THE DiVISION OF HEALTH OF MISSOURI

No. 300 1 R jlol
o | FILED APR 18 1955 TANDARD CERTIFICATE OF DEATH e e, LUD
BIRTH NO. REG, DIST, NO. __\3_2_ PRIMARY REG. DIST. Nﬂ-m Kegistrar's No. g (ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlot: residence befors
l a, COUNTY . a. STATE b. COUNTY adinimlon).
Rowne Misspuri Boone .
b. CITY (If outnide rorporate limits, wtite RURAL and gf ¢. LENGTH OF c. CITY a
wielde o w_ to Himlua * ownabipt] STAY (in ttls place) OR @ gf;'ﬂf“"u&%%&:f
TOWN Columbia TOWN __ Columbia
d. FH%PF’PAT,EO%F {If not ia hospital or hul.imlief: glve streot address or loosiion) F. A%?REEE';S (If rarat, glve tocation) &/ 0 J b
INSTITUTION 510 Rogers S5t., 228 Second Ave,
3. ME OF . (First b. (Middl . (Last
DECEASED 2 (Fist) ¢ ? ¢ (Lest & DSFE (Month) ~ (Day)  (Year)
(Type or Print} 4 IPA PEARL GOSLIN DEATH April 7, 1955
5. SEX 6. COLOR OR RACE TwiAD%F&'lEEB gﬁggchésRRIED, 8. DATE OF BIRTH 9.:‘GE (In years ;;’ u&m 1 YEAR | oF UwDER u we3,
- X (Bpe t birthday) on Days | Hours | Mia.
Female White Widowed ._._._71_ L ’ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
domdurlnlmutolworﬂntlﬂo.l:eu‘:l . ) DUSTRY tCity end Sr'“_' or F'orugn. Countev) a lz.CSled%Eﬂ(TOFWHAT
At Home — Boone County, Missouri. U,S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. John Henry Boothe Alice Petty Ollie Roten Goslin
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) l (Il yea, xive war or dates of service) NO. . .
No ——— Charles E. Goslin, 212 Second Ave.,Colpmbia
18, CAUSE OF DEATH DICAL CERTIFICATION Ié'f;EWAAL Bl
Enteronlyonscausoper | 1. DISEASE OR CONDITION T 5 T - - - L AND DEATH
Lioe for (o5, (b, and (o | DIRECTLY LEADINGTO DEATH‘(a) SCLEROCTIC P4l g%‘u L,

*This does not mean
the mode of dping, such
as heart fallure, asthenia,
etc. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Moy

Morbid conditions, if eny, giving DUE TO (b)G'EI‘BRﬁ"" 2Ep AETEEIOSCW Y

rise to the aboee cause {a) sating
the undcrlying cauae last.

DUE 10 (¢)

tion which caused death,

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP_IEIFE)JN i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“?/ 200 | yes [ o
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, ofSce bldx., sta.}
~ HOMICIDE
21d. TIME {Month) (Day) (Year} <{(Hour} 2le. INJURY OCCURRED 2. HOW PID INJURY QCCUR?-
oF - WHILEAT[—] NOT WHILE
INJURY - - m. WORK AT WORK . -

2. I hereby cegiify that I ended the deceased from , 18 S-ST to ﬂP Rit 7 19 g-;,. that I last saw the deceased
/;Im\cm' 19_, and that death occurred atQ3: ISP a m., from the causes and on the date stated above.

g : f 3 greeortltlc) 23b ADDRESS 23c. DATE SIGNED

DL Oorurmisin [, |‘r— ¥~ 55—
24b, DATE 24c. NAME OF CEMETERY CR CREMATORY

. ZM LOCATION (City, t.own.or county) . (State)
April 9, 1955| Friendship Cemetery Boone County, Missouri.
DA‘I"E REC'D BY LOCAL | REGISTRAR'S SIGNATURE

A9 9 1955 Vs £& Po

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

3/_ 0 25 FUNERAL DIRECTOR'S S1GMATURE

ADDRESS -

Mo

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, or by ...l P , Student Embalmer No,............

working under my personal supervision..

Student .. .o e
Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




