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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

VI UF FIEAL

FILED SEP 5 1950

!BIR-TH No. <L T2 G to 5D REG. DiST. NO. ’Zg PRI

£ A
ST ANDARD CERTIFICATE OF DEATH

1™ T MilaAIURI

<
Stote Fllc No... 6068
MARY REG. DIST. NO. ,AQ_Q_Q.. Registrar's No...._z...Z.....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I institation: reaidence before
a. COUNTY a. STATE b, COUNBY adiinion).
Buchanan . Missouri nechanan 47/ 0
b. CITY (If outeids corpurate Limits, write RURAL and give ¢. LENGTH OF [| c. CITY (If ouwlde corporats limits, write RURAL and give township} -
wenhlip| STAY (ln dbis place)] /
T St. Jaseph day |__™"N St. Joseph
. FULL NAME OF (If oot in hmnlul or instisution. give strest address or loﬂ:ion) d. STREET (I rural, give loeation)
HOSPITAL © ADDRESS
__NSTTOTION gy . NSTITUTION Mo, _higth, Hospitsl R, R b
3. NAME OF a. (Firat] b. (Middle ©. (Last)
DECEASED ’ (fiddle) 4DATE (Moot} (Dap) (Yem)
{Typeor Printy  Ri ohard Michael Gossin DEATH Apgust 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9. AGE (Io yeams| ir mOm 1 m e
WIDOWED, DIVORCED (Bpectty)”, ' :-:bmam Mnnm, Hours I Mia.
_male_ 7 white Augnst 18, 19 - 1
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate ar forelgn mtr:) 12, CITIZEN OF WHAT
done duiring most of warking life, wven if roddred) DUSTRY ) COUNTRY?
infant infant - St. Joseph; Mo, € 0SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Frank Gossin Elaine Seek none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowan} | (If yes, xive war or dates of service) NO. i
no none nane Frank Gossin, BBﬁ'ﬁ, Sj;,,]oseﬁga Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'AL BETWEEN
ONSET
| Enter only onscauseper | |. DISEASE OR CONDITION _
lizie for (&), (b, and () | DIRECTLY LEADING TO DEATH® (5 Atelectasis complete over"'ﬂm
ANTECEDENT CAUSES - .
*This doer not mean . .
the mode of dying, such |  Morbld conditions, if any, giring DUE TO (b} Pr ematurlty -
83 heart failure, asthenia, rise to the abooe cause {a) stating .
de. It meons the dig- | the underlying couse laat.
ease, injury, or complica- i DUE TO (o) he.o e eseeed
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS c; 5’
Cunditions contribtting to the deaih but not
related Lo éhe dizeare or condition causing death pus e ceesed
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
] “TIoN
None: FoOOROOOOXX vis[] wo @
21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (sg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . XK boms, Iprin, Iactory, strest, ooy bidg. . ete.)
XX s FOOOOOCT0OK
21d. TIIéE (Monts) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INSURY X000 e e XXKOKXKKX

2. I hereby ceriify that T altended the deceased fram._ilg_—.gﬂ_

19 to B=10—__ _ 19__TEOthat I last saw the deceased

on Reverse Side)

alive on ] °,—19_:'10_, and that death occurred at m,, from the causes and on the date staled above.
23a. SIGNATU . (Degroe or title) | 23b. ADDRESS The Tootle Bulldmg 23¢. DATE SIGNED
o 7 4 _St. Joseph, Missouri B-22-50
243, BH E Mlg‘}ncnzm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY W‘nuu (Clty, , OF county) (Btate)
' 8-22-50 s Loss N e LA
DATE REC'D BY LOCAL SY 2| 5. FuNBAAL DIRECTOR'S 8 ADDWESS
éiz 29 ézmgg o ‘dut?@m“:b/u . dﬂ_gg ., St.Joseph,Mo.
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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, or by ....._

: . ' Student Embalmar Nou....s....... e e
working under my personal supervision, udent tmbalmer No
’ Slgned. _Mdm%
510M8de e eitins it rnreatrennrn s PR balmer N “/f:?f-'
Student Embalmer - R ' Llccnacd Embalmer No.

P. Q. Address_?ﬁ?..f s dﬁ/ 4, e
bu OWN HANDWRITING, (Fatlure t4 comply wi

Note: - The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in
the ebove constitutes grounds for revocation‘of license.)

If this body is not embalmed, fact should be zo stated above. '




