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THE DIVISION OF HEALTH OF MISSOURI 27297
FILED AUG 161956 STANDARD CERTIFICATE OF DEATH State Fite New
BIRTHNO, ________ _ _ REG. DIST. NO.LQ)_PRIHARY REG. DIST. m._ﬁz.%faﬂhrn / 4 j/
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence befors

a. COUNTY

a. STATE ) » b. COUNT adinision).
Jackson oy, o P T "Jackson
b. CITY (H cutoids corpursta Umita, welta RURAL acd give ¢. LENGTH OF ¢. CITY (If outaide corporats limita, write RURAL and give townahip) Dpﬁt‘
L

o townahip)| STAY (ln this nhn) - -
TOWN Rural Pr'a:Lr'le : 337 dayjg TOWN |
d. FULL NAME OF (I not in hoapital or instivatlon, giva streot addsess or location) d. STREET rurs!, ghrafocaiion)
HOSPITAL O Q. ADDRESS /0 FE, ._/_
INSTITUTION Jackson Countyv HBosnt “{.’
3. NAME OF . (First b. (Midal . {Last,
DECEASED a. (First) (Miadie) e .“ ) 4 DATE (Month} -
!ﬂmwmw Cora II_QL,EL Gossard DEATH 8 8 56
5 SEX | 6. COLOR OR RACE | 7. #i‘o%%.'r%g‘ rg;z\\;'ggcrgsnglsn. 9. DATE OF BIRTH 9. l;\.?E Lo e} o woen | D.:: ¥ Woer u nm
. 0 , (Bpe - ' o Hours | Min
Femaled | White Widow Nov,8, 1877 g5 [ |
10a. USUAL OCCUPATION (Glvakindof=ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) / 12 CITIZEN OF WHAT
daudnlﬂ mast of working lit:.ﬂnnﬂ retired) : COUNTRY?
QUSEwifE AT Home Glenwood, Towa QS A
13a. FATHER'S NAME é 13b. MOTHER'S MAIDEN NAME Mf.'nmz OF HUSBAND
E Flee | 'WMaey Zeeemay | Thn T Gossand
i5. WaS D EASEP EVER IN U.S. ARMED FORCEST | 1. socm!szcungg 7. iINFORMANT'S SIGNATURE OR NAME "' ADDRESS.
o8, B, nown; {1l yes, give war or dates of asrvice} . a / 7 lm’N
0 - - - Miss Ersce Coszgae 4 St ow
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL
| Enter only onecauseper | I. DISEASE OR CONDITION _ GNSET AND DEATH
Jize for (a), (b), and (o) | PVRECTLY LEADING TO DEATH® (4 I/
This dots mot mean | ANTECEDENT CAUSES ,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o heart follure, asthenia, | rise o the ebove cause (o) sating . . . )
dc. It means the diy. | he underiying cnuae lagt. Y ARk
case, injury, or lea- DUE TO (¢} . )
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS- : < - - ! .
Conditions éontriduting fo the death but nof Adft &
related to the disease or condition couring death. fﬂ
19a. DATE OF cJP_‘gli};l\Ni 195, MAJOR FINDINGS OF OPERATION - / N ., T 20. AUTOPSY?
e
| | 490k | m0 wO
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street. offioe bldg., e%0.) . . o . tpLt, ot
HOMICIDE . :
21d. TIME (Month) {Day) (Yesr) (Heuwr? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . B WHILE AT NO'I'WHII.E . 1
INSJURY - m | woRk AT WORK
22. I hereby certify that I attended the deceased from 19_5_% to _Aug__B_,._ 19_5_6 that I last saw the decmsed
aliveon __Ang 8 ., 19 R and that death occurred at ., Jrom the causes and on the date stated above.
23

. {Degree or til.ll)cr 23b. ADDRL?

M

5 l;AT 24c, NAME'OF CE RY_OR-GREMATORY )
Y R PLLx) L Y-1F.) efME TERY

2d. LOCATION (OltyRown, or coghty)

QUR [AL, CREMA-
QA rLas &LLQEAQQM_,_M_&

N, REMOVAL, (Bpacity) L‘
JRIAL

24a.
T

ERECDBY LOCAL W %}L Z. FUNERAL DIRECTOR' S s:eu ,‘?Jléll;gg 0&#55

{Alicétaed Embalmer’ -‘Shhmznt on/Reverse Side)
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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

Student Eabalmer No.
working under my personal supervision.

Student ..iecnvorsavaneas o Signed....
Student Embalmer

Licensed Embalsier No y/ 5,2
P. 0. Address /(6.: Mo\‘

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

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




