THE DIVISION OF HEALTH OF MISSOURI

No.300 R '
w0 | FLED SEP 19495 STANDARD CERTIFICATE OF DEATH e i e 30369
B‘\‘ ! BIRTH NO. REG. DIST. NO. _Q_)ZL PRIMARY REG. DIST, no._.ﬂa_a_. Hegistrar's No __23? _____
[\ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dscossed lived. 1f lnstitution: reaidsace before
T - - COUNTY Pettis o STATE Missouri b. COUNT{‘Q Patt ] gimision:
" G SeRET TR T o, | Gl ) oy Sedal la, RE.S sf’ rpT
TOWN Geo rge town 10 yrs.f Tows Georgetown D b
d. FUé.lg NAME OF (If not in hoapital or institution, give sirect nddross or loeation} | . STREET ral, dve Iocation;
INSTITOTION SHHEE o )y o é&ﬁul ADDRESS %*mw %shg
3. NAME OF a. (Finsy) b. (3Hdle) c. (Last) e ot mmm
DECEA : 3 5!')
DECEASED OLIVER P. GOSS oOF Sept. .15, 1658

5, SEX fD 6, COLOR QR RACE | 7. mﬁ)l‘gm%g, EIE\yOEECthgRglE 8. DATE OF BIRTH 9-[:(;51’&1;:'““ iF UNDER 1 TEAR | IF UNDER u ups,
] (Bpecify) t ? | Months| Days | Hours | Min.
Male vwhite Singie June 15, 1876 g | |
102, USUAL OCCUPATION u(i(jirekini;i::mk 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, vud suute or Foreign Conserel) } 12 CITiZENOF WHAT
Fermer  retire agriculture Pettis County, Mo. “WrE.A.
138. FATHER"S NAME 13b. MOTHER'S MAJDEN NAME 14 AME OF HUSB
Lateyette  Goss aernas "Meads” coss *%*%***wﬁﬁi%%%4%**%%
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YNM. orunkoown)
0

fundnmindade™ | None = “O| Mrs. Nell Walton, Rt. 4, Sedalia,Mo.

18. CAUSE OF DEATH DICAL CERTIFICA . lg;qrgzﬂ‘yu BETWEEN
“ Enter only onecauseper | 1, DISEASE OR CONDITION AP o, . AND DEATH
Line for (8), (1), and (c) DIREL‘FLY LEADING TG DEATH'(a) %
o This docs mot et ANTECEDENT CAUSES m
the mode of dying, sueh | Adorbid conditions, if any, giring DUE TO (b)

as hear! fallure, asthento, | Tite io the above couse (a} dtating

e, It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO ()

tion which eanzed death, | 11 OTHER SIGNIFICANT CONDITIONS M@Mﬂ_g

Conditions conlributing Lo the death but not
related to the direase or condition cousing degth, -

19a. DATE OF QP'II::EJAI'G 19b, MAJOR FINDINGS QF QOPERATION P 2. AUTOPSY?
A7/ X | s
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, street, offce bldg., ato.)
HOMICIDE .
21d. TIME i{Month} (Day} (Year} (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby egatify th tI attended the deceased from &F&.‘l 69.:.‘], to , 1988 | that T last saw the deceased
1 , and thal death occurred aB -+ UU D, , Jrom the causes and on the date stated above.

N[ (Degree og { 1 ,;DDRESS 23¢. DATE SIGNED
218. BURIAL, CREMA- | 24b, DATE iZAc NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, CI county) (State) -

TG RpMOKHy i | 9 /16 /55 Newton Burial Park Nevada, Mo.

DATE RECD BY LOCAL | GEGISTRAR'S SIGNATMRE NERAL DIRECIOR'S §iGNATURE ADDRESS
G_rq-S3T j%(/m gﬂ edalia, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

tatement on Reverse Side)




Dr. Snavely

STATEMENT BY LICENSED EMBALMER

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

J A

by me, or by

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalm
P. O. Address g}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




