. No.300
10.42

wm'rp_; PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

! BIRTH NO.

6 1958

e oer. vo.

PRIMARY REG. DI8T. m_ﬁ_m

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11439

State File No........0..

Registrar's No.jg_....,...._.

rerenresnm

a. COUNTY

1. PLACE OF DEATH

Dekalb

-

2. USUAL RESIDENCE (Wtlre 4
Missouri

a. STATE

" COURTY Dekalby

before
ntmipn).

¢l

b. %}'{Y (I outside corpurste limits, write RURAL and 'i':-hi ) csr l#-:NGTH 'OF‘ c. ng {1¢ outaide corporats limits, write RURAL azd give townshlp)
9 Rural Sherman Twiep|“T{¥¥™~| 8 Clarksdale Rural Shemman tw
d. FHO%P#AT.EO%F (If oot in hospital ar institaticn, give strect addrem or locatlon) d.ASJI;!REgrS (f rural, ghve location)
nerimution RED # 1 Clarksdale Rural Route # 1

3. NAME OF a. (First) b. (Middle) T. (Last) 4. DATE Da

DECEASED  y4chael Gottswiller oo Mare 7, 1858
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| & UNDER | YEAR | o OnoER o4 HES.

Male € | White MYESWET S S | Aug 18,1867 L Anni e Rinel el e

10a. USUAL QCCUPATION (Give kind of work
dooe

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (State or forelgn oountry)

12, CITIZEN OF WHAT

You, m.muﬂnévn) l (If yuu, g}ve war or dates of servics)

None

Geo. Gottswiller

g e esitse® | Gen, Farmin Buchanan Co. Mo, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Gottswiller Rosine Berkley Belle Louise
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

Clarksdale, Mo.

18. CAUSE OF DEATH
. Enter only onsoatuse per
line for (a), (b}, and {c)

*TRhiz doer not megn
the mode of dying, such
_ad heari fallure, asthenia,
ete. It meana the dis-
case, infury, or complicg-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)

MEDICAL CERTIFICA I‘ON

INTERVAL BETWEEM

035? gn DEATH

rise to the above couse (a) dating

the underiying cause lost,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition cousing death.

AT WORK

19a; DATE OF °PTE;’§£i 15b. MAJOR FINDINGS OF OPERATION -t e T 20, AUTOPSY?
|- . s vs L1 wo [X
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (v.¢..inorabowt | 21c. (CITY. TOWN, OR TOWNSHIP * . (STATE)
SUICIDE, bome, tarm, tastary . strest, ofee bidy.. ste) A ' :
HOMICIDE
21d. TIME (Mosth} (Day) (Year)s (Hoon | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy \n‘ wug&:rD KOT WHILE| -

22. I hereby cedify that Latt
alive on , 189

, and that death occurred at

ended the deceased from D.l:&&_, as?;, fo ML

1
_oo 4 m., from the causes and on the date slated above.

, mi?.,’:m I last saw the deceased

23a. SIGNATURE

s BURIAL . CREMA-
TOREHB Pt

-

~ (Degroe or title)

ﬁ,J,z,b._A?DRS 2 FW%‘.

| Z3. DATE SIGNED

2= i 0 (
A E Wl et

RY. -

244. LOCATION (Oity, town, or county) -
. Platteville, @oln,

)11‘0_.3 ~9y"

(Staze} -

DATE REC'D BY LOCAL
— REG.

on'tynw £

ADDRESS

20




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, or by -

o Studant Embalmer No.

working under my personal stpervision. W
StuUdOnNt ceennrrrsonvasanas Neessensserrranas Signed ] ﬂd"""“ —

Studcnt Embalmer

Licensed E: balmer No 2308

P. O. Address St. Joseph. Mo,

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

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

-




