MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82—02(3304

-] §
PARTMENT OF PUBLIC HEALYTH AND WELFARE J D b STATE FILE NUMBER
DO NOT WRITE pED Registration District No. ___--______ |___Primary Registration District No. _D._ &’ Registrar's No. _ AN
ON THIS STUB AMEN
mz 7. USUAL RESIDENCE (Where decessed lived. 11 inshitotion: Residunce before
VS 300 P a. COUNTY s 8. STAT b. NTY admiasion}
R i Cape Girardeau flissourl ™ ChPe Girardeau
ev. 4/59 a b CITY (¥ outside corporate limifs, give TOWNSHIP only} Tength of stay in Tb ey Tnaida Limits
uJ
1 | TOWN Cape Girardeau 15 Years Towv ~ Cape Girardeau Y B No O
2/:-1 E ¢, FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (I sutside, give location) Reside on Farm
E n?s;:{_‘l’érl OR v N ADDRESS
2 aRE SO ape Qsteopathic Hosp [YX ™D 33 No. Hendersonr |Y=0 he®
3 2 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
" Stella B, Goss oM July 11,1962
/ 5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [] [B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
Widowed 3 Divorced [ Months Days Hours Min.
5, Female fihite 5/29/1871 83
| 10a. USJAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if ratired}
z Housewife Egypt Mills,Mo. U.S.A.
7 = 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— 5
8 2 Id Poe Marcaret FPisher A.H, Goss
7 |y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
—— " .
(Yes, no, or unknown) | (If yes, give war or dates of service)
97 23%Fw — o) None Mrs JRussell Miller-Cape Girardeau,M
g [ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: v 7 . ONSET AND DEATH
o lu s IMMEDIATE CAUSE () //
1 92 2 7
—_—ln o]
12 o | 8 Conditions, if any, ] DUE TO (b) % Q- Frpoliers '4 /-// ./M 6 wwi”
__._/:421_. v |5 which gave rise to
212 above c}z:u;e d(a),
== stating the under-
13 -0 |F lying - cause  last. DUE 10 (¢) Mmu / &M aa/ )
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONUAIBUTING TO DEATH bur net relared to the terminal PART 1ll. If deceased was female was
= isease condition given in PART I [a) there a pregnancy in last 90 days.
w P
E g . S — %‘/W [DY;;IMoII‘JUnknnwn
Il
g E 19. WAS AUTOPSY |, 20a. ACCBEN?/ SUI(I:jIDE HOMEI]C'DE 20b. DESCRIBE HOW INJURY OCCURW. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?
2 S YES[] NO
e 3 R
20c. TIME OF Houl Month, Day, Year
< ?( S INJURY a.m.
-4 g HEJ p.m.
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] farm, factory, streef, office bldg., etc.)
5 a NOT WHILE AT WORK [J
“ “ r.1 . .1
S o E By E 21. | attended the deceased frol b- . 8 —}J—‘—"' 2 nd last saw Rlel':'l alive o Lo
@ ; g: 9 Death occurred at l : OO A lIlq 2 m on tha date slated sbove, and to the best of my knowledge, from the causes stated.
w
g Eﬁ 8 B 22a. SIGNATURE ([Degme or title 22b. ADDRESS 22¢c. DATE SIGNED
e CH Cope 2, 103/,
oS/ I B2 = . A asdemer Dy 7/13/4;
- - 73a. BURIAL, CREMATION, ﬂb DATE 23c. NAME OF CEMETERY OR CREMATOV 23d. LOCATION (City, town, or county) {State]
£4 O 9 REMOVAL {Specify)
z £ Burial 7/13/1962 Falrmount Ceme CapeaGirardeau,Mo.
(]
= < 24. FUNERAL DIRECTOR iy ADDRESS 25. DATE RECD BY LOGAL REG 28. STRAR'S SIGNATURE
= 5 YA & B
= @ e Girardeau,Mo.
I3

» {Liconsed Embalmer’s Statement on Revarse Side)




NN

. .  STATEMENT BY LICENSED EMBALMER

! hereby certify that'thé 5ddy whose name is fecorded on the reverse side of this certificate was embalmed by me,

or by : A

S Student Embalmer No.

working under my.personal supervision.

- . - +

Student

Signature of Student Embalmer

: Note: The above MUST BE SIGNED BY

o

Licensed Embalmer No._4122

P.O. Address__Cape Girardeaun,Mo.,

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
If this body is not embalmed, fact should be so stated above. L
. t 0 . N - - . .

s

A

. ol




