A . . THE DIVISION OF HEALTH OF MISSOURI . P
o300 ’ FILEONDV 261954 STANDARD CERTIFICATE OF DEATH - s rion, 38338

10. 48
,? ! BIRTH NO. REG. DIST. NO. _%_ZZ__ PRIMARY REG. DIST. MO, .ﬂ._i_-&_. Kegistrar's No . covessenssossmemrasemes
{ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. If nssitution: residence befors
()“\ a. COUNTY Pike a. STATE Mo b. COUNTY Dy} o aduntmioa),
. .
. v /b CITY (H outside corpurate limits, write Ranndciw ALvENGTH OF] <. Cg’g {11 outaide corporate limits, write BURAL and give townahip) m
om Curryville- &u o i &h‘?m TOWN Curryville 3)‘
d. FH'Z])-SLP?PA“I‘_EOOF (If not in hoepital lon, give -u-! 44 d‘AsDrDRﬂFEErS (If rural, give location)
instrruTion o M1, West Curry'ville 6 Mi. South Curryville
3. NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Day) (Year)
DECEASED
ThoEASED  PEARL BRIAN GOSNELL oy Nov 11 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ‘/ 8. DATE OF BIRTH 9. AGE (in years o s 1 VUK | 7 ook e
Male White R TR o/ Nov, 7,1903 BT Mo B e e
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or tarslen oouatry) {) | 12_CITIZEN OF wHAT
dons during most of working lily, even if retired) DUSTRY COUNTRY?
Laborer Road Constructio Morehouse ., Mo, U.8.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
' _Ura C, Gosnell 1 Dove Elsie Gonter | Gertrude Gosnell
15, WAS DECEASED EVER IN UL.S. ARMED FORCES? | 16. SOCIAL SECURITY ('T7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
SRk | Gzmdarrg o) 149301 95%%9| Gertrude c-%snell ,Curryville, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only oneceuse per | 1. DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(Q)

*Thir does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if ony, gising DUE TO (b)ﬁ%m_%
s beart fatlure, asthenia, rise to the above cause (o} stating - . :
di. It mesns the dis- the underlying cause last. .

MEDICAL CERTIFICATION

l

care, infury, ar complica pueT0 @ O C T g
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 52/52_ 7/
Conditlons contributing to the death but not - N
related to the disease or condition eauting death.
19a, DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION ; . . 20, AUTOPSY?
O eoud ves 0 o
21a, ACCIDENT (Bpecdly) 21b. PLACEOF!NJURY (s.g. inoraboat | 21c. {CIXY} TOWN, QR TOWNSHIP) Cb; (STATE)

© SUCHR- R ,l u.n.s offios bldg.,et0.) .
BOMCDE oo ohd | ek " ﬂéi‘ :éé L
24, T([}II.-"E (Month) (Day) (Year} <{(Hoaus 21¥INJURY QOCURRED 21f. HOW DIDANJURY OCCUR? i

INJURY' TP ) 5 3“‘& wz%::mng::&: Rl M:ggﬁ/ :
2. I hereby cerlify that I allended the deceased from —_—, 19.?__, to————————-182  tha! I last saw the deceased
elive on _Bm.v_”__, 19_5_"£, and that death occurred ai 8 407 m., from the causes and on the date stated gbove.
‘s, SIGNATURE (Degroe or tlLI% 23b. ADDRESS I 23, DATE SIGNED

-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (S1ata)

] Nov,l4,54 St, Clement. St. . Llement o
y REGISTR IGNATUR . Z5. FUNERAL DIRECTOR S SIGNATURK AbDDRES
V2B jg5a =% ‘%& é/)’r% Bowling Green, Mo,

¥ {Ticensed Em!?ub.!:cr‘n State P

WRITE PLAI'N'LY—‘USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

-
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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, of by -

working under my persona! supervision.

3lgned..... s ssevessssesdbenranasnons

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

-




