S, No.300

v, 10.48 ”'

WITE:I_"‘LAINLY—USING :UNFADING Bfl'..ACK INE—MAEKE A PERMANENT RECORD

D FEB 25 1953

THE DIVBION Or

REALIA Wi MIbANUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _ | priuary mEG. 015T. w0 DQOQ | esistrarts No.........'z..s...................:

Stote Filc No....

4699

{Yws, 80, ¢t unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you, tive war or dates of service)}

|lﬁ. SOCIAL SECURITY\[I? INFORMANT'

' BIRTH NO.
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotssd lived. If lastitution: residenes Lefore
a. COUNTY Adair e STATE Mp, b. COUMIYAda i sdaiztony.,
b. C&TY (If outeSde corpurate Limita, write RURAL and give §r LYF_NGTH OF‘ c, Cg‘g (I cuteide corporste lienits, write RURAL and give towahip) »90 ,0
romn Kirksville wowmbio)| STAY tnpieste  oSwn Kirksville R, F, D, 2 )
d. FH&%P?'I"QANI[EO%F (I ot in hoepitsl or institution, cive street addroes or locatlon) dA%r§§EEE-ES (I rural, gtve location) I
msrirorion  Stickler Hospital R, F. D. #2
3. NAME OF 8. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASE . .
(Typeor Pring) B TANCILS Marion Gosser oeaw Feb, 22, 1953
5. SEX ‘fo 6. COLOR OR RACE | 7. MARRIED, NlEVEscPé\SRRIED 8. DATE OF BIRTH 9. AGE Uo veans| i it D‘m” F o u .
w O[T | R BRE wesn |* 0 5 1800 | BYSD || B || B
mé'“ USUAL 2&:55".\:& u('c.a.u::.;u-wn; 10b. KIND ?F BUSINESSD%ET R{; 11 BIRTHPLACE (010 wad State or r'"ii'@“"] Izéglr}gﬁr;'orwriﬂ
Saw Mill Schuyler Co,, Mo, U.5.4,
[Iaa. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion B. Gosser JElizabeth R, Hart Edna Pearl Rummmerfield
SIGNATURE OR NAME ADDRESS

Irs. Edna Pearl Gosser, Kiirksville

No X
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy opeceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
e for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (s)
This does mot megn | ANTECEDENT CAUSES
the mode of dying, such gorbddmmdﬂbm i 711, p‘Hﬂq DUE TO (b) 4
e (o above extize (a)
e o | B SR SRS
case, injury, or complico- DUE TO (c) |
tion whick esused death. | 1. OTHER SIGNIFICANT CONDITIONS . = . e |
Comditions eontributiag to the death but net %c;eol |
related to the disense or condliion caueing death. ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? _
) TION
21a. ACCIDENT " tipacity) " | 21b. PLACEOF INJURY (a.s.,taorsbout '} 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) .. {STATE)
SUICIDE home. farm, fastory, street, ofice bldg..e0d L. L . C
HOMICIDE - ] ) . .
21d. TIME (Moeth) (Day) (Year) (Houwn | 21e. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ vmn.:.rr NOT WHILE
ENJURY AT WORK

alive on

22. 1 hereby certify that 1 altended the deceased from F2do:F)_,
LG -

IQH_and that death occurred at

19.‘:_1 to _‘ﬂyﬂ_l'_k. 1‘955;3, that 1 last saw the deceased

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

2. SIGNATURE

23b. ADDRESS

el HD

—

Kirksville, Mo,

I 23. DATE SIGNED

A-~k3-513

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, mwn,orwnnty) {Btate)
TR R | 4.-25-53 Queen City "Queen City, Mo. '

_|r'|.r!£

on Reverse Side)

S S TURE FUNERAL RECTOR'S SIGNATURE
m/'qg’.ﬂ@@ Kirksville

‘ AUDRESS

Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by.._...

- [ Student Embalwmer No.

working under my persona! supervision,

Student R e S AR LI SWW“%-M_M
"nar
e ’ Licensed Embalmer No é[yéé

P. 0. Address, e . 0.

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

If chis body is not embalmed, fact should be 20. stated above.




