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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILED, SEP. L+ 14 2 —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

Gy g
State File No. a"‘f 7 i 3

Registrar's No. g_ g_-.s

y&X 2,

1. PLACE OF DEATH:
{a) County...

() City or town St JO BeDh
{c} Name of hospital or institution:
..%20 80, 15¢h /...
{d} Length of stay:
In this comtiunity. 1L|' YEaI‘B

ysars, months or days)

Buchanan

(If outside city or town limits, write "RURAL" acd oame of towrahip)

(If ot in ho-pu.l.l or fastitution, write street nTber or laca! n)
In hoapital or inatitution

{8pecify whether

2.

(a)
(e}

(d}

O]

USUAL RESIDENCE OF DECEASED: //
sacMlgsouri @) County... BUChaNaN y
City or town..... 9 5_Jogeph 2

(If outside ¢ity or town limits, write "RURAL™) -
Street No l'I'ao SO lrith

T{tS rural, give location)

Citizen of foreign country? NO

(57 ot No)

If yes. name country.

MEDICAL CERTIFICATION

3 {0 FRINT Samuel C. Gossett
FULL NAME
T T St Securt 20. DATE OF DEATH: Mont AUEUBE o0 3rd
B veteran, - (e a urity 19 2
namme war NO No NO hour. J‘ rainute. 1-350 Pl 92 5
25. Ihereby certily that I attended the deceased from une
" Color or 6. (a) Single, widowed, married, 9. eduly 21, 194 3 o
1 Sex ale draro idivorced___..}.i;_d.-gw_.ﬁd that [last saw h alive on. 193
6. (b) Name of husband or wife.......... 6. (c) Age of husband or wife if || 20d that death ocenrred on the date and hotr stated above, Durali
ALIVE e years Immediate cause of death s urafion
r
7. Birth date of decmed____....sluly e ?_,_*...18.66_ S Chronic myocarditis oVer
{(Month} {Day) (Yeur, 7 mos.,
8. AGE: Years Moxtha Days If less than one day Due to CiI‘ oS is Of l i Ver over
77 0 27 | 3 mos,
Due to \
5. Birnplace_ BOONE. Cgunty_.,_._m ssouri.... a. /X
City, l.own or county) {State or foreign counkry) ‘_ j b 3
Oth ditio o~ p i
10. Usual occupation et i rqd .Mi nexr 20 years (:ncel;:g:u:nn::y within 3 monihy of death) ] }, b Y b
11. Industry or business ! S /7 PRYSICIAN
8( 12. veme____.UnKnown S —
E 13. Birthplace Un.known Q '-hhe_ng‘zru??:
ity ytown, or county) (State or loreign céuntry) of [tk 2
_E‘ { 14, Malden name....ﬁ.d.l&nown ? autopsy :gaor:;g stb:
= , U tistically.
g 15. Birthplace (Ci?y'.lfor-}u.orﬁmﬂ [ PPPy-a " g 22. If death was due to externnal causes, fill in the following:
16. @) miormant ¥€1LATe Board Records.. . ... . | (@ Accdest, sucide. or homicide (specify)
. (0) Address__ 8% Joseph, Moa ... |® Dateof occurrence
7. @ -.Burial (5) Date thereof... B=lll3 [ Where id adury oceur?
(Burial, cremation, or removal) (Montk) (Da3) (Year) (d) Did injury occur in or about home (un Earmw?; }ndusu(-ig‘;““) o)
. . place, in publlc place?
{¢) Place: burial or cremation 01ty Cemat ery )
“18, (o) Smmture of funeral director. Fleeman & son I ne.
® Asgn- oseph, Miss ouré:\ ,
19, (o) §.27 'Jf" (LG & T
(Date roceived locil registrar) {Negistrar's nmnme)

? / ,‘2 3 § -"(Licensed Einbalmar’s Statement on Reverse SxdeM



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfembalmed by me, or by.

working under my personal supervision,

l.icensed Embalme ?3& / |

P. 0. Address....... . O RL A
Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ( o{q‘lly with
the above constitutes grounds for revocation of license.) ..

If this body is not embalmed, fact sbould be s0 stated nhove.



