1salth,
Welfare

?ublic

Service

All diseases in Port | must be cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂED MAY 12 195&3#:uﬁ¢m_ Districs No.

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now . e - Registr

29-015033 ,

STATE FILE NUMBER yAu

004

Ne.

r &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residedce before
o. COUNIY a. STATE Migsissippl b. COUNTY adufssion)
. CIOTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
TOWN St . Louis Yos [ ] No[] TOWN Jackson Yos[ ] Ne[]
c. FULL NAME OF (If NOT in hoapnal give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Foarm
o HOSPITALOR Missouri Pacific Hgsp. ADDRESS 10244 North St. Yes [] No [
3. NAME QF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type or print} . OF .
Bird B Gossett bEATH  April 23, 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED[ THEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months {'Daya Hours Min,
male o | white ,, wooweo[}  owvorceo[]] March 8, 1879 |80 [ ]

10a. USUAL CCCUPATION (Give kind of work dons

I‘e%f dof workmtlnl- wven if rﬁr-d) d‘U

10b.

ctor on G.M.&O

KIND OF BUSINESS OR
INDUSTRY

Unknown

BIRTHPL ACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

F1 U.S.A.

13a. FATHER'S NAME

Alex Gossett

13b. MOTHER'S MAIDEN NAME

Margaret White

14. NAME QF HUSBAND OR WIFE

Emma Tully

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yen, no, or unknawn}! {If yas, give wor or dares of service)

16. SOCIAL SECURITY NO.

718-05-4678

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lin

a), (b), and {g}.)

7.

INFORMANT

Address

Mrs ,CL;R ,"Bingo Morganfield Ky,

INTERYAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED
WHILE ATD NOT \VHILE O

£ OF IN (e.q., inor abcui home,
2 , uctor e, office bidg., etc.)

. N ~

Canditions, it any, DUE TO (b) ,_MM

which gove risa to

above covss ([al,

stating the under- }
g lylng cavas last. DUE TO (<}
M PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] diseose condition glven in PART | () 19, WAS AuTGPSY_z
2 PERFORMED?
o YES (1 ~NO[H)
1| 2o ACCIDEAT SUICIDE HOMICIDE RIBE HOW INJURY DCCURRED {Enter nature of injury in PART | ce PART M of item 18.)
['T)
5 = U q 4 M
3 4
| e. TIME OF Hour Month, Day, Year
a INJURY  a.m. e‘ A“‘l
3 p-m.

STATE
-

21. | attended the deceased from

ath eccurred at

)

and last :uw: alive on

to ltalud cbove; and to the best of my knowledge, from the cavsas :Iuled

Z . J("% 3

22b. ADDRESS

Clar il

L300

22c. QATE SIGNED

K/ AH 55

23s. BURIAL, CREM
REMOVAL ([Spytisf)

Bemoval

235, DATE

April 2 #1959

Cedear lawn Cem

23¢. NAME OF CEMETERY OR CRE&ATDR‘(

etery

23d. LOCATION (Ciry, town, o county)

Jackson Mississippi

S (Star)

24. FUNERAL DIRECTOR

ADDRESS

R, lupton and Sons 7233 Delmar Blv'd.

25. DATE RECD. BY LOCAL REG.

APR 2 369

{Licensed Embalmes’s Stotament on Raverss Side)

"] i tio.
= S




ga6t ¢ 020

T

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 teeriiieiniii ittt bicie it i sttt s st e e r e v e b et s enaa s ., Student Embalmer No. ...................

working under my personal supervision.

SLUAENE «evvieerernrrarsirsstransenrirasvaseasarsesstrnnrssssass Signed .,
Signature of Student Embalmer

Licensed Embalmesg No, jféf/

P. O. Address au..z.ALy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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 iz not embalmed, fact should be so stated above.



