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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._BJ_&PRIMARY REG. DIST. N01003?

WLED SEP 16 1954

State File No

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

EDICAL C FICATION
DIRECTLY LEADING TO DEATH* (3

Hne for (s}, (b}, and (c}

“Thiz doey mol mean ANTECEDENT CAUSES

' BIRTH NO. Registrar's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare lgronssd lived. If institution: resifence before

a. COUNTY a. STATE b. COUNTY , *ilmiseion).

Tllinois Williamson _

b, CITY (1t outsid litaits, wtite RURAL snd gi ¢. LENGTH OF ¢ CITY .

i oo i v BURAL ssd st (ENSTIL O < S b ot
TOWN TowN Freeman Spur O, RQ
- . -

d. FULL NAME OF (1f not in hoapital or jnstitutlon, give strect address or loestion) STREET (II rural, gfve location) } [4
HOSPITAL OR ADDRESS g Ji §
INSTITUTION S, . Luke! 8 Eoﬂ EQ tal

A NAME OF a. (First b. (Middle; c. {Last)
DECEASED ) ¢ ? ( 4. DATE {Mcnth)  (Day)  (Year)
{ Tvpe or Print) Ruby W, Gosgage pEATHAUEUSE 27 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| iF UNDER | YEAR | F UNDER u s,
', WIDOWED, DIVORCED (Bpm:i[y/ fast birthday) Mnnun, Days | Fours | Mis,
Male ~i White __ 50 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITIZEN
d0ne during most of 'nrunm...:.;;‘ ir_:_::n DUSTRY (City and State cr Foreign Countrv} /i COUNTRY?FWHAT
Coal Miner Mining TNlinois 1
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Oscar Gossage Mande Arnold Margaret
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, B0, or unkoown} | {If yes, rive war or dates of servics)
no 314-8-07-4305 S ino

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, giring DUE TO (B)
rise to the abore cause (o) stating
the underlying cause last.

the mode of dying, such
a3 heart failure, asthenia,
etc, It means the dis-

caae, infury, or complica- DUE TO ()

1, OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the dizeqse or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves X wo [

21a. ACCIDENT {Specily) 21b. PLACE OF INJURY {e.c..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)

SUICIDE . ' bome, farm, factory, sireet, office bidg.. ata.)

HOMICIDE -~ ) )
2td. T6¥£ {Month) (Day} (Year} (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ¢

WHILE AT NOT WHILE "
INJURY WORK AT WORK 7 0 3

22. I hereby cegify that I gttended the deceased from M 19'5,
gljve on L__L .’l‘and that death occurred al _BA:__m

IQL‘)_C that I last saw the deceased

, o
., Jrom the zuaes and on the dale stated above.

23b, ADDRESS

370

mfﬁenrrum—:& 5 : or m(ﬁ

[(/W—]

¥3/cy

& NBUERN:OA\I’_ CREMA- | 24b. DATE 24z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (ley. town, or county) (émte)
1 R peeify)
Romoval B=28- 4 Benton, Illinois

DATE REC'D BY LOCAL

AuG 3 0 1958°°

25. FUNERAL DIRECTOR' 551 GMATURE

ADDRESS

Albert H.Hoppe, 4700 Washington Blvd

TEZSZGN% iith, o R-

""(f icensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY oo e

working under my personal supervision..

Student .o.oerrenn e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not émbalmed, fact should be so stated above. T




