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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 Xaseri

DEPARTMENT OF COMMERCE

FTLED DECB }?

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No :385:33
Registrar's No. 3 5’ (

1. PLACE OF DEATH:

Primary Registration District No._._...%__a 2 é
2

. USUAL RESIDENCE OF DECEASED:

3
(&) County Jackson Missouri Jackson ?Z/
Independence (a} State () County f
{d) City or town naepe I d. d &
© N N ([I‘nlul.mle city Ti;owu limijts, writa “AURAL" ond nome of township) (6) City or town Il epen ence
(4 ame ogpital or igstitu outside city or town limits, writa ** .
eoen&sence Sanitarium o RF}.'[; taide city or town limits, write - BURAL") 5
{11 not In haspical or inatitation, write street mugibe or lacation) (&) Street No FIT v M
{#) Length of stay: In hospital or institution 6 hOU.I'S . no /
months {Specify whether {e¢} Citizen of foreign country? (Yes or No)
In this community... .
years, months or dnyl) If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT MPG . MYRTLE MAY GOSSETT
+ui% NAME Nov 24
- 20. DATE OF DEATH: Month__ 7 %
3. (8) If veteran, 3. (&) Social Security 1947 WLy P
none none hour. minute. M
name war. No. “ 2 {
21, I hereby certify that I attended the d TR
5. Color or 6. (¢) Single, widowed, married, [{ A 19 7
female white o smarried |1 % '7
4. Sex 1 race divor | that I last saw had¥ ) alive on 103
6. {b) Name of husband or wife....curermoceeee 6. £6} Age of hésband ot wife if || and that death oc_‘cu:red on the date and hour atated above.
F « B. Co Ssett al:iv‘e_‘.,...._..__.._.._._years Immediate cause of death
7. Birth date of deceased Feb., 11, 1879
(Moaih) {Day) {Year})
8. AGE: Years Months Days If leas than one day
68 9 13 hr. min

9. Birthplace

12.‘
{n

14,
{ 15.

(@)
()

®
(4)
®
19. (s}

18.

Dade County, Mo,

[

{City, town, or count.

housewife

{State or foreign country)

""(‘Euria-l mmlr.ion,orramovnl L

Pia:ce; burial or cremaﬁen:_z/‘ =
Signature of funeral directogy”
Address Indep

EZ/_-_JJ:,_%"Z @) )
(Date received local re; ) Y

. (Bezklr&'llimlm"'.g IJL

i s -1 . QOther conditions.
 Usual occupation b Lz <2} “(lnclade pregpaney within 3 mesiba of death)
1. Tndustry or busi . PHYSICIAN
. - ' - Major findings: . . .
Name J. T, Wilson _ LT X e s L \ o —
Dade County, Ho. [ ) Undertine
B g YT 5 ~ which death
i town, co tats or foreign coantry,
Maiden name ‘Martha Moon Ot autopsy - should be
. - istically.
Dade County Mo. ) tistical
Rirthplace bl - =
(City, town, or cotnty) Biate} G foveisn conniy) 22, If death was due to external causes, fill in the following:
Informant. %, B Gossett - (c) Accident, suicide, or homicide (specify)
Address BED 1, Independence, Mo (b} Date of occurrence
1 Where did inj ?
) Date thereot L Y] || @ Where didinjury occur (City or lawn) | {Covaty) Giata)
(Month) “" (Year) (&) Did injury occur in o, ghome, on farm, in industrial place, in public place?

{Licensed Embulmér’s Statement on Reverse Side) I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th .:évers;e side of this certificate was embalmed by me, or by.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] G. (Failure to comply with
the above constitutes grounds for revocation of Jicense.)

If this body is not embalmed, l:act should be so stated above,




