THE DIVISION OF HEALTH OF MISSOURI 4‘?8

alth,
i FILED FEB 4 1958 STANDARD CERTIFICATE OF DEATH - ¥ A7E FiLE NUWBER
bli
.-vi:. Ragistration District No. _; 5— Primary Registration Dmucf Ne. jQ-......,Q.._M......._-- Registrar’s No. No,,,,_‘__ _,é,,é:“,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: R"jﬂ.‘-"‘-‘ b;for.
. COUNTY TATE COUNT admission
0 ° Cape Girardeau Mo 1 /
57 b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits c CITY (p"’lns.d. lens
\ R Yeos {ﬁ Ne [] OR ] Ne ]
Toww_Cape Glrardeau Tom_Cape Girardeau Mo O
c. ;g%#l'?m%g': {If NOT in hospital, give lecation) | Length of stay in b d. STREET (1§ outside, give location) Reside on Farm
INSTITUTION 47yrs 128785 Spanish Street Yes [J Ne[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QF
Samuel A Goss DEATH Jan, 25. 1958
5. SEX () 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] GE Emﬁa.n o T Daye [ Fiowra l e
Male White wodkeol]  oworceo()| Feb, 18,1892
100, USUAL DCCUPATION (Giva kind of wark dene | 105, KIND OF BUSINESS OR 15, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even 1f retired) INDUSTRY
Marquet Cement Co Labor __MeClure Tilineis 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Emma_Scharrf Boedna Probst Desac
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yus, 0o, or unknawn}] {If 1qy, give w datea of service)
i B 'C T N ' 1V 2 3 ) 490-05-7838 Arthur Goas St Touls Mo
. 18. CAUSE OF DEATH (Enter only one cause per line for {o), {b}, and (¢).} INTERVAL BETWEEN
' PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditlens, if any, DUE TO (b} W%
which gave rlss ta g
cbove coves (o), } i

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

5 lying couse last. DUE TO (<}

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease cendition given in PART | {a) 19. WAS AUTOPSY
S < PERFORMED?
% i - H200 / vespR no[]
- £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART For PART 1 of item 18.)
= w
] o O O |
5 2 . -

v Ul 2c. TIMEOF .Hour Month, Day, Year
2 o INJURY  o.m.
§ £ p-m-.

& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ' farm, factory, streset, office bldg., etc.}

:E WORK AT WORK a
E 21. | aitended the deceassd ] — 2 5 -bg o_| RS ’Sx undlnlfiﬂ'mu“vnoﬂ P T~ p

H Death eccurred at - £P-r . @ on the date stated chove; and 1o the best of my knowledge, from the couses stated.
§ 2. Y (Dagres or title) 'd—l 22b. ADDRESS T2c. PATE SIGRED
o
<

#3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or (O
aeuov (Segeify)
al " {Jan,27,1958| Memoral Park Cemt Cape Girardeau Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE
Haman's Funeral Home Cape Glrardeau Jo, /948 m),u, é

N

[Licensed Embatner's MWH an Reverse Side)



a3l

STATEMENT BY LICENSED EMBALMER

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

SEUAENt e et ara e Signed W/ .......................................

Signature of Student Embalmer
Licensed Embalmer N02865 .........

P. 0. Address Gape.. Glrardeay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). 7

If embalmed by a STUDENT, he al!so shall sign in his OWN handwriting.»

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



