THE DIVISION OF HEALTH OF MISSDUR)

53-00028%7

alth, -
:llll'un STANDARD CERTIFI(A‘E OF DEATH STATE FILE NUMBER ]
i
reice 9 10 stration District No. 042 Primary Registration Distrizt No. 1000 Registrar's No.____ & fl ____________
~ L= A=A -
2 . PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before
0 a. COUNTY Buchanan a. STATE Miss . b. COUNTY ‘on ““"53'0“}/
Ol 4L
57 b. CBTRY (If cutside corporate fimits, give TOWNSHIP only) Insida Limits c. CgRY ¢S g 2 Inside Limits
TOWN J Yos X No [ TOWN Ryockfield (A Yeshel No [
c. EgL'!;lPAﬁ'u%gF (W NOT in hospital, give location) | Length of stay in Ib d. SB%%EEES (f outside, give focation) Reside on Farm
Al Al N '
INS§I'ITUTION State HOSP . #2 4 months 6445 Main St. Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OoF
FRED 7. GOSNEY DEATH January 7, 1959
5. SEX 0 6. COLOR OR RACE| 7. MARRIED([X] MEver marrIiED] 8. DATE OF BIRTH G AGE. E_:'z;:,; |;:|TI|‘3’E?;::AR l::ﬁnsn 24&1:“'
- a% i
male whi te winowep[J] ovorceo[J0ct. 30, 1879 79 4 7
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
duri t of kigg life, aven if retired) INDUSTRY re -
Tretired farmer = Farm Williams Towvn, Mo. ¢ Usa

13a. FATHER'S NAME

Andrew Gosney

13b. MOTHER'S MAIDEN NAME

Nancy Cooter

14. NAME OF HUSBAND OR WIFE

Bertie Gosney

15. WAS DECEASED EVER I[N U. 5. ARMED FORCES?

(If yss, give war or dotes of service)

(Yes, no, or unknawn)
no

16. SOCIAL SECURITY NO.| 17, INFORMANT

unfnown

Address

Records, State Hosp. #2,5t.Joseph, Mo.

PART 1.

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

INTERVAL BETWEEN
ONSET_AND DEATH

(1T}

o

@

7]

wy

e}

|4

w . .

',u_.| IMMEDIATE CAUSE (a) Hy}_)osta-tlc Pneumollla wea

g

w Conditions, if any, . DUE TO (b) Arteriosclerotic Heart Disease 9 vears

> which gave rise to b

[l above couse [a),

= atoting the undar }

8 g iying couse last. DUE TO (C)
s ZEF PART Il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
8 & & PERFORMED?
- H 260 YES[] NO[X 32
. F.:Z‘ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= wi

it | O |

54 K

< 03[ 20c. TIME OF Hour Month, Day, Year

=) = INJURY a.m.

>_‘J =z p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE

8

>

Death occurred ot

WHILE ATD NOT WHILE 0 farm, factary, street, ofiice bldg., etc.)
WORK AT WORK
21. | attended the deceased from Jan, 77,1959 ndlast saw ::1'1 alive

2 , to
Jf ii%)’ D

Jan. 7, 1959

on

m on the dote stated above; and to the best of my knowledge, from the couses stated.

DI":II ﬂi\!fs!ko; i rﬂffalajsfilgﬁjsﬂll

22a. SIGNATURE (Degree or title {s | 22b- ADDRESS 22c. PATE SIGNED
_ﬂmorujm )h . |State Hosp. #2, St.Joseph,Mo. 1/7/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOY AL (Specify) ¢ ) )
remova 1/7/1959 Brookfield Missouri

W

24. FUNERAL DIRECTQ ADDRESS
—M/ St. Joseph, lig

25. DATE RECD. BY LOCAL REG.

. 2 /757

rd

26. REGISTRAR'S SIGNATURE

el o N

(Licensed Embaimer’

tatement cn Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cocviunene

DY ME, OF DY onirvieiiiieieniiiree e risirsrsrraseasransreanrenrrasnrsissnsensansaranserronssnas

working under my personal supervision.

Student oeeenriiii e e rraas
Signature of Student Embalmer

Licensed Embalmer No.., 4.5 33, ...

P. 0. Address . SY. Yers sk, Ftcdd -

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



