THE DIVBION OF REALIF Ur MisowARI

9295

244. LOCATION (City, town, or county) _

MAYWOOD , MO,

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY (Biate)

3/18/5h , MAYWQOD
REGISTRAR'S SIGNATURE / é /- éLO

Ro. 300
STANDARD CERTIFICATE OF DEATH St File Mo
. BLRTH llot-g:;) MAR 2:3 la REG. DIST. NO. l 2 2 PRIMARY REG. DISY, NO. _‘ﬁ_ié_é Kegistrar's No. QZ.Z ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I lostitution: residencs Lefors
5 60 a. COUNTY LEWIS a. STATE MISSOURI b. COUNTY LENIS admibziont.
I b. cn;r {I! outedda corpurats lmits, writa RURAL and .:n“u ¢. LENGTH OF ¢. ng (If outside corporste limite, writs RURAL and give towashin) 0 Sé 0
Town  MAYWOOD e RSl rown  MAYWOOD 0
ﬁ d. FEO%PF‘PAT.EQ%F (IZ not 1n boapital or nstitution, Kive street address or locatlon) d'ASDTDRREErSS : (1f rural, give location)
8 insTrrumion. AX XXX X XXX X XA XX XAAXXAXXEXKXXXXL
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Leat) 4. DATE (Month) Y (Y
DECEASED
e || _(rypeor prwgy HENRY EDGAR GOSNEY oSt MARCH 18, 199)
& 5, SEX 6. COLOR OR RACE | 7. #FRRIED. NFVERC'ESRR[ED' 8. DATE OF BIRTH 9.:.?E tn arl)ln L:‘ UnteER | TEAR | o oeoer b ks,
g MALE | WEITE RS | ocT. 1y, 1866 | P |Hy| o | B =
10a. UPA wor 0b, - . . .
P | | KO OF SN g8 I | T TAUCE (s s v Gty | PSRN
& FARMING ) 0.0.9.9.9.99.04 LA BELLE, MISSQURI USA -7
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE R
| 5 ROBERT HAMPTON - SUSAN DAG
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yo b0, orunknown) | (I yes, slve war or dates of servios) NO.
3 HO YXXXXXX NONE ROBERT GOSNEY LA BELLE, MO,
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecansper | ). DISEASE OR CONDITION _ i"Sﬂ AND DEATH
Z |l sime for (o), (b, and () | DVRECTLY LEADINGTO DEATH*(,) __ Heart hleock ne:,
8 *This does not nrean ANTECEDENT CAUSES )
the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (B)
3 a2 heart foiltire, asthenda, .| Tide fo the abooe cause {a) stat!ng . . . - .
& |l cte. 11 meana the ang- | f2e underiying couse lost. A - ' I B
o || o indurs,or compiica- DUETO (&)
b tion which cawsed death, | 1L. OTHER SIGNIFICANT CONDITIONS - . 3
- COondit the death but -
a e o the dtocaee or condltar eaustng death. Senil i ty
.-DATE : - . MAJOR FINDINGS OF OPERATION: . ~"» 1 ! o0 s [ . o | 2. AUTOPSY?
E lga‘ OF OP_FI%AN 19b G 1 h! t/ X .; o
= . - ves ) wo (B
o) 21a, ACCIDENT {Bpeelly) 21b. PLACEOF INJURY (e.g..1norabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) " (STATE)
b SUICIDE . | boms,tsrm, tactory. sirest, office bldg..a%.) LT e . vt A
& HOMICIDE . ] . A ‘- R
g 21d. TIME (Moath) (Day) (Yesr) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJ.URY QOCCUR?
| INURY * ’ : . vmn.zn NOT WHILE
“ B AT'D“K .- ..:4 . . .I - i - -
E 2. I hereby certify that auended the deceased from D8C o 17 | 1944 i, Kar, 16 1954 inat 7 tast saw the deceazed
= alive on MAX , , and that death occurred al _L: A0Pm., from the causes and on the dale stated above.
E ATURE r title) 23b. ADDRESS ' 23¢c. DATE SIGNED
E W‘;? W Ol La. Belle, Misseuri 3/20/54

zu Bll le.i(tm-:m

DATE REC'D BY LOCAL
REG

ADDRE 33

81
%LEWI STOWN, MO.

25- FIMFERA

3-02 'sa P W,

’Jr'l_'

's on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER

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

- e e b e et e et oot et 5m eeeee 1t eSS SeomAA PSS s 010 e oot E AR e a1 o8ty ., Student Embalmer Ne.

working under my persona! sopervision. ' ; Z Z / .
SEUIENE euunncavonsssasaansoanssansarnsuas Signed

Student Embalmer

Licensed Embalmer No 466

P. 0. Address .F‘WI STOWN,. MISSQURIT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20. stated above.




