Health THE DIVISION OF HEALTH OF MISSOURI 803
a e aaamtmank PFPRTIFISATE AP RTAYE 0 e ¥ —— A
L Welfore ' STAN DAiDYCIR‘"FICAT! OF DEATH ' E FILE NUMBER
Publi A
S:rv;:- istration District No Primery Registration District NU-._.-_.M@_,_ Registrar's No.___ _&_é _____
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rasidance buforg
. . COUNTY . STATE . OUNTY ssio
300 ° Greene ° Mi ssourf Bope:
1-57 b. CITY (Hf outside corporate limits, give TOWNSHIP only} Inside Limits . CBTR‘I' o ‘f-é fi] inside Limits
1o Springfield, Yes () Ne (] rome  West Plains ¢ | YesL] Mo
c. FULL NAME OF (If NOT in hospital, give location} | Length of atay in 1b d. STREET (M outside, give location) Reside on Farm
ok 3t. John's Hospiltal 12 holirs “°R®S poyte 2 Yos [X No[]
3. (NTAME OF I?E;:EASED First Middle Last 4. DS;E Month Day Year
¥Pe or print
Eugene H. Gobel oEATHAugust 8, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 HRS.
J ) MARRIED[_JNEVER MARRIED[ ] P ii"z;m onhs T Baye Toors ] A
ale fhite wooweof] 2 oworceoll| Oct, 5, 1880 gl B
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs lvon it rovired) DUSTRY l
Ketired Farmer arm Nebraska USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SB.ANE! OR WIiFE
Fred Gobel Anna Hummekins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknawn)| ( yes, giwe wor or dotes of service) N
SRR M (o) Y- None Mrs. Gus Ramseur West Plains, Mo,

PART I.

Conditions, if any,
which gave rise o
above couse [a},
stating the under-

i

18. CAUSE OF DEATH (Enter only one cause per bine for (a), (b}, and {c).}
DEATH waAS CAUSED BY,

IMMEDIATE CAUSE (o)

DUE TO (b) M_Z.WMA,‘)

INTERVAL BETWEEN
ONSET AND DEATH

6 doria)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Barr&r™

g. 11, 1958

23c. NAME OF CEMETERY OR CREMATORY

St. Joseph

23d./LOCATION (City, town,

Howell County, Missouri

g lying couse lost, DUE TO {c) )

- = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition glven in PART I (o} 19. WAS AUTOPSY

» h! PERFORMED

5 g , 33/¥% YES[] NO

- = | 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il f item 18.) 4

Ei S O £ O

] F :

b Ul 20c. TIME OF .Hour Month, Day, Year ’

3 5 INJURY  a.m.

§ E p.m.

_E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE Im form, factory, strees, oifice bldg., etc.)

3 WORK AT WORK

E 21. ! atiended the deceased from wfh’ and last sow hhi':ulive on g —_-_Se

E Death occurred ot A A ‘M : m on the date stated above; and to the best of my knowledge, from the cavses stoted.

k] (Degrew or title) 22b. ADDRESS 22¢. DATE SIGNED

5

= 0

3 ok, Mm.D.

county} ’ {Stata)

NERAL DI!EC'I?

2% R

SIGNATU

—

25- DATE RECD BY LOCAL REG.

{Cicensed Emboimar’s Slul-ﬂ-m en ﬂw.ﬂ. Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY orriiiitiiiiiiei i ceerir et st s et saesaassnnssemtsas s ssansseanssassassnsnasenn .» Student Embalmer No. .........cocevene.

Licensed Embalmer NO Fo?"—'
P. O. Address 22 p—s-

/4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iahis OWN HANDWRIT . (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student .covvii e - Signed ..,
Signature of Student Embalmer

} § ¢



