Y.

0950

%
[y

sw

-

10.

300
48

A

NLY—USING UNFADING BLACK lN_!I-:.fMAKE A PERMANENT RECORD

FILED SEP

- BIRTH NO.

a. COUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28 1950

State File No..ronnidd 32; ‘11-5

.
wec. o1sT. wo. 3 29 priuany rec. oisT. W-Mchiﬂmr'JNo.m_a..L ...........

1. PLACE OF DEATH
S chuyler

2. USUVAL RESIDENCE (Where deconsed lived.
a. STATE, b. COI NTY
Hissouri £l

1t inatitusicn: residenca before
adicimion),

uyler 'F

b. CITY (Il onteide corpurate limiw, write RURAL sod xive

¢. LENGTH OF

«

c. CITY (I ouwide corporate limita, write RURAL acd give township)

e ey o
A ThistdocMnE mean

townahip}| STAY fio thia place) OR
TowEnTral{ Glenwood) rw P 46*yTE] _tow Rural ( Glenwood) 9
d. FULL NAME OF (If not ia bospital or lnstitution, give atreat sddross or locstlon) d¢. STREET (If rursl, give location)
HOSPITAL O ADDRESS
INFI'ITUTION
3:’;‘E‘2:MEESOE'E a. {First) b. (Middle) ¢. {Last) 4. Dé‘;g (Month) (Day)} (Year)
(Typeor Printy ~TREA PUSTLIE GOSSER DEATH Sept. 17, 1950 ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeam| ¥ UNCER 1 YEAR | & GMDEW § HES.
/ . WIDOWED, DIVORCED (swuu{)J . last birthday) Monl.hnl Days | Hours | Min.
female white never married July 27. 1910 |40 ' |
i0a. USUAL OCCUPATION (Glrekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or foreign oountry) 12. CITIZEN OF WHAT |
done during most of working life, even if retired) DUSTRY . & COUNTRY? _
housework Hissouri . 5.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME GF HUSBAND OR WIFE
Jacob Q. Gosser 1¥a1lie Hnrries
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR N ADDRESS
(Yen, o, or unknows) |- (If yea; klve wir of dates of service) NO. < , L/
no . none 4 2/ S PNy ,4 Mo
_i8.-CAUSE OF DEATH ™~ ¢ CAL CERTIFICATIO INTERVAL Bl
Enteronly onecaumper | |, DISEASE OR CONDITIO) . ONSET *“‘D DEA

line for (a), (1), and ()

the mode of, dying, such
as hear! fatlure, asthenia,
ele. It means the dis-

DIRECTLY LEADING TO DEATH

R

~1° ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the obove cause (a) slating

the underlying cause last.

" DUETO @

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizense or condition causing death.

124X

WR

|9a DATE OF OPERA- :gb MAJOR FINDINGS OF QBERATION "20. AUTOPSY?
P 16 )5 éi L¥erun #,;MWWT%(% ves (1 wo 5
212. ACCIDENT iﬂmdfr) 21b. mczonmud‘f to.x., lnorabom | 21¢. (CITY JTOWN, OR TOWNSHIP) * ’(couu'm (STATE) *
SUICIDE home, fart, factory, atreet, offics bldg..eta.)
HOMICIDE "
21d. TIME (Mooth) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT{—] NOT WHILE
INJURY e m. | “work AT WORK A .
2. Ih 7] that I attended the deceazed framy’““ ! 1230 N 7 . 19—'1, that I last saw the deceased
five , 1802, and that death occu(rcd ot 3_&- the causes and on the date stated above.
/ SIGNATURE T (Degrog,or titly) | 23b. ADD %/ Z3c. DATE SIGNED
4240 et gy ,.yé s
24s. BUR1AL /CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (5tats)
TION. REMOVAL (Bpaeity) | . ) : L
Surial #7 |9/19/1950 (Queegn Qily- Jemetery [(Queen C1uv Ua,
DATE REC'D BY/LOCAL | REGISTRAR'S SIGNATUR ‘2’55 25, FUNERAL DIRECTOR 3 $1GNATU ‘ADDRESS
7/15/4 5 S
/ 4‘5 //A &
7 ( icensed Embalmer's Stat:mm on Reverse Side)




Date Received: SEP 2 7 ig8
DISTRICT HEALTH OFFICE =3
Dlstrlct Flle Number? £0-/3

e

STATEMENT BY LICENSED EMBALMER

v

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

o : i i Student Embulmer No. = +

working under my personal supervision.

............. “asa

Student siuvivannnarnnsass
Student Embalmear Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa fure to comply with

the above constitutes grounds for revocation of license.)
If this’ body is not embalmed, fact should be so stated above.
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