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USING UNFADING ﬁLACK INK—MARKE A PERMANENT RECORD

.
+

WRITE. PLAINLY
<>

"

HUEB BEC 29 155

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fit NO..........41’?15

I_E_G. DIST. NO. é 3_

PRIMARY REG. DIST. NO-.S_Q.LD_ Reau!rar.rNo.......3 3 ...........

1. PLACE OF DEATH
a. COUNTY

TOWN

HOSPITAL

b, CITY (I outsida corpurate limits, write RURAL and give
OR townshi

d. FULL NAME OF {If 3ot in hoapital or nstitution, cive sirset addrems or location)

¢, LENGTH OF

1)

AY iln this place)

2. USUAL RESIDENCE (Whers decensed lived. If izatitation: rasidence befors
a. STATE b. CO| wntmion),

™ Missourd " “Udpe Girardédn’

¢. CITY (If outside corporate limits, write RURAL sz give tewnahip) o1t o

r TOWR Cape Girardeau

d. STREET (I raral, give location)
ADDRESS

lne for (s}, (b}, and (o)

*This does nol mean ANTECEDENT C

ALSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o2 hearl faflure, asthenda, | rige to the abooe couse (a) wiating A

INSTITOTION ancis Hospita 16 Williams Street
B-SE%%ES%% a. {First) b. (Mliddle) ¢, {Last) 4, DATE (Moath) (Day) (Year)
(Twpeor Print) _ HERBERT J. GOZA oA December 18,1952
5, SEX 0 6. COLOR OR RACE | 7. VI;"IARRIEB' FélE\\;EECMSRR[ED.’ 8. DATE OF BIRTH 9. I..A.?E {In years 1: :1:: t TEAR | o oeoeR o opxs.
. (Bpacity onths | Hours | Mia,
Male | White arried T May 1,189 g 1% |
10a., USUAL OCCUPATION (Give kind of work 10b., KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btate or forslgn oguntry) 12. CITIZEN OF WHAT
d.}irdurin.mmu- opking life, svan if retired) DUSTRY U COUNTRY?
avern Owner Tavern Jackson, Missouri U, S,
{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND on WIFE
Frank Goza Jimmie Ca LAugusta Goza
[3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCJIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknawn) | (I yes, xive war or datos of service) NO. -
No 92-01~7820 IMrs, Aughidta Mo.
18. CAUSE OF DEATH ” DICAL CEIFICATI 'ﬁgﬁm
1. DISEASE OR CONDITION 4 .
 paver only onoausDE | UDIRECTLY LEADING TO DEATH® () .

Conditions contri

ete. It means the diy. | Uhe underlying cause last.
care, injury, or complica- DUE TO (c)
tign which caysed death, | 1. OTHER SIGNI

buting to the death but not

FICANT C.ONDITIONS né/)(/ol,e_r{ /Vgl » /(/

related to the disease or condition causing de

19a. DATE OF OPERA- | 195, MAJOR FIN
TION

DINGS OF OPERATION

co y 20. AUTOPSY?

21b. PLACEOF INJURY (e.g., Inoraboot

»

21a. ACCIDENT (Bpecily} 2ie. {CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE®)
SUICIDE borme, farm, [setory, strest, offlos bidg., ste.) . . ' '
HOMICIDE

2td. TIME (Mot} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY O(IURT

~ oy . WHILE AT{ ] NOT WHILE N

WORK ’ AT WO

’ ‘7/ f 192 qﬁ/las! saw the deceased

2] hereby thet 1. , W rom? _—_ (&
alive on _§_ . 1

nd thal death occurred at

/ 2587 g.,from %he causes and on the date stated above.

Za. SIGNATUR

" {Degros ot title) .
R 200 7/ i
BURIAL, CREMA. urbm g 24c. NAME OF CEMETERY OR CREMATO

_mﬂmgyﬁmﬂ’ Dec, 20,1952 St, Marvs

y) [ (Bikw).

23b. ADZRESS ‘E'cDAjlfj_

B3

Eﬁ?%gy@un E LY -0 -
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STATEMENT BY LICENSED EMBALMER

1]

working under my personal supervision.
SEUAENT sounnensctsaarsenanen eeees ireaanes ngned.w%.—v .r(e'...r_‘... A 2 T s oot
Student E.mba mar
‘ , Licensed Embalmer No.... ‘% 1%/0 .........................
P. O. AddM..M‘g,
RITING. (Failure to comply with

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Student Embaimer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

thé above constitutes grounds for revocation of ln:ense)
If this body is not embalmed, fact should be so stated above.




