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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVBION OF

FILED MAY 5 1952

HEALTH OUF MisoUUNI
STANDARD CERTIFICATE OF DEATH

State File No.osinssssscommmann

John Gossett

Mary Zolman

'BIRTH NO. REG. DIST. MO, \3 , é PHIIN!_Y REG. DIST. NO. 3-&[—- Regisizar's No, X .{ﬂ
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whars decesed fvad. I lotititlon: resldence Befoe
a. COUNTY ' . a. STATE b. COUNTY ndyuission!,
S5t. Prancois T Misgouri 3. Francois
b. CITY {If outelds corpurats Umits, weits RURAL and give gT Al;(ENGTH OF c. ng (U outadde corporsta lizmite, write RURAL acd sive township)
ok Flat River v sl own  FPlat River g G L
d. FULL NAME OF (f not in hudul or iostitgtion, give street address or Ioul::-n‘)-“ d. STREET (I rural. give location) d
HOSPITAL OR ADDRESS B
INSTITUTION ‘
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE {Month} (Day) (Year) -
DECEASED . .
(Type or Prind) John Edward Gossett Fhpril 25 19563
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (12 yesse| # unbin 3 YEAR | & OWOERN 1 4.
male . white W‘IIB.O&FPGH.VORCE%}”‘"” g 4 1872 hBU\Mm Movthe ' Dﬁ Houn , Mia,
102. USUAL OCCUPATION (Ovekindofwork | 106, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE  (riiy aad 8t F Conntny) 12__CITIZEN OF WHAT
dons A mnn_of'nrhlnlllln.-nnﬂ , Y ¥ ate or Orllll L1832 ] UNTRY?
T farmer Farmington, Mo. ys&°
$3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF WUSDANL OR WIFE

Clarag Zolman

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

18. SOCIAL SECURITY
(Yas, mo, & unknowa) 1 (12 yem, m.r or dutes of servies) RO

1o

7. INFORMANT® 5 SIGNATURE OR NAME ADDRESS

tirs. Della English Flat Rivery,

18. CAUSE OF DEATH
, Enter only opecsuss per
lizs for {a), (b), 80d {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This doet nol meon

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-

the mode of dying, such
a# heart failure, asthenio,
ce. It means the dla-

M diifons, , giring DUE TO (b)
Ay N A o) dating
the underiging couse lald, - '

DUE Tb ()]

care, injury, or complica-
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS

Omditions contriduting to the death but not
related to the dlscass o condition cansing death.

nd that degth decurred ot

19a. DATE OF oPTEE'.)Aﬁ 150, MAJOR FINDINGS OF OPERATION 69 . IR 20. AUTOPSY?Y
' . O A X v [ w ]
Na. ACCIDENT ety 215, PLACEOF INJURY (g imarabowt | 21c. (CITY, TOWN, OR TOWNSHIP; (COUNTY) . {STATE)
SUICIDE bamg, Farm, fastory. strest. sliow bidg..ove.) . . . -
HOMICIDE ) . . ' . '
21d. TIME (Memt}) (Duy} (Tear} (Hewn | 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
mgfm ) WHILEAT[ ] NOTWHAS
- WORK AT WORK .
" 2. I hereby the deceased from , 1883, to (19,53, that 1 last saw the deceared

, Jrom'the causes and on the dale siated above.

Do SIGNA%

2Us. BURIAL, CRENA-
w&-ﬁﬂn

., NAME OF CEMETERY OR CREMATORY
P&I‘ kvige O EM

2. DATE SIGNED
# —
wo, ot county) T Bte

1.
| : PT‘T’n'}nEt on MO

DATE REC'D BY LOCAL
REG.

-
7

25 FUNERAL DI

.5'“.“ s slunmllmgtm m‘l !




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studeat Embalmer Be,

working under my perscnal supervision,

SEUdENt uovessscusosascrnnsssrsanreacrsnses Signed W

Student Embaimer | Licensed Emwm“ No yolr,;l
n P. O. Address M%

Note: Thke ebove MUST BE SIGNED BYTHELI@NSH) EMBALMER in his OWN mwm&%ﬂmmmplywhh
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be 50 stated above.




