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“}10a. USUAL QCCUPATION {Gloe kind ofwork dane

THE DIYISION OF HEALTH OF MISSOURI

ALED MAY -9 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
/0 -Primary Registration District No. 30 o ‘z

STATE FILE NUMBER

.. Regittrar's No. /0.3

1. PLACE OF DEATH . 2. USUAL RES'DENCE {Whete deceaasad !lvad If institution: Rosldonso befon,
. $TATE b. COUN ] ] admivsien
o, COUNTY Auﬂra‘lﬂ—- a TY
b. Cé}'!\' {If ousside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;Y B Inside Limits
Town  Moxice Missouri Yes @ Nom Tow  Perry.Me. YesgL NoD
c. I'TISIS_;—I‘INAAI’:‘E '?F (¢ NOT inhaspital, givelocation) |l ength of stay in 1b 4. STREET 087 & (I outside, give lacation) Reside on Farm
wstitution Audrain Coo.Hesplltal 6Dya ADDRESS o YosO NoD
3. HARC OF Firat Middle Lant 4. DATE Month Day Year
DECZASED OF
(Tupe or print) BARRY | M GosSs ceatv  April 26,1957
5, SEX 6. COLOR OR RACE 8 MARR!ED D NEVER MARﬁD B. DATE OF BIRTH IS. AGE (Fn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
lost birthday) [Mfontha | Do | Houre | Atin.
Mal e White WIDOWED D DIVORCED D March 6 18 76 81 ]

105. KIND OF BUSINESS OR INDUSTRY

duriny most ojworki life, even if retired)

11, BIRTHPLACE (City and afate or country}

12. CITIZEN OF WHAT COUNTHY?

s

arrier Fakn Flerida Mo, U.S.4,
13. F_ATHEH S NAME 14. MOTHER'S MAIDEN NAME
John Goss Iomn Vandoventmor
1(5‘_'; WAS DEC:*ASED)EVE(?I IN U.AS. ARMEZ}FOR{CEST_ ) 16. SCCIAL SECURITY NO.|!7. IRFORMANT Addrees
24, RO, OT A .21 0] el Zive war ar tea of servics)
® Unknewn Stanloy Goss, Perry,Mo.

18, CAUSE OF DEATH [Enler only one cause per line for (a), (0, and (c).} - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSEFYAND DEATH
IMMEDIATE CAUSE (a)
- )
Conditions, tf any,
which gave fise lo bUE To (5}
above czuu :). .
stating the under- N
z ' lying cause last, DUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{n) 19. wWas auTOPSY
- PERFORMED?
g % 3 z—x ves[J no R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18}
& 1 (] (I
Q> X .
= 520c. TIME OF _Hour onth, Day, Yeor .
I Toey on pacdtent: e S '
E p.m. ’ ' ",
= | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ehow! home.” | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE jamg.fuc!ory. atreet, office bidg., ete.)
WORK AT WORK
J21: I attended the deceased !iom.__l#g_lﬂ_-i , to _M_and last saw ? alive on U - 2 " f7
Death occurred at oi 10 m on the dats stated above; and to the best ol my knowledge. fram the cauases stated.
2a. SIGNATURE ( Degree or title} 0 22h. ADDRESS 22¢. DATE SIGNED
M.D, Mexico,Misoouri, 4=2G=57
Eo/gﬁﬁﬁ ‘C:‘ﬁ""!?"{ 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fotn. or county) {State)
EMOVAL (Specify -
Burla 4-29-57 Lickereosl Cenwtery Poerry,Misoouri,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

 Porry, Mo,  Yfined-29-/%37

¢ (Licensed Embalmar's Stafament on Reverse Side)

26. E?STgAR'S SIGNAT?E w
T : 7
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2 Y. TITEIE w20t rulrnade e R =~
ER . :STATEMENT BY LICENSED EMBALMER
O I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY IMe, OF BY oottt Cieead e iieerieedidiesedas., Student Embalmer No...
:“"\;rorking'unde;' my personal supervision.. , -

AT L3 .
Slgnar.ure of Student Embalmer

- .

9 CF:05

Licensed Embalmer No. S

e - _ o . P. Q. Addres.s.E;_x,’;V"

e .- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

T3 _\.to_:omply with thbe'above»co‘nst‘ltutes-grounds for.revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls Jbody is not embalmed fact hould be so stated above, V"-?Q A

.. R -t f_ » A - Vioa st e .F..J..L.J




