

DATE AMENDED

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stale or countty) | 12. CITIZEN OF WHAT COUNTRY

R.lgt chefdvnrking life, even if retired) HO'IJS ewi fe l'ii S Souri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred H. Alexander Louisa Phillips
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknnwn)l (If yen, give war or dates of sarvi— Mrs . Guy Pe ters B’roming
~

18. CAUSE OF DEATH {Enter only one caure per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (/ 4 /4 /lsn D DEATH
IMMEDIATE CAUSE (a) M “4 7 é// P /10?’4__'__
g v ——
/A

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (8),
stating the under-
lying cause last, DUE TO (<]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termine! PART 1L, lf deceasad was femala wa
diseass condition given in PART | [a) there a pregnancy in last 90 days.

[o ves I /'#N l O Unknown

. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O :

PERFORME
YES 0 NO

. TIME OF / Hbu Month, Day, Year |

INJURY a.m.
p.m.

. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. R LOCATI N CDUNTY TE
" WHILE AT WORK (] farm, factory, streat, office hldg .y 86}
NCOT WHILE AT WORK D

/ l/ Lu/q" f’t/*m_and last saw:i::‘nliwﬂﬂ /ﬂ?},’£ 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.- | attended the deceased from.

Death ot
& L

7
/ 7 T - - 735, KO8 ) 72c. DATE SIGNED
2Za. SIGNATURE g Wawﬁ /CW// , /M///M . /f/ ‘u

23a. BURIA‘%, C ] E I74 [/ Vv ;ﬁz, &le OF CEMETERY OF 29d. LOCATYEN (City, tawn, or county) 1iStafe) L
ity

i 12/30/63 aclede Laclede

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE : z

Wade Funeral Home Browning /=T — 6 'f- WA . ).

flicensed Embalmer’s Statement on Reverse Side}

m on the date lul/edjabova, and 10 the best of my know|edge, from the couces staled.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student. i =T
Signatyre of Student Embalmer . ’
Licensed Embalmer No. ‘{7// ; ‘k‘_

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 abave.




