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WRITE PLAINLY-—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

300
48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. _3_L PRIMARY REG. DIST. uo.?’—oﬂﬂ. Registrar's No

FALED JUN 221959

.59-020393
203

IBIRTH MO,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd livad. 1f inatitation: residencesbefore
a. COUNTY Boone a. STATEMY g souri b. COUNTY Boone el
b, CITY (f cutside corpurate limits, weits RURAL und give ¢. LENGTH OF c. CITY d. I» Residence within Limis of
. - ST OR .
TOWN Columbia == gt 1§ Columbia R
d. FE%%PN_AI\;I.EO%F (If aot in hospital or institution, give streot address or loeation) AgDRREEE—SI::‘» (I rural. give location)
o,
4 _INSTITUTION 624 N 7th Street o5~ 624 N, $th Street
3. gE%%ES%% a. (First) b. (Middle) ¢. {Last) l 3 DM-E (Month) (Day) (Year)
(Typeor P Willard W Goslin oA 6/13/1959
5. SEX 6. COLOR OR RACE | 7. m\o%wég, N{E‘\‘{C"ERCI'E!SRRIED. 8. DATE OF BiRTH 5,  AGE do reans] r ek |D1m ¥ UNDER 1 mEs.
3 (Bpeclly) t ¥, opthe sys | Hours | Min.
Male o | White Married /|1/3/1868 o1 l |
108. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
done during most of working ﬂff?f:::::ﬁ::ﬂ::t - Y DUSTRY {City aad Sn.t. or Foreign Country) @ 12, CI];ZER""’?F WHAT
Retired Farmer Farm Boone County Mlssourl

1138, FATHER'S NAME 13b. MOTHER'S MAIDEN

, William Goslin

16. SOCIAL SECURITY

(Yes.no,orunknown) | {If yea, give war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |

Pavline Tucker

14, NAME OF HUSBAND-OR WIFE

I Birtie Goslin

NAME

18. CAUSE OF GEATH
. Enter only onscauss per
Iine for (a), {b), and (¢}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gloing DUE TO (b}
rise {o the above mwfz {c) gating
the underlying cauae last.

*This does not mean
the mode of dying, such
a# heard failure, asthenta,
ele. It meana the dis-

ease, infury, or plica-

[ o 'l
DUE 10 (o) jw/

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO. /'Z B . . - )
AL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

S e
7

11, OTHER SIGNIFICART CONDITIONS

Conditions eontributing to the dcuth but ot
related to the disease or condition causing death.

tion which cavsed deadh,

19a. DATE OF OPF%%— 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? I,

331X | w0 XK
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..inoraban | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fsrm, fastory, street. offios bldg., ete.)
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILE AT NOT WHILE
TNJURY WORK AT WORK
2. 1 hereby certify that I atiended the deceased from , 19810 =73 1959, that I last saw the deceased
alive on __b}__ 19_& and that death occurred at ., Jrom the causes and on the dale sinted above.

23a. SIGNAW . {Degree or title) 4| 23b. ADDRI . 23c. DATE SIGNED
A / 4 /S 5'
24a, BUR |AL1:REHA b. DATE AME OF CEMETERY OR CREMATCRY 24d, LOCATION (Oity, town, of county) (tate)
T ’16/15/1959 ) Memorial Park Columbia, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
i Lyman Sprinkle, Columb ia Mo.

{ mdem!aEnusSuMoanSid!)




STATEMENT BY LICENSED EMBALMER

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

DY Te, OBRBY . .t aeeeaeeeece e iosiiisasaeeaeereacssasesmsTaoriseistaas , Student Embalmer No................

working under my personal supervision,.

[ AT -1 + | AP

Signsture of Student Embalmer P AR 5
Licens Embalm Néé/

i P. O. Addres

_ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body'is not embalmed, fact should be so stated above.




