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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...

28735

Stafe File No.

Regsstrar s N (-]

ALED'SEP™TS 1048
Registration Distelct No. . ._3 ?
1. PLACE OF DEATH:
(a) County Wr l Eht
(b)) City or towti......... ﬂ.ﬂtﬂ nod
([foumda city or town limita, wrile “RURAL"™ and name of towaship)
(¢) Name of hospital or institution:

Al lome
(If not in hospital or instivution, write streel pumber or location)

(d) Length of stay:

In hospital or institttion ... .. o
(Specify whether

In this community
years, months or days) -

I

(a)
()

)}

{e}

USUAL RESIDENCE OF DECEASED: ) : . / / q
sate_ Missouri . ® comnty. Hiright :
e L4

City or town...... N Orwo Od “{

‘( 4 (I outaide city or towp limits, write “RURAL™) (X
Street No. o 4 A

It rural, give locati
. N ’{“ (If rural, give location)

Citizen of foreign (‘:o'untry? NO {Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

Thomas (Cemetery

(c) Plaoe burial or t:remat:un.

18, (a)” Slgnature of funeral d:@tﬁ“ﬂm—xw
(3) Address_ Norw Cde; %
(6} 4 El = %_- (b)

gsourl

14719,

Aocws
AR Do \xskd’ﬁ

(Dnt.e received local registear) (Remmr u signature)

{z) PRINT
¥ull NAMECharles Gosvenor . ... ...
YR 20. DATE OF DEATH: Month ARZUSY a4y 16
3. (b} If veteran, 3. (¢ E:) urity .
! 194 8 S 1o it A 5._.. e
name war. No.
21. I hereby certify that 1 attended the eaged from... ’
d‘ 5. Color or 6. {a) Single, widowed, married, {173 \ 10 -
oy 14 ¥ -
¢ sex Male ¥ race. White dgivorced... BT 1 ed >thar. I last saw b seetsalive on M / / -6'_'
6. (5 Name of husband or wife. ... ccocceeeee. 6. (6} Age of husband or wife if || and that death occurred on ‘he(ﬂt’a“d hour g d above. Daration
...... Matthe Gosvenor . . aliVe e k. D........years Immed}aaf?of death /&
7. Birth date of deceased......... _Marc.h ................... .l. ........ _3._8_65_.__._1_}._. B IEETEE ™ e i
{Month) {Day) {Yenr)
fg
8. AGE: Years Months Days If less than one day Due to
83 5 15 SO .| SO . . 1
Due to
_.9._Birtnptace. UL ..Indiana /||
I ( 17" tmm,or county) {St.nus or foreign countzy) - - = - e - -
. Other eonditions.
10. Usual occupation Fdrmer R iy {Includs preguancy within 3 months of death)
11. Industry or business D‘Q PRYSICIAN
Major findings: . } -
& 12. Name_; Bichard GOSVENOr. . . ... “0f operatlons..... A -
B .
& {13, Birtbplace.... Unkn own Unknownf - the cause to
T(Civys wm:[_ur cmmr-arf_I (State or foreign counatséy) Of QUtoPsy......cooon. _.|should be
g 14, Maiden name 11 - charged sta-
...{tistically.
§ 15. Birthplace...... llnkn.an__ ------- —mngwg‘/— 22. If death was due to external causes, fill in the following:
16, (o) I ni:oi'ma {8} Accident, puicide. or homicide (specify)
{4} Date of occurrence.
17. (a) ..BL'LI. .al it (3) Date thereol.. 8'-2.2:‘;-9‘48 (c} Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or eemoval) (Moath} (Day) (Year) (&) Did injury occlr in or about home, on farm, in industrial place, in public place?

fy t f pluce)
‘SN’{ Y. ("T nM.eans of injury. .H{.g/?..,._.._..__.__.‘...

. (M.D, m;cﬂm’).a

" Date signed... £ Lo ge
s

(Licensed Embalmer's Statement on Rever{e Side)
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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, X3t

, Registered Apprentice No

ngm.d/c—Z-W M

L . Licel:xsed Embalmer No 4317

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘bis’ OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

N

. "« If this body P;y,ot_,embalméd,‘fact should be so stated above. : E T




o. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

345 BuRmAy or T Crvsus STANDARD CERTIFICATE OF DEATH State File No.\

1 Xa3880 L
-, Registration District No...__ﬁz_z__ anary Registration District No. .__..9' ‘5@ Registrar's No,
1. PLACE OF DEATH: ’ w 2. USUAL RESIDENCE OF DECEASED:
a8 Count A f)
N e i 4
J _(__l'_c;;::&-a city or tmmlumh. wnw URA| fij nme:fl.o;;;h‘ip) - () City or town
g {c) Name of hospital or institution: {1 outsida city or town limits, write “RURAL"}
" : E (I niot in hospital or institution, writs street number or location) (@) Street No, (If eural, give location)
’ (d) Length of stay: In hospital or institution
g :- (3pecily whetber || (£) Citizen of foreign country?.
- In this community
i years, manths or duys) . If yes, name country.
=
E/ 4| 3. (a) PRINT .
: v'{] FULL NAME__\ 4 A A i3t Ao e e DATE O
ol 20. F D 1, Mont
720 s @ 1 veteran, 3. {c) Social Seeurity . 9/ ;&‘3 n
(FE . . name war No M S i
yi qg. 21. I hereby certify t I ¥tte:
= m 5. Coluw 6. (o) Single, wido married,
4. Sex | race vorced 2\
é Se: divorced___
' E 6, (b} Name of hnsband or wife._. ssserinecems Oa (€) Apge of husband or wife if .
Duration
- % alive ...
] = 7. Birth date of d d YV\M i LA
- ) (Month) v} Yaar)
-
' &) 8. AGE: Years Months ) ess thnrM Due to
A —
E i;a \S . efir. . min.
- o . Due to
$ 2 9, Birthplace. ..., Codrer._ o N e & N e
/ o ¥ Lo or 2] (State or foreign country)
. 10, Usual Ak . Other conditions
%‘ . Usl ke N {tnclude preguancy within 3 montha of death)
- 11, Industry or husin ) PHYSICIAN
I Mng{ findings: —_—
2. operationa
< E 12. Name Undertine
Z (&1 13 Birthplace hocamseto
5 {City, town, or ¢ounty) {Stats or fareign country) Of autopsy ?&%&mbme
g 14. Maiden name charged ata.
] P e, . tistically.
g % 15. Birthplace e E———— it s 22, If death was due to external causes, fill in tke following:
[+ 16. {a) Informant (a} Accident, suicide, or homicide (specify)
B (b} Address (%) Date of ocourrence
Where did injury occur?
17. (a) (8) Date thereof. () 7t
3 T ¥ or town) (County) {State)
(Burial, cremation, or recaval) (Mcath) (Day) (Year) (d) Did Injury occlir in or about hotne, o farm, in industrial place, In pubiic place?
B {c} Place: burial ot ecremation ,
s . (Specily type of place)
. 18. (a) Sigmature of funeral director. While at work?......._ v ecrviereecrene (£) Meanzof injuryeoe oo
(5) Address
3~ 5i t M.D. ther
19. (@) 4— 2= 4 i (b)%ﬂ.ﬂ%&"a goature (M. D). or other)
ta received bocal registrar) s signature) Address Date signed..
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