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B .
ERMANENT RECORD O “‘\\\

WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A P

THE DIVBION OF HEALTH OF MISUURI
i- STANDARD CERTIFICATE OF DEATH

State File No it
/ Eg) PRIMARY REG. D15T. 0. s3OR & Registrar’s No, _..Z eeeemmnesien

L,m Jllf 2?1954 nec. DisT. .

2. USUAL, RESIDENCE (Where decossed lived. It tioa; bd'nn
8. COUNTY  Howard a. STATE  Missourli b county owar Chon u:.:;_)7
b. CITY 0f euteide corporate limits, write RURAL andgive | c. LENGTH OF Il c. CITY _ 4. In Residence withln Uty of |
rowm Fayette, Mo. wetin| ST upeel L Sew  Fayette B il
d. Fl'uléSLP:!I"\”E OF (If oot in howpital or inazisution, give street address or locatlon) . STREET (If raral, ghve location)
neriorion Lee  Hospital VABDRESS 5ty Moniteau, Howard County
| 3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE  (Mont
DECEASED
oo EMMA ELIZABETH CASE o March 15, T8%
5. SEX / 6. COLOR OR RACE | 7. ‘h‘I‘lARRIED, NEVERCRESRRIED. 8. DATE OF BIRTH 9. AGE (In years ):’r UNDER | TEAR | o owoem u mms.
Femalq White WLROHEES gl July 2L, 1880 | 4™ °=*a Py Eene | e
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOFWHAT
ing m apd State or Forsign Cnlll.ry}
eHEaTE TR Own. Home® ™ [ Glasgow MISSOuri g UNTRY

13a8. FATHER'S NAME

i Joseph Gosley

14. NAME OF Husamwm

13b, MOTHER'S MAIDEN N
James H. Tase

Mary Ellen Bllledau

E’ WAS DECEﬁE:) EV(ER lthl‘S ARM'EP F;?ssﬂis‘)! 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
=eefpgpiers) | AirmEnrr I 2mIeT | None Mrs Richard Burch R R. 14. Fayette Mo.
18. CAUSE OF DEATH .. . MEDICAL CERTIFICATlON ' Ig;sig:'AAL sm
Enter anly cnecamse I. DISEASE OR CONDITION /{
Iz for (&), (b, and ¢ | DIRECTLY LEADING TO DEATH® ) [P; YT ;h')’n Ffingl Odag vy /\d}P € 30 hoors
ANTECEDENT CAUSES
*This does nol mean
the mode of dpiag, such | Mortid amditions, "7"')'.&'3‘”’ DUE TO (b) edl V'-‘NC s 36 Aovrd
o3 Beast fellure, arthenda, to the a cause (o -
.de. It meana. the dis- the nnderlying couse last. : I\ S . }‘ l“ /4
ease, injury, or complica | DUETO (ef\asmpp N b S 7 6 ver v thasgyn
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS E
Oonditlons contributing to the death but n
related to the dizease o condition causing dcaM
19a. DATE OF OP_'E_IR‘OAH- 19b. MAJOR FINDINGS OF OPERATION g_/ 20, AUTOF:“S‘I’?
SE/O 0 0O
YES NO
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY ta.g..dnorabont | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bowme, farm, fastery, sireet, offics bldg., ste.) . .
HOMICIDE : v i
21d. TIME {Mooth} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
- INJURY = | “work AT WORK

deceased fri

22 I hereby T\z{y that I attended th
aligggn 4 _=th 15 19

, and that death occurred at

Iﬂ_ﬂi to M IQ_Z that I last saw the deceased

from the causzes and on the date stated above.

23a. SléNATURM ! ) ﬁ (Degree or title) - v N 2. DATE SIGNED °
. - . e D /)’I/W B~
24a, BURIAL, CRENA- | 24b. DATE 24. NAME,OF CEMETERY OR CREMATRURY 2da. LOCATION . (Oity, town, or county) . (Smte)
TioN. | 3/37/1954 | Liv%ln Cemetery,f . Lincoln Missouri
DATE REC'D BY m]_ ‘L_ ISTRAR™S SIGNATUR 25, FUNEAAK DIRECTOR'S GMATURE ADDRESS .
ﬂ 7 y ! ette, MMissourl
3" /‘45‘ ___.ZI_//.J.—-— _’ d ‘4{—-1// / {1/ ay ’ -

¥ Reverse Side)
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STATEMENT BY' LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, ol e ieiiteetercieaenr e aran s Cererees ' Studezit Embalmer No...........

working under my personal supervision,.
Signature of Student Embalmer

P. O. Addressl”

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




