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WRITE PLAINLY—USE UGNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF C Eﬁ
THE
gmtrat!on Distrlet No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No. ..

e ;r}/‘!

a5
2678

State File No.....

(8.d 2

Regicirar's No.

L. PLACE OF DEATH:

{a) County Jackson : : .

2. USUAL RESIDENCE OF DECEASED;
) Coumy._Jackson.... _9_ j

@ swte..Mlasourl
® Cityortown SAN8A8 _Clty K )
(If outside city or town lnml.l. write "RURAL" und pame of township) (c) City or town ans E.S C ity -
(¢} MName of ng Ifi‘utuuon {If outsida city or town lmuu, wm.u “RURAL") j[J
r[ (d) Street No. 2207 Fore 8 t -
(I oot in bospital or justitution, writo stroot numbet or location) (Ifzaral, give location)
(d)} Length of stay: In hospital or institution
Dé Goeity whether [} (¢) Cilizen of foreign country? No {Yes or No)
In this community 28 years i
years, months or days) . I{ yes, name country. EM
MEDICAL CERTIFICATION v
3@ FRINT  Caggell Goss 11 15
20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢} Social Security & ho 5 inut Pe
[— year. I, minute.
name war.... L OI@ Nl l2—0—032 Y
21. I hereby certify that I attended the deceased from.
Fe 3 5. Calor or 6. (a) Single, widowed, married, 19 to ¥l = L5 - 19,%:%
Sex A R ¢ o § divoreed MATLLOA 11 4 10t sawe heM_ aliveon. L= L &7 : 19—-£F¢---
6. (b) Name of husband orwife ... ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
Sirpora_Goss alive.__ 30 _years || Immediate cause of death..4
7. Birth date of deceased December 12, 1913
{(Month) (Daj) {Year)
8. AGE: Years Months Days If less than one day
30 11 3
hr. min
R ‘ Due to
9. ~Birthplace .. DERVOTY ....Lolorado . .
- (City, town, or county) " (Stala or foreign covntry) Ay g
N . Other conditions A2
10, Usual occupation Clerk Ll i (Includs pregodncy withis 3 monthe of death) \» kﬂ
1. Industry or business. SeB11883 C ity Call PEYSICIAN
G Ca M opernibonn..o NS R k| T
L tlona, LN LA
g 12. Name eorce s OSSI .. 2% opemations q hUnderline
t t
;. 13. Birthplace Florida S—M__ w&gﬁﬁz{g
" T (Gi ,, w-r ) (Suats or foreign country) Of autopsy M should be
g t4, Maiden name . %2 Potts ‘ (t:;as:.}'gaeﬂ;ta-
8 -
> n
S 15 Birthplacemms ! Xiﬂ%i& Eﬁ“ﬂ 22. If death was due to external causes, fill In the follow'?v
= ; : o8&,
1 16. In.formant._._._..s_irpora Goas T T (8) Accident, sulcide; or homicide (specify) W
&) Address 2207 PForest (%) Date of occurrence. y N M
17. (@) rem Oval . (6 Diate thereaf 11/82/44 () Where did injury occur? @ity e iowi) 7 v
{Barial, cremation, ar removul) (Month) (Day) (Yo (d) Did injury occur in or about home, og farm, in industrial place, In puhhc pl.ace?
{c) Place: burial or cremation. K_ I
) p of place) -
18. (a) Signature of func% d!éecuL d ] . While ézfvééﬁk?_\_..h(«_' i Z....ET.’.’ ‘(15” Means if .n,m;‘ﬁf,e ¢
b d Ni 8. e g et ooyt e et : PR _ ) /
o rcssz [ . 6 23, Signattre .. LA ..S.:.—.’. T (M. D scother)
19. (ﬂ) ({Data received Jocal reri ar) ( ) __._- o (Rr.nt-r_n:l nmtwe‘ Addtess l (— (4N . Date sll’nCd’r-Qﬁ -Zr

(Licensed Embalmer’s Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER ' .o i,

. .
w . Dhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
ol o

, Registered Apprentlce No :

* Signed S‘Qw—a M”““

) W " Llcensed Embalmer No 3 f?’ sﬁ

‘ - P.O. Addresszd-‘d 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

working under my personal supervision,

0 :
(Failure to comply with

If this body is not embalmed, fact shonld be so stated above,




