SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
f____?nmafy Registration District No. -_._Zé _gj__ltagmur s No. _-___éé_________

AMENDED

Regis:raﬁnn District No. __
L™ & -

Lo

Z61~04556"7

STATE FILE NUMBER

STIWVLLW RLAG 0 e HIINQTER Y o TR ANLE

Tl arfyl TN,

DOCUMENT

.

BY AFFIDAVIT OF

MATE WHITE

- A Emag
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admission)
MARION MISSOURT MONROE
b. CéLY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN h TOWN Y. No
HANNTRAT, 1 DAY MONBOE_OTTY. @ X Ne D
c. FULL NAME OF (If NOT in hospital, glve location} Inside Limits d. STREET [[F ‘cutside, give location) Reside on Farm
INSTITUTION. Yo NoDJ AOPRESS 506-44h YO N
- o
gt ELIZARETE HOSPTTAL i 4th Street - x
3. 'I!AME OF DECEASED First Middle Last 4, DéﬁgE Month Day Year
{Type or print) . .
JOHN THOMAS GOSNEY | oeam DECEMBER 19, 1981
5. SEX 6. COLOR OR RACE 7. Married @  Never Married [] [8. DAVE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [] Divorced [ Months [ Days Hours Min,

10a, USUAL OCCUPATION (Give kind of work done

during most of working lifs, even if retirad}

10b. KIND OF BUSINESS OR INDUSTRY

s 1876 8h
(LK THPLUACE (Ciry and state ‘or country) | 12. CITIZEN OF WHAT CQUNTRY

PARMING

MARTON COUNTY, MO UsSe Ao

FARMER ( RET)

13a. FATHER'S NAME

WITITAM FREDFERICK GOSNEY

13b. MOTHER'S MAIDEN NAME

LIRUSA

L3
14. NAME OF HUSBAND OR WIFE

HAG MARY GOSNEY

15.

WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) [ {If yes, give war or dates of service)

SQCIAL SECURITY NO.

17. i e
‘?77wa£4«4 PP,

%Ts E
18. SE OF DEATH (Enter only one cause par line for (a), (b), and (¢}

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

Conditions, if any,

INTERVAL- BETWEEN
,_ ONSET AND DEATH

BUE 10 (b} M‘/ M’ —

which gave rise to
above cause [a),
stating the undar-

lying cause last, DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal
diseass condition given in PART | (a)

PART IIl. ¥ deteasad was female was

there a pregnancy in tast 90 days.
[D Yeos 0O N- O Unknown )

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a [m]
YESO NOO
20c. TIME OF Houwr: - Month, Day, Year
. INJUR\' ¢ am. .
. L tpm - R

0
* . NOT WHILE AT WORK [J

20d INJURY QCCURRED
WHILE AT WORK

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about homae,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decaased fmm_._M‘J ?G[
4420 P.M,

m on the

* Death_occurred al

rn_Li'Q.&_(_Lc.Lmd last saw :::1 alive on. TF&"“ IE‘/

date stated above, and to the best of my knowledge, from the causes stated.

220, SIGNATYURE

‘uu dh—J-—H---»

(Dagree or titla)

22b. ADDRESS

22c. DATE 5]GNED
wf safe)

Tia. BURIAL, CREMQTION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fowm, of county] (sme)
REMOVAL (Speffy)
HOLY ROSARY CEMETERY MONROE CITY, MISSOURI
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ;

Ales

Embalmer’s Statement on Reverse Side)




<

"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

7

. B P. O. Addre

Y 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). o )

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.




