MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELF

A
Registration District No, ______ m ————Primary Registration District No. _M___..Regmmr ‘s No. 57

—62-010496 _

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUBR AMENDED
1. PLACE OF [ 2. USUAL RESIDENCE (Wheru deceased lived. if institution: Residence before
VS 300 8 #. COUNTY Grezne Greene a. STATE Migsourf COUNTY Greene admission)
Rev. 4/59 % b. c(njrav {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . chY Inside Limits
g TOWN Springfield towN  Springfield Yos (¥ Ne O
1 O g ?z < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
1 '_u'_’ HOSPITAL OR ADDRESS ’ ‘fb
20397, 1% INSTTUTION Burge Hospital Yes Mol 2801 N. Kellett Yes [1 No
(]
3 3. (P#AME OF DECEASED First Middle Last 4. DOAFTE Manth Day Year
ype or print)
4 . WESLEY ALONZO GOTT DEATH March 29, 1962
- 0 §. SEX 6. COLOR OR RACE 7. Marriad [ Never Married f [8. DATE OF BIRTH | - AGE (last birthdsy) ll:\o UNhDER IDVEAR ::UNDER 1:_HR
Widowed Di d nths ays jours in.
5 p Male White towed O voreed 0 18 Oct.1887 74
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ g during most of working life, even if refired)
2 — . Farmer ired Missouri UsA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 J.G.Gott Caldonia Nimmo Never Married
8 / u{,, ' ::“ WAS DECEkASED )EV;IE'R IN U.'S.eARh:Ez I;?:EE::“Niu) 16, SOCIAL SECURITY NO. 17. INFORMANT Address 2337 Mt R Vernon
DO, OF UNKNOWN, 23, QIVE Wl
776X @ No e Unknown Elzy Gott(Brother)Springfield, Mo,
% - 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c}. INTERVAL BETWEEN
10 uZ.I PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
o o = IMMEDIATE CAUSE (a} w /
11 O O
——— (3 2 _—
12 l D &y Q Conditions, if any, DUE TO {b)
- i which gave rise to
a— 4 abave cause (a),
13 = = stating the under-
lying cause last. DUE TO [c)
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART lIF. 1f deceasead was female was
2 disease condition given in PART | (&) there a pregnancy in last 90 days.
v
2 < [O Yes [ 0 No | 0O Unknown
ué" E 19. WAS AUTOPSY [ 20a, ACCIDENT UICIDE HOMICIDE 20b. DESCRIBE HO‘W' INJURY OCCL'IRRED. (Enter nature of injury in PARI | or PART 'II of item 18.}
5 8]  EREoRMEDT o = Shot himself with .380 Savage while lying
o . -
z |£ X | "0 TIME OF  Houl  Month, Day, Year ]
v O [€ 3|3:00 P 2m 3-28-62 ~n the bed at his h~me
m x - -
hy Z m 20d. INJURY OCCURRED 200, :LACE OF INJURY (e.qf.f,i in l:Irdnl:n:lur home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o - , street, ., ate. - . . .
s ¥ = T WAILE aFworK BF TRy *iroet oftice bida-, erc) Springfield Greene Missouri
U oo¢ o fa)
* S o g é 21, 1 attended the deceazed fro Py to. /29 162 and last lo?ﬁalivn on 3/29/62
- @ ; o) Death “W",d »t . 11; 00 A. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
g E 8 ‘-O'- 224, §1 TURE / tDaqraga ”Q 22b. ADDRESS 1715 Boonville 22¢. DATE SIGNED
I
T o S ;‘ (/&‘ - | Springfield, Missouril 3- 0.6,
K - < 23a. ‘BIEJRIOA‘!;AfiigMATfIC))N 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o M pecify’
© z ] Burial 3/31/62 Greenlawn Cemetery Springfield Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE3RECD. BY LOCAL REG. R S SngTURE
ui B 3
£ = @ Springfield, Mo, ~e2b e }Iq.z&&h)

Kl in%Rgr Mortuary

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER %,
i

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

e, QU
or by Student Embalmer Ng o “
working under my personal supervision, ()

d s Mék N
Student igne, . i |
Signature of Student Embalmer / - (/ ! i

- Llicensed Embalmer

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.




