.5, Np. 300
kv, 10.42

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

y LD SEP 2 1983

'BIRTH.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 29026

REG. DISY. NO. __AS_Z_ PRIMARY REG. DIST. MO. 9_2__0._4/_'_ Registrar's Na.b......\.i.zz.._...........

. . PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Lustitution: residence befare
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper sdmimion).
b. CITY {If outeids corpurats Umits, writsa RURAL and give ¢. LENGTH OF ¢, CITY (M ouuide corporate iietty, write RURAL sad glve township)
T&%N J townphip){ STAY (in this place); TOR J opl.'ln . -
oplin OWN L/ GI
d. FHé'gprﬁ“f_E %F (If not in hoapital or fnstivation, glve streat addrese or location) d'AsDTL";REI-'.ErSS (If rural, give loostion) @ P
INSTITUTION St John's D, O, A, 1104 West lst Street
3. DNE%AEES%IE o. (First) b. (Middle) o, (Last) . 4. Dé-Frg (Mouth) _ (Day)  (Yean)
(Type or Print) Carl L. Gohn DEATH ~4=1953
5. SEX O 6. COLOR OR RACE | 7. MAleég. EIEVSECPESRRIED.' ‘| 8. DATE OF BIRTH 9. AGE (In r')n- ; UNDER | YEAR | & UnoEm o s
(Bpacil . . onthe | Daye | H Min.
Male | White “Warried 12-18-1916 g | =
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreizn eountry} ] D12, CITIZEN OF WHAT
donagduring most of working life, 1f retired) DUSTRY:|. (/
© Bartender Headquarters Bi%’|" Cassville, Mo sy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME =~ .. _ 14. NAME OF HUSBAND OR WIFE
L Benjamin Gohn Gertrude Cornell ‘- | Gertrude
E’ WAS DECkEASEP EVER IN U.S. ARMED FORC%? ’ 16. SOCIAL SECURITY-| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no. or unknown Yeh, or dat rvios) .
Yes Worfd War %5 496-07~9763 | Gertrude Gohn 515 West 3rd., Jopkin, Mo

18, CAUSE OF DEATH
line for (a), (b), and (¢} DIRECTLY LEAD

*This does not mean

e¢. It meana the dis-

ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (8) Bece 5 ,]f

t fatlure, , | rite to the abore cause (o) stating
o4 heart fallure, asthenta, | the wnderlying cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only oneceusoper [ . DISEASE OR CONDITION . ONSET AND DEATH

ING TO DEATH*

DI .. iz 2|,

. .
DUE TO (c)

ease, infury, or complice-

tion which coused death. | IE. OTHER SIGNIFICANT CONDITIONS =~

Conditions eontributing to the death but nof .
related {0 the disease o7 condition causing death. . 4 - -

21a, ACCIDENT {Bpecily)
- SUICIDE~_ —
HOMICIDE’

9. DATE OF OPERA. |.135. MAJOR FINDINGS OF OPERATION - - - ' 20. AUTOPSY?
L v .. L B | v w
21b. PLACE OF INJURY (a.g..Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - .  (STATE) .

INJURY

2id. T(l)?#E {Month) (Day) (Yesr) (Hour)
1

bome, farm, tactory, sirset, offics bldg., sre)
i T “-yﬂq&n_ e

2ls. INJURY OCCURRED | 21f. HOWNKRY OCCUR?

WHILE ATD‘ NOT WHILE|

@. WORK AT WORK

2. I hereby certify Athat I aitended i
alive on ~ 19

he deceased from r , 19 ~—"1o 18 , that I last saw the deceased

= and that death occurred at _H._a,"LEm., Sfrom the causes and on the date stated above.

Za. SIGNATURE

(Degree or :ma:?'q 23h. ADDRESS ~ | 2. DATE SIGNED
bt Gk 205 Jomois of | g 26-5
I 24c. NAME OF CEMETERY OR CREMATW . LOCATION (City, town, or county) (5tate)

s BURIAL. A- | 2db. E

eSS | 8-8-1953 X =" |Burlington Jct., Missour
DATE REC'D BY LOCAL GAR'S SIGRY J3Y |25 FUNERAL DIRECTOR'S 81GNATURE RDORESS
PO YRN ' - @ Thprnhill-Dillon Mortuary, Joplin, Mo

on Reverse Side)




i -

.x;

»
-
”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, Student embalmer No. SARLLALERELRLILELELE
S:gned@_@._"_ﬁ W
Slgned.........st ...................... Licensed Embalmdr No SS C?O .
udent Embalmnr 4
P. O. Address o'ﬁ—g{,q S M .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O %‘TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

I this body is not .embalmed, fact should be so stated above, ) :

A
‘)‘d?
-




