THE DIVISION OF HEALTH OF MISSOURI

. No.300 : - 3
° STANDARD CERTIFICATE OF DEATH tate psaeﬁ}lggz
- 10.48 FILED DEC 24 1956 & i
BIRTH NO. REG. DIST. NO. 4 PRIMARY REG. UIST. NO. '30 2 Registrar's No....Z...Q.... S
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If [nstitgtion: remidence befors
) a. COUNTY Howard 0. STATE M{issouri b. COUNTY Howgryd sdwisla.
b. CITY (f outside corpurate Umite, writa RURAL and give ¢. LENGTH OF c. CITY ) Restdence within Iimits of
ow Fayette, Missourf™|2'a&sgyy~| Sin Fayette s e

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

R

iloe for {m), (b), and {c)
“Thir does not mezn ANTECEDENT CAUSES

the mode of dying, such
ar heart foflure, asthenio,
ede. It means the dis-
ease, infury, or complica-

the underlying cause last.

Morbid conditions, if any, gising DUE TO (b}
rise to the abope ccuste (a) stating

d. F#iJéIS-PN'PAMLEO%F (1f not in hoapial or instirution, give strect addresm or location) .ASDTDRREEESI’S {If rural, give location) %S Va
wstmunion L,ee Hospital R. R. & 0
3. NAME OF B. (Plrst) b. (Mlddk’) e, (LB‘) 4, DATE (Manth) (D‘ )
DECEASED : . :
DECEASED  “MAZTE FRANKLIN GOSE S Fove L, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVEECESRRIED / 8. DATE OF BIRTH 9. AGE Un yean| ¥ m‘::. 1T | ok e e,
Y {Bpeeil, ' 3 Min.
Female White METTI 8™ ™ | Oct. L4, 1886 | O™ [M1¥|Tor ||
10a. USUAL OCCUPATION (Civeindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
v DUSTRY {City and State or Foreige Onn"yl
“Tiouse Work '™ Own. Home Howard County, Missouric| GO&TFW,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Alex Young | Sallie Rowland | George E. Gose
) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" S SIGNATURE OR NAME £SS
o Ry rimem | Szmusirerarer dam ofsorvied None George E. Gose R.R.4 Fayette, N
18, CAUSE OF DEATH CERTIFICATION . lgﬁavax;‘ gwg
I. DISEASE OR CONDITION
- Enter only onecsuSIBEr | 1 IRECTL Y LEADING TO DEATH? (g - Vs

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ntof
related to the diseare or condition cousting death

Sdodend Pfpdrs.

L ntelo.

192, DATE OF OP'F%?Q 19b. MAJOR FINDINGSOF OPERATION é 20. AUTOPSY?
M Wﬂb“‘# O/L M““ /5 { ves (] wo XJ
2la. ACCIDENT (Bowcify) 21b. PLACE F INJURY te.g., tn orabout | 21c. (CITY, Tﬁl dn TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, | . atrpet, offiou bldg. 418}
HOMICIDE .
z1d. TIME (Month) (Dax) (Ymn) (Houn) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o ! work L] ATWORK 8
2. [ here u’y that I auended the deceased from _ML 1955, that T last saw the deceased
alwe on , gnd that death oocurred at o from the causes and on the dale slated above,

La. SIGNATURE

(Dm or m!e)o

2. DATE SIGNED

WW

1H-s-$6.

SN

TIO BUR IAL CREMA- 24c. NAME OF czm-:rr.nv OR CREMATOIQ 244. LOCATION (City, town, or county) (Etate)
) - .
"Birtaf l'l- /1956- City Cemetery - Fayette, Missouri
DATE REC'D BY L?t‘:E‘i\;L %T;AR'S SIGNATUR| i?”;dn Dl tﬁ. GMATURE ADDRESS
£ =S i avette, Missouri




STATEMENT BY LICENSED EMBALMER

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

by me, WY : . Student Embalmer No..............

working under my personal supervision..

Student o ...iniiiiiiirrraracciisetar s aonoan Signed../
Signsture of Student Ezbalmer

Licensed Embalyo.g. 59

P. O. Address 7 “ 1 Zrved

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




