;

No. 300
10.48

b3°

WRITE P.I:AI-ﬁLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 2

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

1851

17267

Stats File No.i it srreniss casesons sam

. - — —
BIRTH NO. REG. DIST. N}_OL PRIMARY REG. DIST. O/ ") Regittrar's No, 9223..... S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If Lot 4 before
a. COUNTY a. STATE b. COUNTY sdwnimiant.

Maries

Migsouri Mariea 04 3.

b. CITY (4 outcide corporats limits, writse URAL snd give ¢. LENGTH ©OF ¢. CITY (If outide oorporate limits, write RURAL and give towaship
OR townatib)| STAY (ln this place) o
TOWN Rural - GW . TOWN Rurel..ccesee.
d. Hé’.SLPll‘l_ln_RAbLE OF (I aot L&dal or institution, give streas nddﬁorlouuna) d.AsDrDRF% (I rural, give location) -
INSTITUTION Route 1, Vichy Mo., Route No. 1 Viechy Mo.,
3. NAME oF 8. (First) b. (Middle) <. (Last) _ 4OME (Maath)  (Dey)  (Yew
( T¥pe or Print) MARY ETTA GOS3AGE DEATH April 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {in run P UMOER | TEAR | & Bk 4 wms.
{ WIDOWED, DIVORCED ¢ 7) Hom-' Days | Hours | Min
Femédle | White rried April 20, 1882 |
10a. USUAL OCCUPATION (Cibve kind of work 11. BIRTHPLACE (8tate or forelan mtrr)

done during most of working life, eves if retired)

Housewife

18b. KIND OF BUSINESS OR IN-
) DUSTRY

12_ CITIZEN OF WHAT
RY?

Maries County, Misasourl ¢

13a.

 FATHER'S MAME

A+ J. Chambers

13b. MOTHER'S MAIDEN
Susan Joyce

I5. WAS DECEASED EVER

{Yes. 0o, or unkoown)

No

(1f yes, Kive war or dates of sarvice)

IN U.S.ARMED FORCES? [ 16. SOCIAL SECUREI‘J

XXX None

17 INFORMANT' § SIGNATURE OR NAME
Damiel Goseage,

14, NAME OF HUSBANG OR WIFE

Daniel Gossage

18. CAUSE OF DEATH

. Enter only onecauseper | 1.

line for {a), (b), and (c)

*This does not mean
{he mode of dying, such
o4 heart fallure, esthenia,
ec, It means the dis”
case, infury, or complica-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢p)

ANTECEDENT CAUSES

Vichy M aQ ;
MED;CAL. CERTIFICATION 2 INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if ang,
rze Lo the abope cause (u}
the underlying cause last

DUE TO (c)

é'::""'DUETo . CM—U-' “'\ au—"-\ n’@/u-e ’é

tion which caused death, | |

|. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the discate or ondition causing death.

MMW

19a. DATE OF OP'F[%A!G 13h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S272 ves [ wo
21a, ACCIDENT {Bpecity) 21b, FLACEOF INJURY (o.g..inorsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) *, -
SUICIDE - home, farm, factory, strest, offios hidg. eta) .
HOMICIDE
2id, TIME . . (Month) (Day) (Year) (Hoar) 2le. [NJURY OCCURRED ¢} 217, HOW DID INJURY OCCUR?
oF ‘. - _ | WHILEAT] NOTWHNLE
INJURY = | “work AT WORK

22, I hereby certify that I atlended the deceased from

_‘La;, 1987

ive on

19 , o , 18, that I last saw the deceased

, and that death occurred af __/oan

., from the causes and on the dale slated above.

23a. SIGNATURE

AWNZL

{Degros or tltle)

W D

23b, ADDRESS

R I 23%. DATE SIGNED

242, BURIAL, CREMA-}/24

TgN BfMTML (Bpeeliy)

april 24 1951

24c, NAME OF CEMETERY OR CREMATORY
Macedonia Cemetery ..

DS Ve
T 24d. LOCATION fOlty, town, or county) - Gla};_ 7
(]

Near Rolla Missouri ..

DATE REC'D BY LOCﬁéL

-

mﬁmn S SQNATURE Z ; Iy ‘?‘P

(Licensed Embalmer's Statement on Reverse Side)

FUNERAL DIRECTOR' S 51 GNATURE ‘ADDRESS




p o0y 301440 NITVIH LOMISIC
1S6t BT At

BRETNEER

STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya.—....

. .. Student Embalmer Noweeeeeseeosee
working under my personal supervision.

Signed..........%..;ﬁo}" \
3ignedeceancarnrasestsscenanns resasas sisees . % %’\_
Tiane Stedent Embaimat Licensed Embalfiery No.....ome... =a .............

P, O. Address b

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

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

ure to comply with




