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

Y

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No__é‘_s._,.é.g

State File No.

17734,

Regisirar's No.

e

N ) 3547

1. PLACE OF DEATH:
Jackson N
Independence [

{If outaide city or town limits, wrils “KURAL" and name of tuwnship)
(¢} Name of hospital or institution: /

'9126 Shone
{If not in boapital or institation, write streat number or location)

(@} Length of stay: _3Q_ years. .
(Spec;t‘y whﬂher

(a} County
(b} City or town

In hospital or fostitition .
In this community. 30 years
years, months or dayas)

2, USUAL RESIDENCE OF DECEASED:
Missours

®) County..98cCkSOND

{o) State....
@ City o town Independenence o (] C
utaldn cit i N “AUHA
9126 (gﬁ ity or town limits, wrile ')
(d) Street No.
(If raral, give location) )
() Citizen of forelgn country? ne (Yes or Na)

If yes, name country.

3.9 FRINT  JOSEPH LEE GOSS

3. (¥ If veteran, 3. () Social Security

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month May

1947

- ) N R AT 1
18, "(a)’ Signature of funeral director. s

year. hour......... w2 0
name war. No,
- 21, T hereby certify that I attended the d
%5.. Color or 6. (o) Single, widowed, married, ||/ 10 to.
Male i Married oy
4. Sex F race d“"md-——--—--n—--—--—-f that I last saw h saeh... alive o
6. (i,j Name of husband or wife oo 6. {6) Ageof hésband or wife If || 2nd that death occurred on t.he date and hoffr stated dbove. Duration
etitia S. Goss alive_. 0L years || Immegjate cause of death ;
7. Birth date of decensed., AOBUSY 27, 3875 .. M,% ....... Ot tloegesteta. ..
{(Month) ) {¥ear)
8 AGE: Years Monthe Days If less than one day Due to
Tl 8 | 16 e win |
ue to..
. Birthoce. MATTENsbuUrg, Mo . _
(C:éyé Lown, ar eannt? (State or t‘uni;n}o’unuv)
. v R Other conditions ;
10. Uscal occupation tire armer = Lok (Include pregnancy wilhin 3 months of death) ﬁ
11. Industry or business ; P | i PHYSICIAN
. - . . Major findings: '
5 12. Name. ayafette Goss . Gy e S - ,.(A‘ o
[ L 1 l . tderline
= 1. Dirthptiee.r UNKDOWDY, ndiana / - : ik death
. (City, togn, ar conn . * (Stals or foreign country) Of autopsy........ S lshould be
B2 ( 14, Maiden name E""IOWn Mead stersy AT L sta-
g N I b e tistically.
g 15, Biﬂhp"‘“f ; unzﬁafg‘.;;,) ndiana P o 22. If death was due to external causes, fill in the following:
16. {a) Infna:m-!nt Mpg.. Ly 8. Goss . "4 = || (a) Accident, suicide, or homicide (specify)
) Address Indpt)endence 1. "10 . (¥) Date of occurrence
17, (&) . buria?t : T (b} Datc tilereof 5 ‘/15 /zl—r? (e) Where did injury occur? (City or town} {County) (State)
. (Burial, remation, or ramoval} (Momb) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

=~ (e} P_l-ace:burinllor cren;fui:)n..'

Mt.Washington Cem.

) Address..indenende

~ L5 LT w

19. (a)
{Dato received Iocnl‘ezi;tmr)




‘,\‘A: ‘If thns body is not embulmed fact should be s0 stated above. . "

Nt

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
1the above constitutes grounds for revocation of license.)

G. (Failure to comply with

o “ -
t-.c A

P
L




