THE DIVISION OF HEALTH OF MISSOURI

0.300 N
> || FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH PR &
- !BIRTH NO. REG. DISTY. NO. A j PRIMARY REG. DIST. ﬂo_t'i_al a.. Regisirer's No..._z.a.z....-...........
/’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 jnatitution: residence befors
a. COUNTY R e UNT. adinbasiont.
Cape Girardeau *fSsouri Cape Girardeau L
b, CITY (1 outcide corpurats limits, welte RURAL .ndr,:;i:n..hip) %TALYE‘::SI!E nl?f;\ <. ng ) o ?5&“‘“&‘“',;23."..5“";.‘13 )
TOWN a Towbape Girardeau - S
d. Fu&lgprjaﬂso%lf (1f oot in hoapital or institution, give streot addres or location) ..As[)r&sgs (31 vural, give Joeatlon) 5 /@' ?"
WSTTUroN 733 Y, I faneiate. ST 733 N Spanish St.
*Deceasep WY ! b (Midale) R (Lest) | 4OATE  (Month) (Dsy)  (Yew)
{ Tope or Print) Charlesd -Goza pEATH  Jan, 19, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (/' 8. DATE OF BIRTH 0. AGE (In years| If UNDCR 1 YEAR | IF UWGER } WIS,
. WquWED. DIVORCED (Bpacify Laat birthday) Monuu’ Days | Hours |- Min.
Male White Single June.22,1906 | 49 _ l
10a. USUAL OCCUBPATION (Give kindof work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . -
. :omdurins most of wnrkiul.l(fo‘.b;::l:ﬂdr:ur:dk) h DUSTRY (City and State or Forwign c‘“‘“”’o 12, c{]ﬁ%?{r;?FWHAT
Shoe Wiorker InternationalCb Cape Glrardeaun ~)as.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name oF HusBaND OR WIFE
James Goza | Henryetts Yogelsang | None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, fio, or unkaown) | (If yes, give war or dates of service) NO.
No : - None Ed Goza Chaffee Mo
18, CAUSE OF. DEATH ‘ MEDICAL CERTIFICATION lg;gg:l;{grprwzm
| Enteronly onscatse 1. DISEASE OR CONDITION 7c't<ﬂ M EATH
ln':e‘;;;”(’a)" (?)).md‘()g DIRECTLY LEADING TO [_)EA‘TH‘(G) LM /\/e\‘.&-”&__( =z J/"

*This does mol mean ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (B} <
a3 heart fallure, asthenio, | Tide fo the abore cause (o) statiag
elc. It meany the-dis- the underlying cause last, - - - . . -

case, injury, or complica- DUE TO (c)
tion which cauzed drath, 11. OTHER SIGNIFICANT CONDITIONS
Condilione contributing to the death but not . . ;5\ O A
| _reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION - . -
ves L] wo [£7 -
2ta. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, fagtory, sireat, office bldg. ete.)
HOMICIDE )
2id. TIME (Meontb) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
13 . WHILEAT [} NOT WHILE
1NJURY WORK AT WORK

2. T hereby cerﬁfg t[:at I atiended the deceased from ‘L‘AC,L_, 1 Eid to —L#. 192@. that I last saw the deceased

alive on , 18 > and that death occurred al __3_-yssh., from the causes and on the date stated above.

2. S NA;rURaf iy ~ . (Demurtitleb 236, ADDRESS (‘J?Jc DATE SIGNED
ﬁ : < o AMD Ced p %J’Q‘UY [/ >1/5Z

BU Rﬁl. CREMA- | 24b, DATE 240’ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Eiate)

i NN 1o ,21.1956 | Lormier Cemt Cape Gipardeau MO

DATE REC'D BY LOCAL 25, EVY DIRELTOR' S S1GNATURE ADDRESS
G.

/~30~8 Cape Girardeau Mo

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

([icensed Embalmer's Statement 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

by me, or by ........... wessemeesacmecerbasrebntaserbsaanissestnenaarrrrsannonnnnnsbann beerere- . Student Embalmer No............

working under my personal supervision..

L-TTY. X SO U U Signed..m ............................

Sigheture of Studmt Embaluer

P. O. Address Cape..Ghrardes

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 alsc shall sign in his OWN handwntmg

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




