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WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

IFE AVINUWUN U FREALIA WU MiaAJUN

STANDARD, CERTIFICATE OF DEATH

(9 X AP 1S

State File No.

= - > oo T .
.|EU}£Q.Q_C_T_.9___J§_53_ REG. DIST. ‘3“,. ‘ PRIMARY REG. DIST. m-ml_,_ Registrar's No. X % 9-'/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: reskdence befare
a. COUNTY SCOTT a. STATE MISSOURI b. coun'ry SCOTT aduniseton),
b. CITY {1 ontelde corpurate mits, write RURAL and give o g:rL‘;ENG‘rH ﬁ?f.) c. CITY muma-m:.udu.mgummmwm Joo0
0% ORAN 4 P8 '“S TOMW  ORAN
d. FH(I).SLP#AAE'EOORF (I ot Ia hopital or institution, clve street address or | d.ASJI:I)R (If rural, give loostion}
INSTITUTION. QR AN RAN
3. B‘EAC'EES oEri': 8. {First) b. (Middle) c. (Lasf) 4. DSF (Month) (Day) (Year)
(Typeor Printy  GEORGE AUGUSYT GOSCHE oeatH SEPT. 29 1953
5. SEX 6. COLOR OR RACE | 7. #IARRIED. gllsvggclganmnﬁ) 8, DATE OF BIRTH 9.:“65 U.nn)sn ¥ Dom .Dr':: ¥ o .
MALE WHITE | WIDOWED o e? DCTOBER 19 1869 83 | |
m USUAL OCCUPATION (Otvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreirn sountry) 12, CITIZEN OF WHAT
most of working life, sven If retired} DUSTRY . COUNTRY?
RETIRbD FARMER NEW HAMBURG MISSQURI & |U. S. A,

ilaa._nmzn 5 NAME 13b. MOTHER'S MAIDEN

JOHN GOSCHE . 1

NAME 14. NAME OF HUSBAND OR WIFE

o

lene for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ¢y

“This does ot mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S §)GNATURE OR NAME  ADDRESS

(You. 0. 07 uskoowa) | (I yes, xive war or dates of servies) NO. ’

NO : : NONE GEORGE GOSCHE ORAN, MO.

18, CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEEN
| Enter cnly onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditions, {f any, DUE TO (b)
rise to the above oau?e?ag m

the mode of dying, such
& heart fallure, asthenia,

tian which cavsed death, ) NS
Tl ioms 0 the dooth bl nok - -

N3 Conditions contributing
{ related to the disease or condition cousing destd.

de. It meoms the dis- | he underiping cause last. ¢__\_ '
eane, infurp, o comp DUE TO ("_)
T1. OTHER SIGNIFICANT CONDITIONS: .*

19a. DATE OF OP%ROAN— 19b. MAJOR FINDINGS OF CPERATION:

R ' 2. AUTOPSY?

D wd

4&/%

OF INJURY (i o cFatiot -
s farm. factor, street. ofBoe bldg.. st0)

1a. ACCIDENT 2
SUICIDE

M M)\/

"

GTATE)

Zic (CITY. TOWN, wm

| Zts: INJURNSORBURRED

WELLE AT— NOT WHILE
WORK + AF WORK

N0.TIME (oo (Du /aﬁ\mw)

211. HOW mn}luﬁ

21 hmby eertify that I altended the deceased from..
alive on , 181 2., and that death occurred at

_QJMP ., from lkc couses ¢md on the dale stated above,

, M=, lo. ?/-2? 195:? tﬁa!?laalmw!hedmaa&d

3. SIGNATURE’ %Aﬂ)%mm

23b. ADDRESS W lzac DATE SIGNED
LA

24¢. LOCATION (O;, town, or county) E (8&)

%a. BURIAL, M ; 24b. DATE Z4c, NAME Of CEMETERY OR CREMATORY
16/3/53 OLD GUARDIAN ANG}:.LS ORAN MO.
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE v ¢} 5~ &) ADDRESS
i&‘?a" 53 {Man } .




STATEMENT BY LICENSED EMBALMER

certlfy that body Worded on the reverse side of this certificate was embalmed by me, 0f by eeiemiceeceamee
........................... Student Embalmer No. }?(?/ ,

\\'orkmg under my personal supervision.

Studen tE ..... ég SRR SignedM
ent Embalmer
¢ Licensed Embalmer f 44 7é
LI
P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure tcSTomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. = ’ ’ R




