No. 300 . THE DIVISION OF HEALTH OF MISSOURI 4 1 2 2
o.
= ) HLED FEB 21 1955  STANDARD CERTIFICATE OF DEATH State Fite o X RS
! BLRTH NO. REG. DIST. NO. __-b_\.__?_ PRIMARY REG. DIST. NO. _B_D_IQ_ Registrar's Na.-_déé ........... .
!, PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. I Institation: residence befors
0 a, COUNTY G a. STATE b. COUNTY adioisaion).
- u Missouri Cape Gip,
b. CCI)'I’;Y {If outcide corpurato limita, writa RURAL and give c. LEIN:GTH OF c.'CIc}";r . 4 Is Resldence within Lmtts o;’
woghi| i ) a or Jpcorpora wn?
tomn  Cape Yirardeau ™| TL“yp™| 13in Cape Yirardeau AT
rd
d. FH!._IS-P?‘#ABE.EO%F {If not in hoapital or institution, give strest sddrees or loeation) AS[;I’[;?[;ZEESI’S (I rural, give location) a /0 5/_
INSTITUTION St Francis Hospital 222 8 S Indepemdencs.
3. NAME OF 5. (First) b. (Middlo) c. (Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Nettie Ethel Goss DEATH  Feb 13 1955
5. S5EX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| iF UNDER | YEAR | F UNODER 21 Hes.
WIDOWED, DIVORCED (Bpecify) laat birtbday) Mnnﬂul Days | Hours | Min.
Femal White Married /| _Jen 10 1897 |_58
10a. USUAL OCCUPATION (Give of worl 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE
:nn-durinxmuto{-otuuutl(o‘.*:v::ai:r:dr:d]; DUSTRY {City and Stete cr Foreign Country) I |2C8LTJ%E§?OFWHAT
House wife None Cape Yirardeau Mo ¢ I U.B.A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wiseman - | Anna Schuette Sam Go
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no.orunkoown} | (I yes, give war or dates of sorvice) NO.
no no e Mrs Stella White Caps Girardaau Mo.

DICAL, CERTIFICATION INTERVAL BETWEEN

; 4% - ONEET AND DEATH

18, CAUSE OF DEATH

. Enter only onacausaper | 1. DISEASE OR CONDITION
Iine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® (o3

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heart follure, asthendo, | rite to the above cause (a) stating
de. It means the dis- the underlying counae loat.

case, injury, or compli DUE TO {¢) .
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS |
Conditions contribuding to the death but ol
related to the direcae or condition causing death. | / 7‘/ X

19a. DATE OF opg%p;{- 19b. MAJOR FINDINGS OF OPERATION i a ‘ 20. AUTOPSY?
Frv _ W sl "*"‘W‘f ves (] no &)

216. PLACEOF INJURY to.g., fnorsbout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)

2ia, ACCIDENT {Bpecity} :
SUICIDE - ‘home, farm, fagtory, aireet, office bldg! sta.)
HOMICIDE _ .
21d. TIME (Month) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT "] NOT WHILI
INJURY m. WORK AT WORK
22. I hereby certify that I allended the deceased from L&L I.%LZ to _L‘_(.L_ 198" "that T last saw the deceased
! aliveondu~ 22 | 1933 Tand that death occurred cti.ié_’. ., from the causes and on the date stated above.
2. SIGN fmo: title) | 23b. ADDRESS . l?_ac DATE SIGNED
0 'j é? % ti /4 j’fp A/3~5)"

24a, BURIAL, CREMA- | 24b. DATE 24z, KAME OF CEMEI'ERY OR CREMATORY. 24d. LOCATION (City. town, or county) (Biate)

TIONRESOVALoedty) | Dty 15 19§ Fairmount

DATE, REC'D BY LOCAL | REG/STRAR'SSIGNATHRE &f 25 FUNERAL DIRECTOR’ s SIGKA
~REG, Y -4
2-4@- ) .
Licens: [rrier’s Statim

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD
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e ————— —

STATEMENT BY LICENSED EMBALMER
|

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

by me, or by

working under my personal supervision..

Student ... Signed w‘ /V: -a ; sl

Signature of Student Embalmer ~  TUSTETIIIIIIEEss s ese e R e

P. O. Addressi&da
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of licensé).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should b so stated above,

R . [




