THE DIVISION OF HEALTH OF MISSOURS _13866

. No.300
. : . STANDARD CERTIFICATE OF DEATH
. 10.48 ' F“-ED ) 2 State Filtho .....................................
:Bi’R‘TH RO‘ARR_MQS-?——_-— REG. DIST. NO. _ﬁ:PRIHMY REG. DIST. N-M R;gulfgr;Nn / O 7
I. PLACE OF DEATH ] 2 "USUAL RESIDENCE (Where deoessed lived.” 1f inethaticn: residense befo.e
é.(y ¢ a. COUNTY ) Cole L o STATE My cequrd b. COUNTY 3 1 o adwision:,
c. LENGTH OF c. CITY (1! ouwide corporats limita, write RURAL st cive townahip)

b. ClTY (If outeids corpurate Limits, write RURAL and give

townehip) | STAY OR
/ : romJefferson City "|>"BEYrY tom Jefferson City O 26 &
: d. FULL NAME OF (If oot In hoapital or Inetitution, give street addrem or locaton) d. STREET - (If ram), give leation) g
HOSPITAL OR ADDRESS
3 | wsTiorion 1720 Hayselton Drive 1720 Hayselton Drive
ﬁ 3 IS'EACME ouE T b (Fist) b. (Middle) < (Lest) _|— DATE Moty Dap)  (Yean =
E (Typeer Piney RObert Charles Goshorn : peATH April 14,1953 |
g 5. SEX {J |5 COLOR OR RACE | 7. MARRIED. NEVER "“RSEE;, | & pATE OF BIRTH I 9. AGE a yeun| ¥ won s T oo o s
Y . birthday o Boum | Mh.
g |Mele_ | Wnite Worried /.. HMay 8 1890 6z | 118l |
ﬁ 10s. USUAL gffﬂ?m (Clbrekind o merk 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 vut State or Foreign Gon /,, 12, CITIZEN OF WHAT
;- ewspaper . er Newspaper. Winterset ,Iowa. USA
< $3a. FATHER'S NAME - 13b. MOTHER'S MAIDFN NAME | 14. NAME OF HUSBANL OR WIFE
_ Arthur Goshorn : : te.«Shy ro :
&2 [ 15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16 SOCIAL SECURITY 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
(You. 80, 0r unknown) | (I yeu, give war or dates of service) RO. - Mo
3 yes | 1at World Vaw Mrs Lenope Gokhorn Jeffe¥Sdn Gity
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
12 || Enteraniy onecewseper | |. DISEASE OR CONDITION _ . - o
Z [l inefor oy, (. nod ¢ | DIRECTLY LEADING TO DEATH __&;#“gg%@&z;_ £ ﬁ
E This dors nt meem | ANTECEDENT CAUSES a ; _
.|| the mode of dying, such MWW md!tia:u, i m’m DUE TO (b) ——Mﬁ #
3, & heart failure, axthenis, to the above . .
© BT || ete: "Nt means the dls-- muadm‘r{n'ccmhlt : %ene“"ﬂ ‘m oyl ' 6 S
o cane, Infurs, or complice- DUE TO (ﬂ)
S || ton whies consed death. | 11. OTHER SIGNIFICANT. CONDITIONS -~ () MW e.ﬁ« W g
. Conditions
| _retated 20 ..?E’.i‘:.“:,':u%'ﬁm;‘ ety M |4

- 19s. DATE OF OPERA. | 135. MAJOR FINDINGS OF OPERATION . . ‘ T | 2. AUTORSYY

R— Tion e—— ' ‘/200 ) vis [ ). wo

} 21a. ACCIDENT " thpecity} 21b. PLACE OF INJURY (s inovabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

R |lS'IJ‘:’I'(‘EII&EDE homa, farm. fastory, strest. sfler bldg. me} ) T . . -

2id. T‘lJIF!E (Meaid) (Duy) (Yoar) (Hew) | 21e. INURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

WIGLEAT (] KOTWHLK
INJURY. - - - AT WORK

22 7 hereby cmag that 7 attended the deceased from Dot L6, 1052, 10 %LL‘Y_. 1952 _, that 1 last saw the deceased
alive on 19_53.. and that death occurred at B_..-‘!B.P ., JroM the causes and on the dalc slated above.
h. SIGNATUHE () (esrmoriuly | 23b. ADDRESS 2. DATE SIGNED

A ts. BUREAL, CREMA- | 24b. DATE ; 2Ue. E OF CEME1ERY OR CREHAT Y

TR R fpril 17,1983 Riverview Ceme_t_e;:x__
=)

DATE %ECLB:;L%M. WEGMWRE, M‘JW oot

g o (irtosed Embaloer’s Statemert on Reverse Side)

WRITE PLAINLY—TUSING UNFADI




Gy,
W
Ly
B
%‘b
$
&,
Ui
*’O’ﬁ) o carr -

-

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, or by

Student Enbalaer Ne.

working under my personal supervision. ; :r E % z :
StUdENt Lucrnseracesasarastscnssasvanssnaas Signed

Student Embaimer

. P. 0. A
Note: The sbove MUST -BE SIGNED BY THE LICENSED EHBALMER in his OWN
the above constitutes grounds for revocation of Licenss.)

I this body is not embaimed, fact should be so stated sbove. : : o -




