coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. Al

G diseases in..Paort | must bg casually relaoted.

N Doctor,

aulﬂl,
Walfare
Public

THE DIVISION OF HEAL TH OF MIS50URI |

STANDARD CERTIFICATE OF DEATH

2._.i....‘:‘.......Primmy Registration District Nof=-td _L

FILED SEP 17 1988

31738

STATE FiLE NUMBER

n District No. ... i YN Registrar"s No, ..Q{.s o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. )i institution: R-;id-n;evbefor-’
a. COUNTY a. STATE . b. COUNTY L@ mission
b Randolph Missouri Pettis
< :Db Cg:;l' (I# outsida ccrporarhmns give TOWNSHIP only) | tnside Limits c. C(;':;Y 6‘_,1’ Inside Limits
TOWN Mnbprlv Yesl Nol TOWN sedelia ' D$ Yes1 NeoD
< l'-:lgls-éil"lt‘AASEROF ("ﬂoefintoyspilﬁogiﬁcehiuﬁon) Length of stay in Ib d. STREET {1¥ outsudc, give Iocunun) Reside on Farm
> INSTITUTION aporess 507 W, 7th. YesO NoO
3. ::gé’o: First Middle DATE Month Day Year
brcEsip  JOHN WHEATON GOTTSCHAMER o Aug. 22nd-1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR F UNDER 24 HRS.
O mnﬂ&nﬁ NEVER MARRIED [] P e i L
Male White wipowep (] * oivorcep [T - 59

Coraner cannot certify te a death due to natural causes.

-110a. uSUAL OCCUPATION ((ive kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afafe or country)

12, CITIZEK OF WHAT COUNTRY?

/

SSIBLE
et

d '] ¢ j orking fife, ecen if retired)
MereRant ™ e Music Store St Paul, Minn. JSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Silas J, Gottschamer Julia Cordel

TE IF PO

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,

5%:. ne, uﬂnkwwn) | (1] yen, give war or dales of service) 4-74 '0 7-0278

-

17. INFORMANT

Address

Mrs.Bsther Gottschamer,Sedelia , lMo.

3

IBBON TYPE

18. CAUSE OF DEATH [En!er only one cause p¢r lineg for (@), (b)), and (r:) 1
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

QONSET AND DEATH

INTERVAL BETWEEN

f e Uae 2;1.\' ?LECK lNKiOR

. Conditlons, lfnny DUE TO (&) “ﬁémbww M‘-‘ WVd “N / “t “"‘L—
. which gare rig a
chove cauge (@)
stating the umter

=1 lying cause laal. OUE TO (¢)
=} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN N PART {a) 13, :JEAF& ég‘hr‘gﬁ\’
=
<
2 e . 420,] ves ] .vo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INAURY OCCURRED. (Enter nature of injury in Part Tor Part Il of item 18.)
e 0o O o |-
[}
= [ . TIME OF flour,,  Month, Day, Year -
J INJURYS . g’ mi : . . . .
1 p.m. R
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or choul home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT 0 KOT WHILE Jfarm, factory, street, office bidg., elc.)

WORK AT WORK

21, Fattended the deceased from Cen L‘ﬁ z il Y __and Iast saw :';1 alive on %&ﬂ_

Death occurred at on the date atarted above; and JJ the heat of my knowledge, from th#causes stated,

2e. slmurflu . %\ .

(8] 224, ADDRESS : 22¢, DATE SIGNED
Aty Lo |Mgr5e,
Z35. BURIAL, CREWATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citf, town. or county) ( Lrate)
REMOVAL (Specify} . !
Burial B8=24-56 Memorial Park Sedelia, Mo,

24. FUNERAL DIRECTOR ADDRESS

Mahan and Son Moberly, Mo.

25, DATE RECD. BY LOCAL REG.

Gersg 2y->6

sﬁa REGISTRAR'S SIGNiEURE

IE

{Licensed Embalmer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY INE, OF DY Lttt eeatecme e s e e meeceaiebackstessssasesasaarisnnss , Student Embalmer No,.........

working under my personal supervision..

Student..oiooiiiiiiiiiiiii i iiiciiiaciaat e raaaraaaan
Signature of Student Embalmer

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

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

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

. 1 - . .




