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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDF (S

4‘

il SEV 15168,

DEPARTMENT OF COMMERCE

Registration District No........_.__. ................ -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..&..&’_ﬂ.l.

Stale File No. 28298
coeen GHZ,

1. PLACE OF DEATH:

(a) Couuty........G.Rg NE
(b) City or town Drlnqheld

{If outside e!ly or town limita, write “RUBRAL" and name of township)

2. USUAL RESIDENCE OF DECFASED: 03 7
(a) State._gi.sﬂeuri () Cou.ntY-Greene - ;_

{(¢) Clhtyor mwn..__
i"la-n limits, write “"HURAL™) =

(¢) Name of hoapx tuti
T715"N. Nasional I 1715
(I not in bospital or jnstitution, write streat number or locstion) (d) Stree (1T raral, give location)
(d) Length of stay: In hospital or institution : .
/ (Specify whether || (¢) Citizen of {ereign country?. {Yes or No)
In this community. . y
ysars, months or duya) s II yes, name country
e MEDICAL CERTIFICATION
oo TNy Adrian Fredrick Gosnell Aug. 8 t W
20. DATE OF DEATH: Month day.
3. (b) If veteran, 3, () ya Security ) a
—_— - hour. minute. M
name war. No... 1-94 a

¥ 0

5. Color owhit+6 (a) Single, wﬂﬂmﬂi

A adard 1716 N. National .

4. Sex d: oreed. ..
6. (b} Name of husband or wife...— e 6. (€} Age of husband or wife it
B S s alive,..... ST
7. Birth date of decmd......‘;.._.m:h.ﬁ....,»th_..(D.,.)_._._...-Im.__
8. AGE: Years Montha ‘ Days If less than one day .
/ 2 I 7 4 - _ hr. min
9. Birthplace Springfield U Miﬂﬂouri
{City, town, or county) (State or Coreign oounu—y)_
10, Usual occupation..,.....Ba.k_er
11. Industry or businm.~-___..___m..Bak.i S
g { 12 Name__virne Gosnell
E 13. Bmhplace_sp_ringr ield Q__lii__ﬂ..ﬂ_omi.
] 14. Maiden na &n&'ﬂﬁﬂtn (Blata cr forcln coonery)
2 { - "Springflield A M ssouri
- Birthplace (State or forsign covotry)}

(City. town, or caunty)

—..Gosnell S
P

16; (a)_Ir Informa.nt Vil‘ne —

) Date there8.0. 11 _4L.

17;“) I:‘ria“]; ’B (M u.) (D ) (Yeaz)
Borisl, cremation, or removal on ay, ear,
r(.c) Plnce burial or cremation ell“e w Gemetel‘y

R40)] Slgnature éﬁ'unef] d]rrctm- D
(5 A

19. (a) (&) -
(Dnu received local registrar)

21, ereby certify that I attend:d t.he dcceuc
v’u& 7\- s— 1977 ZZ"ﬁ- g 199.'.[.:

r.hnr.qla-t Baw h_u.. .aliveon

195 H
n.nd that death occurred on the date and hour &ted above .
1 . ¢ death Duration
mmedm e cause of dea ot oo g esan
I ‘kl MN :5 Hu—k‘
J— __) 4AAL1 fm
-
DUE 0. iesrmnenris s reme e B M ........................................
Due to. \\
‘Other conditions. : \
+ {Enclud pre within 3 by of death) \
L
PHYSICIAN
Majgfr findings I [ \ A —_
t BSOS
opery om. Underline
thecayse to
o A houid be
f autopsy. shou e
Ve charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(s} Accldent, suiclde, or homicide (specify)

(3) Date of occurrence.

Where did in| occur?
©@ Jury {City or t.o'n) {Coanty) (State)
(d) Did injury occur in or about home, on farm, in industria! place. in public place?

ofe:;.uuc)if injury....... rll\
M }Jrl;h

L Ra; signed _.




&
.
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(-

' STATEMENT BY LICENSED EMBALMER

21

[ hereby certify that the body whose name is recorded on the reverse side of this certiﬁcéte was embalmed by me, ardny

Regxstered Apprcnt:ce N 0

Sigaed '\/ M—"—‘—-‘ﬁu f /éz‘*-‘e‘e

Licensed Embalmer No.....» 27 ..... &\ g‘ ..................

‘. .

T Ro ey

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
. the above constitutes grounds for-revocation of license.)

. /
If this body is not embalmed, fact should be so stated above. \{“

" ‘
working under my personal supervision.

1

(Failure™fo comply wi

.,



