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WRITE PLA[NLY‘—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ﬁfﬁ SEP 19 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No., mg
BIRTH u04f3¢é -” REG. DIST. NO. 42 PRIMARY REG. DIST. NQ. 1000 Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
- COUNTY . STATE . b, COUNTY adininetont,
* Buchanan -2 Missouri- e - Buchanan *"
b. CITY rpurs - and giv . LENGTH OF . CITY - Rexidence o .
R (f outeids corpurate limitr, wrlte KURAL Ddt::rn'nhip) E:.ETJ'W. (in this place) ¢ QR ¢ '-;f;i: m;n“:'."uﬂ”i‘:m’
d. FH%%P?’I‘P‘AB;‘_EO%F (If oot in bospital or institution, give sirest address of loeation) ASDTSREEE;‘.F (If mural, give loeation} B I 2 !/ ’
INSTITUTION S, Joseph's Hospital 81) Parker Street 2
36NIEACP2ES%IE a. (First) b. (hiddle) ¢. (Last) F3 Dé;E (Month) (Dey) (Year)
{ Type or Print) DANIEL JOSEPH GOSSETT DEATH  Sepl. 7 1955
5 SEX D 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir TNOCR 1 YEAR | & UNDER M wES.
. | WIDOWED, DIVORCED (pmeiti)) L lant birthday) | Montha| Days | Hour | Min.
Male White nfant August 25,1955 : 13 |

10a. USUAL OCCUPATION (Ghiekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : ; €312 CITIZEN
done during most of worliulill.o:'eunu :u:::l) B DUSTRY (City and State or Forsign Country) (| COUNTRY?FWHAT

None None St. Joseprh Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN-NAME 14. MAME OF HUSBAND’OR ¥IFE
'__Ellis E. Gossett { Dorla Harris None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yea, 6o, or unksowa) | (U yea, eive war or dates of service) NO. s . -
No None Ellis E. Gossetit _ St.Joseph,Mo.
-1l t8. CAUSE OF DEATH_ . .. o MEDICAL CERTIFJCATION, (%4 , e - %‘:ngq" BETWEEN
|| Enter only eneciuse per | 1. DISEASE'OR CONDITION ' , ND PEATH
Jiae for (&), (by, nnd (¢ | DIRECTLY LEADING TO DEATH (a) _

ANTECEDENT CAUSES al ‘ 27 "'
*This does not mean {‘,— ”i A ot / Ly
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO () _£J] ! A dtp TY DWRK
ar Beart faflure, axthenta, | Tise to the above cause (a) :tatiaw W', ’”M ‘\ Y
elc. It means the dis- the underlying couse lasl. - ®
ease, injury, or complica- DUE T0 (c) YK LV
tion which coused death, Il OTHER SIGNIFICANT CONDITIONS
- ‘- © « | ceniditions contributing to the death but ot .

related to the divenre or condition causing death. /M A Y

! (
7 -
'y AL (7] .
Sa. ATE OF OPERA 1§b. MAJOR FRIQINGS OF OF TIONS -c.. £ . 2. AUTOPSY?
L. Q-G L‘m"w‘ir‘f& . oﬂ’ 05( q- G- S' ves [ wo B0

2ia. ACCIDENT (Bpacify} 21b. PLACEOFIN.IURY(-: inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fastory, street, office bldg., eta.)
HOMICIDE i B 75 <
21d. TIME (Meat)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
~INJURY . . - o | workK AT WORK
2. I hereby cm*hfy that I altended the deceased from __.&_l.L 19_6:\5,—!0 __i:_ﬂ_, 19,5:5:1110! I last saw the deceased
alwe on ,_?__Q__ , cmd that death occurred at 5220P m., from the causes and on the date stated above.
NATURE @ (Degree bmlc)cl)zsn ADDRESS 1) 9 / M S K 23c. DATESIGNED _
7 g-5
gr.z‘% NBlli' ER M| gvl_Alfk:REMA 24b. DATE * 24c. NAME OF CEMETERY OR CREMATOKY d. L ION (ety, town, or county) (S1ale)
. (Bpadiy) . .
Burial Sept.9,1955 Ashland Cemetery St. Josg#ph ' Missouri
DATE REC'D BY LOCAL %RAR'S SIGNATURE ADDRESS
Sept 14, 1555 oS- .

(Licensed Embalmer's Statement on Réverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LT [ ) Z OO Signed.g%%.%ﬂ::.: ........

Licensed Embalmer No 4 '€.2.c
P. O, Addreauﬁ ......... <

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

TING. (F:




