FILEC FEB 18

THE DIVISION OF HEALTH OF MISSOUR]

1958

fi:ﬂ)CNSEfZEl““M_

Walfare S'I'AN DARD CERT'FICA‘I Of DEATH STATE FILE NUMBER
Registration District No. ! 70 Primary Rngutraﬂon Dl:mct HNo. ._ué‘_‘_é_é_é. ______ Raqiumr': No.,mlé__,,w,,_.._
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rosjdqncg befpre
, COUNTY o. STATE b, COUNTY admission
. LACLEDE . LACLEDE
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
vow  RURAL (88) e pavony [=0OG tows RURAL _ (36) L. EBANON| ik
c. FgLL NAM%OF {If NOT in hospital, giva location} | Length of stay in 1b d. S'B%%ET (If outside, give location) 'ﬁuldan Form
HOSPITAL OR Al ESS
INSTITUTION SMI . N .E - IAEBANON AOYRS . S.M.I . N . E . LEBANON Yes m N°
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF
MARVIN BISHOP GOSS DEATH B. 8,1
?
5. SEX (] 6 COLORORRACE| 7. MAR‘IEDK]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A&E ui,:':::;? l;::.':rl.).ﬂ;;fm l::j:oen z&i:Rs.
male WHIEE wooveo[] _oworceol)|  JUNE 21, 1889 | 6B |7 l
100. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and stats ar country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) iNDUSTRY
LACLEDE COUNTY, MO, .S, A

14£ NAME OF HUSBAND OR WIFE

MARY WARD GOSS

Address

130. FATHER'S NAME

WM. LACY GOSS

13b. MOTHER'S MAIDEN NAME

SUSAN WARE
17.

15. WAS DECEASED EVER IN L), S, ARMED FORCES? INFORMANT

(Yes, tnor unkmvm)l (If yus, give war or dotes of service)

16. SOCIAL SECURITY NO.

496-42-5113

18. CAUSE OF DEATH (Enter only ona cause per line for {a}, {b). and {¢).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Mi@a&m%wm
Fd
Conditions, if any, DUE TO (b} W dA‘——Q—f\—ﬂg

which gave risa to }

above covas (o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é KoY A M. m on the date stated obove; and to the best of my knnwla«:’ge. from the cousas stoted.

Death occurred at

{Degree or title) 22b ADDRESS

SIGHNATURE
%ﬁ_o ;W M Do

22¢. PATE SIGNED

% lying cause last. DUE TO (<)

. = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 0ot ralcted to the tarmingl dissase condition given in PART | {a} 19. WAS AUTOPSY
i S| GenFarnpale ~ PERFORMg%J;—
< i N C‘M A 2771 YES[] N
.- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IKIURY OCCURRED. (Enrnr noture of injury in PART | or PART |l of item 18.}
= w
3 v g O O

73 92

v Ul 2c. TIME OF Howr Month, Day, Yeor
£ 'a INJURY a.m.

‘;‘ X p.m,

E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, foctory, strest, office bldg,, e1c.)

& WORK AT WORK
£ 21. | gttended the deceased from 3-28-5”’ , to 2—8—58 and lost 3a iveon _J I ‘2- \J I T ?
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{Li d Embalmer’s § on R-nn- Side)

609 Cherry-Springfield,Mo.] 2-10-
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
nesouiGest | 19,1958 LEBANON CITY CEMETERY | LEBANON, MO.
(/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. T, J 7OSHADEL LEBANON, MO, J-13-]95% Ve /[&;z




.‘-Reci‘eivcd FEB 17 1958

Laclede Cou:
) ‘lty hit )
P B : File I-r PR g ealth Unit ) Jor ot oen aa. e

R . - Date Filed"-_',._:_F;E3-1 .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .ieceurirniiiiiiciieans trerereeasireiteaansaensrarerenatranrenrenvrnrnatereriaann .» Student Embalmer No. ...................

working under my personal supervision.

Student .o s

Signature of Student Embalmer 3 ?r—
» -
- - : - - ""Licensed Embalmer No...Ad.....

(&5
P. O. Address.?z’ 4\ jK

..............................

“Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes  grounds for revocation of lxcense)

If embalmed by a-STUDENT, he also shall sign in his OWN handwntmg.f- £oim

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




