No . 300
10.48

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

THE

FILED AUG 2- 1855

BIRTH KO.

DIVISION OF HEALTH QF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 318 PRIMARY REG. DIST. N01003 Kegistrar's No.

23784

State File No. i

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deccased llved.
a. STATE Misso.ur 1 b, COUNTY

11 tostitotion: residence befors
admbwion}.

Adair a0 1_'3

TOwN ST, IQUIS, MISSOURL

b. CITY (it outeide eorporate lmits, writs RURAL and giv.
toynship)

¢. LENGTH OF
STAY (In this place)

e. CITY

éan Kirkaville

d. Is F.!esidenu wlﬂal.n“gné!oh n§
ty wrpon wn
< HY

-/

d. FULL NAME OF a
HOSPI

BARNES HURPITAL ™" "

rqml, give location)

_STRE
ADDRESSlOQ East Buchanan 8t.,

INSNTUTION
36‘2\8&%&% a. (First) b. (Middle) c. (Last) 4. DS;E (Month) (Dsy) (Yeu)
{ Tvpe or Print) STEWART JARRETT GOTSCHALL DEATH  June 20, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8, DATE OF BIRTH 9. AGE (o years] IF UNDCR 1 YEAR | o vwDER U RS,
WIDOWED, BIVORCED (Bpacity) | Luat birthday) Monm' Days Hounl Min.
M¥ale O Uhite s/ . 3ebel9,1900 155
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE < . 12, CITIZENOF Wi
18 gﬂ*‘m...i.n“uf.m) - DUSTRY (Gicy and State or "°"d‘ Country) 1 FeGUNTRYS T
!nd w&w | eBed: Q.RR. COffey,MO. TeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR »iFE
Worth Gotsghall Am_g_ngl_mgﬁt___ caroline gotsohall
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. unknown) | (I yes, i or dates of service)
6 i34 07-09-7817 |Caroline g
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
. Enter only onacouse per 1, DISEASE OR CONDITION . 6
lne for (a), (b), and (o | DIRECTLY LEADING TODEATH*() __Carcinoma of left Jung mos,
with metastases
*Thiz does not mean ANTECEDENT CAUSES_
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a# heart faflure, asthenia, | rise to the above cause (a) stating
ete. It meons the dis- | the underlying cause last. ..
eqae, infury, or complica- DUE TO (e}
tion wohich canted death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
redated to the diseqre or condition causing death.
19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN m
_ ves i} wo O3
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICiDE bome, farm, factory, street, office bldg. e18.}
HOMICIDE
214, TIME (Month} (Day} {(Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE —
INJURY WORK AT WORK /o 3 )‘
2 I hereby ceruj that 1 y .{—le deceased from __'_-lili"_ 1951 lo _-E)L._ 19_55_ that I last saw the deceased
alive on and that death occurred atm m., from the causes and on the date siated above.
titl 23b. ADDRESS . Z¢. DATE SIGNED
23a. Sl R {Degree or title) b. A 'ES }‘;Ubk'llAL
U "M, Do /] BARNI 6=2T=55

24a. BURIAL, CREMA-

oy Sx

24b. DATE

4;: NAME OF CEMETERY OR CREMATORY

A Locgl

24d. LOCATION (Clty, town, or county)
Kirkayille ,No.

(Btate)

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

700 tlagkilngton «Blvd,



-

GME 5 1958

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OByl i iiiitiiaieiccianeaaraerceaenenrerectassssasnaraataraanas , Student Embalmer No,..........

working under my personal supervision..

Student ... ..ottt e cieeiieraarecaa
Signature of Student Embalmer

‘ Licensed Embalmer Noq—e7
P. O. Address—¢7/ .| SN

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

- . . . “



