. Mo.300
._10.48

>

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD v

HLED APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI -

14%=d

James Gose j

I15. WAS DECEASED EVER IN U.5]ARMED FORCES?

(Yoo or unknown) | (5f you, rive or dates of lervioo
¥ 5 P

lls SOCIAL SECURITY

ST ANDARD CERTIFICATE OF DEATH State File No.. sy e
-~ - - e { Soe 45
BIRTH 0. REG. 01ST. No. _;glt_z,_ PRIMARY REG. DIST. MO. Regisirar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where .d d lived. If iostitowl id befare
a. COUNTY a. STATE b. COUNTY wdcbmiog),
27, SSeUrt
b, CITY (If outeids corpurate limita, write RURAL and .m - | e LENGTH OF || .¢. CITY (If outelde corporate timits, write RURAL and dn w-unm
TOWNS* ?AY (In this placs) T NS)J
Leowis b ud Lowrs
9. FULL NAME OF (11 not 1a bospical or fustiution. gire sireas "sddresadr loeation) Z@DR . é}mnl sirs location)
INSITUTION _ Homer G _Phillips Hospital G /0 J’ :
S.DNE%ME O'E) s. (First) b. (Middle) c. (Lagt) 4 DATE" (Manth) (Dsy) (Yenr)
(Typeor Print)  GeOTgE Gosey |_oEAH  April 13 1951
5, SEX "6, COLOR OR RACE | 7. #&Iﬂ%g EE\)%E MARRIED, 8, DATE OF BIRTH -'I g, AGE (Inn)m ‘:o:-:.u ET Y Y
(Bpeciy) , Days | Hours | Min
Male Colored [~ /- /231 |7 ™ |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn vowntry) d 12, CITIZEN OF WHAT
domznng n-glworkl.ulih , ever 1f retired) DUSTRY % « .' COUNTQX?
a StLlouss LV]isspueil " (e w, aj
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -,
\Bmandas Ho € [a
J7. INFORMANT'S SIGNATURE OR NAME ADDRESS

IOa‘Grmm' P ,‘?i

18.'CA'USE OF DEATH MEDICAL CERTIFICATION mﬁgw
_Ent@gon]yonemumw I. DISEASE OR CONDITION
Jizo for (a), (b, and () | DVRECTLY LEADING TODEATH*,, __Carcinoma of Pancreas Undet.
“Thir does not tnean ANTECEDENT CAUSES Undet, ined
tha mode of dyring, such | Morbid conditions, if any, gising DUE TO (B) ndetermi ‘
a8 heartfallure, asthenia, | rise to the abose cause (a) stating . - = -
‘de. It means the dis the underlying couae lagt.
eare, injury, or complica- DUE TO {¢)
tion which coused desth, | t1. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not
related to the disease or condition causing death. None
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., w10}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @ | “work AT WORK u;fj g‘

-2 § hereby certdy that T at!ended the deceased Jrom 3-9
alive o'n and that death occurred at

19 51 , lo _'4‘_1.1__, Is_i that T lost saw lhe deccased i
_L150pm.

m., from the causes and on the date stated above.

23¢c. DATE SIGNED
2601 N Whittier St l4-1l-51

23b. ADDRESS

24a, BURIAL. CREMA. ¥ 24b, DATE @ zso

TION, REMO\ML(Bp;jr) ‘?} /? ) /

ERY, CREMATORY \TION (Olty, town, or county) (State)

DATE RﬁRBYlLDSCE%:.—a 5!35161 ?;R?HAT& ; ,

25. FUNERAL V:crors S$1GHATURE ABDRESS
-,-ug ég%é éz égg’ .'&Eéa:; §i .

{Licensed Embalmer’s Statement on Reverse Side)




)

s swmewa

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, of by e

P4

working under my personal supervision.

Signed. ..'...--- ................... rerresens - ‘. Licenzed Embalmer NO % &[ \3

Student Embalmer
- P. O. Address_..gé:fd Cgtgl;:,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of l:ceme.)

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




