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Due to

9. Birthplace__ Rhineland

{City, town, or coanty) (Suu ar foreign mnnlgz V
10. Usual occupation Merehant %ﬁwmw% —_—
Soft Drink Parlor & Grocerlés ' AYSICIAN

11. Industry or busin

21q(; M findings:

E { 12. Name John Gosen A e e

& {13, Birthplace Germany ;h;jgg..’;"'g“
or eognty) {Gtats or forefgn vountry)

§ { 14, Malden nam;.m Hei sterlnmp Of autopsy. : :il::ng “I:

E i Ge ma cally. -

3 16, Birthplace (City, town, or county) {Stats or hﬁzmnnm) 22. If death was due to exterrmal causes, £ill in the following:

16. (3) Informant George Gosen () Accident, snicide, or homicide {specify)

I X21452
Reglatration District No.__%LL Primary Registration District No._a_o_._.{.L Registrar’s No, / X /

’ 1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED:

e (&) County. Cole N

E || ® ciyortowa_JoLLerson City, Hos (@ steMissouri (3 County_Montgomery
/ Q @ N fh (mfjmh;rh&hjﬂu town Hmits, write “RURAL" and nams of township) a Rh 1 nd
/ =2 ame o capital or institution: 1.0 City or inelsa
. [ « Marv's Hospital (i1 cutslda ity o bown lcaite, writs “RUHAL™)
) E (lf not in hospital or institation, writs stroet number or locatlon)

= (d) Length of stay: In hoapital or Institution. e (d) Street No. (Tl G toeation

5 In this community.

= ysars, months or daya) } () I foreign born, how long in U. 8. A.? Years.

= MEDICAL CERTIFICATION

8. (a) PRINT o . )
g FULL NAMEMQ&LMQ.__L;I ..... 5
— 20. DATE OF DEATH; Month

< 8. (#) If veteran, 8. (c) Soclal Security / j_['!‘ d’"‘h T 2

§ tatme war, - No, YO ot o ¥

bl 21, I herebyTcertify that I attended the deceag

= B, Cotor or 6. (a) Single, widowed, married. __

) P N z _
;i ¢ sex_Male '“‘—H‘hltgw_ aivoreed.. Maxried. that I last saw h_LAs4live o
Z || 6 () Nameof husband or wife. LOMI SO . 6. () Age of husband or wife if || and that death occurred on. Uye-vy
.M . alive__ vears || Immediate catise of death

L H 7. Birth dote of d d__ November P 1888 1

5 {Month) (Do) (Year) ~
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o 8. AGE: Yeara Months Daye . If less than one day Due to ;A ‘U_

Z 53 7 16 AN

= I | —— ;1 N \ i

<

=

z

o]

=

wn

=)

J

S

Zz

3

-

=

B

| @) Address_ ineland , Missouri {8} Date of occurrence
2 Ei E : Where did occar?...
19, (@) A et (8) Date thereof ? )’ [l [| @ Where aid tniary {Cicy or towm) {Commim) a

te)
{Borlal, cremstlon, or remaval) (d} Dld injury oceur In of about home, o farm, in Industrial place, n public place?

{c} Place: burial or cremation
18, (a) Signature of funernl directo C 'V\;Iule at work . (‘ r)m e of injury. '
(L] Addr7 ’ l .
23, Sign (M. D. ve=nttet)
9. @ 4 ¢ o

a)‘ receivedfnca) rogistrar}

(Licansed Embalmer's Stxtemant o Hevoras Side)




STATEI\[ENT BY LICENSED EMBALMER

l hereby cert:fy;h/@e bcdggse me m:ejme side of this certificate was embalmed by me, or by........ emereeeserreaseneees
..... % 05Tl Registered Apprentice No

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hcense.)

I this body is not embalmed, above space should be left blank.



