No: 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKY, A PERMANENT RECORD

FILED JUN' 9

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.MPRIIMY REG. DIST. mﬁL Regisirar's No 31?

19238

State File No...

1. PLACE OF DEATH

a. COUNTY

WarrenrGounty

2. USUAL RES!DENCE (Whers decoassd lived. If fostiution: remidence before
STATE NTY dmivslan).
& Missouri- > COUNTY St Charled ™™

b. CITY (f cuteids eorpurats limits, writs RURAL and give
TowN Warrenton

¢. LENGTH OF
townghip}

?Y {in this place}

c. CITY (If outaids sorposute limits, wrise RURAL and give township)
OR .
town Warrenton . e /J ¢Cg

d. FULL NAME OF (If not in hospital o tnstitution, give strest sddrems or location} d. STREET (If rural, give hﬂﬂm .
HOSPITAL OR ADDRESS A
INSTITUTION. Katy Jane lemorial Home Warrenton AR o
3 NAME OF b First) b. (Middie) c. (Last) ,DATE,. 7 (Monity, & (Day) . (Year)
{ Twpe or Prini) Iouige Gogsler peATH May 13 1951
5, SEX / 6. COLOR OR RACE § 7. MARRIEIB. EEVVEQCESRRIED.) 8, DATE QF BIRTH 9. AGE «n n)st- n: :l:-n VTR | o oo o onm,
ol Dan | H
F W WdSHed ™" = |april 13 1863 K | | e

10a. USUAL OCCUPATION (Give kind of wock
d}rodm'hg mnEnl‘ working lifs. even i retired)
use keeper

10b. KIND OF BUSINESS OR [N
DUSTRY
Home

11. BIRTHPLACE (Btate or forslrn oountry)
S5t Iouis Mo

7

12, CITIZEN OF WHAT
[¢] !

13a. FATHER'S NAME

“ Carl Koelling ..

+

Iouise. Bor

13b. MOTHER'S MAIDEM

14. NAME OF HUSBAND OR WIFE
|_John Gossler

EEE[DL______- -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR iﬂﬂ: ADDRESS
(Yes. o, or cnkoown) ﬂlmdﬂmudﬂmdw NO.
No Nope Kenneth Ruth Warrenton lo
19. CAUSE OF DEATH ) MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onscsusoper | 1 DISEASE OR CONDITION - ONSET AND DEATH
lne for {8), (b, and {c) DIRECTLY LEADING TO DEATH (=) .
*This docy not mean | MVTECEDENT CAUSES W W‘,—t M«, Zﬂﬁﬂ
the mode of dying, such 'ji{:rgdumﬁm if arng J‘Imﬁm DUE TO ( — -
‘es heart falltire, dsthenia, ¢ above caude (o ng < - - T _
de. It means the dis- | the underlying cause lagt. M.z Lo
case, injury, or complica- : DUE TO (¢ Y A
toa twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Oomditions contributing to the death but not
.. + | .related to the disease-or condition cousing death B
Ba. DATE OF OP'FPO.;; I 19b. MAJOR FINDINGS OF OPERATION L N 20, AUTOPSYT
. 222 | wleD
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE boms, (sym, {aetory, sirest, office blig..m08.)
HOMICIDE
214, TIME (Month} (Day) (Tear) (Hour) 21e. IRJURY OCCURRED | 2¥f. HOW DID INJURY w:URT
- : WHILEATY ROT WHILE
INJURY WORK AT WORK

alive on

22. [ hereby certify that I auemied the deceased from %
M m., Jrom ¢

, and that dealh occurred at

IML that I last sow the deceased
catizes and on the date elated above.

Zia. SIGNA

2. DATE SIGNED

S=7~)7

(State}

P BURIAL CREMA- 245 DATE 24c. NAME or CEMETERY OR CREMATORY "~ | 24d. LOCATION (Otty, town, or coaaty)

Burial 77 | My 15 1951 Oak Grove Cemetery: 'St Charles Mo~ -
DATE REC'D BY LOCAL RAR'S SIGNATURE 4] [z ryhenay oimecton’s gienatuec; - qoRE s
$-/3 -5 -? o . %«4— Udu-d -

» Sextetoeit on Reverse Side)
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- n

ST ‘o a3
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g3AIEOIY I

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ'ca'te was embalmed by me, or by . _

- - , stud-nt Enbalaer Ro,
working under my personal supervision,

Student seveescrsavesavees cervereeenrarnaas | : Sngnedﬁ‘% @.&UJ

Studmt Embalmer

- Licensed Embalme;Z(._._j / N
P. O. Address e

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

If this body is not embalmed, fact should be so stated above. : 7 _ SR -




