Romcioe  AMome TR WE e | cRaIN VRLLEY  JACKSoN Mo,

2le. IN.I£ OCCURRED | 21f. HOW DID INJURY OCCUR

21d. Té%E ¢ }  (Dan) , (Ye) , (Hour)
iINJURY ' 2 )( Y @

No. 300 1 1L "'Hl _l. é Isba e e VIl WY ) il Wi IV W ing .
e STANDARD CERTIFICATE OF DEATH state ite o XD L,
| BIRTH NO. REG. DIST. NO, [ﬁ )0 PRIMARY ;!EG DIST, m\ﬁ_ﬁ Regisirar's No, ......7\3....._.. ——
I. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deeased lived. I Instivadon: residemes s
. COUNTY STATE U ndickouion’
: Jackson N Missouri - O irayette
{\ \ b. CITY (If outelde corpurate limits, writs RURAL and give c. Al;rENISTH OF c. CITY (If cutelde sorporate limits, write RURAL and give towaship) @
- Iy 1o )
8 ToWN Grain Valley, MissoSFL™| TisBifgl] +Sww Rural(Clsy ) Mine Camp ‘f'
5 d. FH%PF'PAT_EO%F (If mat in heapital or institutlon, cive streot addresa or looation) d. AsDrDREﬁ {If rural, give location) |
at INSTITUTION - |
@ 3 NAME OF 8. (FIrst) b. (Miadle) c. (Last) o [emE (Montt)  (Day) (an)
o (Typeor Print)  Henry Leroy Gooseman . oeary April 28, 19
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. \ 8. DATE OF BIRTH : 9. AGE daymn| 7 wocr ' Yua [ v oo u m.
Male White Marrsaq ORCED @t} ooy, | 2, 1879 tasifihibdar | o Em, Mi
g w:; uggr.:\nl; occgm’nou J’amuﬁa.m;— 10b. KIND OF BUSINESSD%RSI_ g# 11. BIRTHPLACE (8late ot forelzn sountry) \ 12, ag:ll}T’}%ENOFWHAT
g most Wor o, aven if rutired] -
& Retired er Coal Mines Little Rock, Arkansa_s U, S.R.K?.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Isrel Gooseman Samatha ) Mrs. Augustine Gooseman |
ﬁ 15, WAS DECEASED EVER IK U.S, ARMED FORCES? [ 1. SOGIAL SECURITY | 7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
‘@8, Do, or uonknown, . EITR WAL OF ted service] . ] >
: § NO NO : Mrs. Augustine Gooseman Wellington, Mo.
| il 8. cause of bEATH MEDICAL CERTIFICATION INTERVAL gﬂwm:a_
o 1. DISEASE OR CONDITIOQ| ]
2 |l tor v and 0 | DIRECTLY LEABING 16 BEamiey COngas ive Cirew ] dwf-'mrv Failure (fen' Minviss
b oThis does 1ot mesn | ANTECEDENT CAUSES
S || the moce of aving. such | Agortiz condutons, if an, gising DUE TO (b3 onged Paralysi Z_ﬂ-"_
|| v heurtfuiure,astrenta, | rise to the obove cuuar () attng Followinqg Apdpleyy
= ctc. It means the diy. | the underiying couse logt. A * ' H t U k
o || 298 tnfury, or complica- PUE TO (0 £4Fr errosc erosis — yper ggs;on NK noUry
|| tion sobch caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Condit ributi but :
z reated tothe dlgaae of onaiton avusing 2es Adyanced Age — Feeding Problem
[2 I9e. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION i ' v 3 74X 2. AUTOPSY?
2 None one < FHX ves [ wo i
o || 21a AcciENT (Bpecify) 21b. PLACEOF [NJURY (e, taorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
z
2
1 Men (ROHEE ] o Xe
E 2. I hereby cemfy that 1 attended the deceased Jrom JZ‘H, 2T, 10 AL"L{_E, 19& ‘that T last saio the deceased
o | dliveon .{ZLL[_‘ZE 95 . and thal death occurred at sm., from the causes and on the date stated above.
=) 23, SIGNA or mld} 23b. ADDRESS 23c, DATE SIGNED
& N
dﬁoﬁd' 77 M W Graim Valley, Mo, L‘lpnlza'l?sy
E TIONBEIERIAJ.ALCREMA- Z4b. DATE 24c. ums OF csmsnzav OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(Gpacity) X .
£ | Bur: Al May 2, 195h _Lity Cemete . .| Wellingtcn, Missouri.

ECTOR' S BIGNATURE ADDRESS

‘Wellingtan, Missouri

4l DATE REC'D BY LOCAL | REGISTRAR®

/-5




]

:. A STATEMENT BY LICENSED EMBALMER

I hereby certify that tbc body whose name is recorded on the reversé side of this certificate was embalmed by me, OF by oeecomerrinnam

1

working under my personal supervision.

S.tudent Embalmer ; Licensed Embalmer No 4(/’77

Signed.sssenennnnscensoaranannsasassssnanen
{ gy

. o
P. O. Address%ﬁ jﬂ. ..........

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. ¢Failure to comply wi
the above constitutes grounds for revocation of license.)

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




