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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

lgsgfgiuratioq District No,

1587

Primary Registration Disrri:' No.

STATE FILE NUMBER

3/2 ‘1 ..._ReglnrotsNo -2,2 2 ........

. 1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where decsosed lived.

If institution: Residence ?ﬂ
%ulm

1-57 I b.

E ONRY AERGK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseases in Paort | must be cuu.snliy related.

[

o

0. COUNTY Jasper a. STATE ﬁkl&homa b. COUNTYM'U Skog
CITY {If eutside cerporate limirs, giva TOWNSHIP only) Inside Limits c. CEI'RY U 83 s o Inside Limits
1om Webb City, Mo. Yes il Mo [ town Muskogee, “klo, ¥l yed ne D
<. zg'sh;?:r%gl: (1f NOT in hospital, give location) | Length of stay in 1b d. ,SAB%EEEES {If outside, give location) Reside on Form
iNsTITUTioN  _dane Chinn Hosm, 2 Yeeks Yo [J Ne ()
3. :’TAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
vecrpin) Mps,  Alver Gossett oeary  Nov. 24,1958
5. SEX 4. COLOR OR RACE| 7. F 8. DATE OF BIRTH 9. AGE (In years BF UNDER | YEAR] IF UNDER 24 HRS.
™ i H marriEDE] ﬂEVER MARRIED[ ] nyee o [ Do Tiows T
“emale White winowep[ ] ovorceo[ ]| June 19 9 1892 6‘5” e ”Bm | El) ]

10a. USUAL DCCUFATION (Give kind of work done

INDUSTRY

I_tmn méé%»f?né lifa, wven if ratired)

10k. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

Arkansas

I {U.S.A.

12. CITIZEN OF WHAT COUNTAY?

13a. FATHER'S NAME

James Burnett

13k, MOTHER'S MAIDEN NAME

Sarah E, Hampton

14. NAME OF HUSBAND OR HRE

Berther G. Gossett

15.
(Yes, ﬁd’ unknqwn)l(lf yus, give war or dotes of service)

WAS DECEASED EVER IN U, $. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

m‘. B G.

Gossett

Address

Muskogee, Oklo.

IB CAUSE OF DEATH (Enter only one cuuu per ling, for {a), {b), and {c}.}

PART i. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a}

—.Mw—u—

/) (ix,ézc4;/

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gove rise 1o
obtve cause (a),
stating the under- }
lylng eause lant. DUE TO {c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condltion given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
1992~ YES[] NO[RD 2
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O (] &
2c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, _ctory, street, offics bidg., etc.)
WORK AT WORK o . ~

o bf -

21. | ottended the deceased from b ¥ - YID Mu . f i i
Death occurred ot 4

and last mwa

m on the dote stoted above; and 10 the bes: of my kno

alive on

wledge, from tHe causes stated.

22a. SIGNATURE

res or title) 9 a\

a2 22b. ADDR@Q G-Z W

22e.

Ly

DATE SIGNED

4 Embal

Webo City, Av. W

on Reveras Sida)

23a. BURIAL, CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION {Ciry, town, or caumy} (Shﬂ-)
MOV AL, (Spacify)
emawal Nov.2 /58 Memaorial Park Cem “us"{ogee’ Oklo.
‘4 . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Johnston -Arnce-Simnson Mortuary II 24-5%




STATEMENT BY LICENSED EMBALMER

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

———— T e ————
Student Embalmer No. ....

by ME, OE DY ittt i e e e s st st e et s e rn s aatan )

working under my personal supervision.

Student ..ooieiiiiiiiiiiie s e e
Signature of Student Embalmer

Licensed Embalme .....................

P. 0. Address...éW%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure

to comply with the above constituies 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.




