vosoo 1 N THE DIVISION OF HEALTH OF MISSOURI 10680
. Me. R
o2 ] FILEDAPR 1 1955  STANDARD CERTIFICATE OF DEATH et it Mo ,
.
! BIRTH NO. REG. DISY. NO. '23 PRIMARY REG. DIST. MO. ﬂ.— Kegisirar's No # g/
i I PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived, If lastitation: residence befors
D 8. COUNTY Scott a. STATE MJ.SSOU.I‘:L . b COUNTY New Madr‘ nimion).
b. CITY (If outcide timits, write R . LENGTH OF . CITY . . '-
TgR (I ou l:olf:mht mits, te RURAL .ndl.:‘-':-h!p) gT Y tie thte placer [ TS#N Matth a3 . . d ilg:idna ﬂ::nwunmot
wN . Sikeston Days ews. /B "N Daz;
d. FULL NAME QF (I not in hoapital or Institution, give strect add or loeation) o+ STREET (If rural, give lotation) : '
HOSPITAL OR ADDRESS - ——— : B
INSTITUTION Mos Delta Community Hospital D 7 I
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Dap)  (Yean
{ Type or Print) Alfred Lee Gossett DEATH 3 21 195%
D 6. COLOR OR RACE | 7. NARRIED NFVEEJESR?IEQ%J 8. DATE OF BIRTH 9.:.?E (In .Y!)ln P:' H'i‘:u len ; UNDER 1 KBS,
. G ¢ on ays Min,
white PRET BCEP = 5-20-1891 (3] l il
10a. USUAL OCCUPATION (Gwekind of w 10b. KIND OF BUSINESS OR iN- | 31. BIRTHPLACE 12. C!
:onodn.rinxmmsulworkluli!-.o:on?lrul:dl)‘ " DUSTRY (City and State or Foreign Country) O C UT;JIZERP\J’?OFWHAT
Retired , o - Matthews, Missouri 1.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Isaac Gossett _ Nora Chatman Florence Stacey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yﬁxﬁor unknowa} | (I yos, rive war ot dates of service) NO.
P p, Mrs. Florence Gossett, Matthews, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATlON INTERVAIL, BETWEEN
| Enter only onecauseper { |, DISEASE OR CONDITION . ONSET AND DEATH
line for {83, (b), and () | DFRECTLY LEADING TO DEATH® (5 __M : 1o %

*This does not mean ANTECEDENT CAUSES - ) . , 7{, W
the mode of dying, sauch | MAdorbid conditiona, if any, piving DUE TO (b}
as heast fafluse, asthenta, } tise to the nbove cause (a) stating - - v

ele. It means the dis- the underlying cause last.

case, infury, or compli DUE TO () ]
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘Mm Al usOArER 1_ " F 9 2 .
Conditions contrituding to the death but not J, ~rVg.,

related fo the diseasc or condition causing death, w adr 79

19a. DATE OF OP'FJ%’}N‘ i5b. MAJOR FINDINGS OF OPERATION . F 20. AUTOPSY?
(o ooV ves [ v 0
21a. ACCIDENT (Hpeacity) 1b. PLACEOF INJURY (e.g.,inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
', SUICIDE bomu, farm, factory, street, ofice bldg., eta.)
HOMICIDE .
- 21d, TIME {Month} (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY WORK AT WORK

22, [ hereby certify that I attended the deceased jromw e 1953 h[ﬂ_-u"__..l._ 1943 [ , that I last saw the deceased
alive on Masreda A 19FY | gnd that death occurred at#_Q__A . jrom the causes and on the date staled above, -

WRITE I’_La&INT‘Y-——-USING UNFADING BLACK INE—MAEKXE A PERMANENT RECORD

23a, IGNATURE {Degroe o nuu) 23b. ADDRESS .. | Bc DATESIGNED
YA M«J’ -Sikeston, Missouri -~y
20, BUR] OA‘."-A'LCREMA' 24b. DATE . l 26z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, or county) {5tate)”
{Bpectiy} . )
urial 2 fog Jor Matthews Cema Matthewsg MO e
DATE RECR BY Racfsmk’rés‘élﬁ TURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRES$S

8.25-%7

Albritton Funeral Home Sikeston, M



MAR 2 8 1955
\DATE RECEIVED e
SCOTT CO. WEALTH DEFE- .

0. FILE No. EER =

ST.A'I‘EMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ociiiiiiiiiiincaratia sz e aaas Signed . /&, L7
Signature of Student Eabslmer

Lic&nsed Embalmer Nofé

P. O, Add . <
ress >

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

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

T* this body is not embalmed, fact should be so stated above.




