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Cerener connot certify ta o death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=~ diseases in Part | must be cusuulvl)l ralated.

THE DIVISION OF REAL Tn UF MidoUUKI
STANDARD CERTIFICATE OF DEATH

—
Registration District No. .........../....ﬁ.....%::.—l’rimury Registration District No. %27‘?.2—-:’ ..... Registrar's No. .':_..,.é._..........

ALED APR 5 - 1057

8445

TTSTATE FILE NUMBER

I. PLACE OF DEATH

2 USUAL RESIDEMCE (Where deceascd lived. If institution: Residence bafore

admixssion)

o COUNTY Grundy o STATE o b COUNTY o o ndy
b. Col'l';\' {f outside corporate limits, give TOWNSHIP enly) | Inside Limits c. C{I)'L‘l’ O Inside Limirs
town Splckard Yesgt NoO Town  Spickard ad 00| v Ly MNoD
_ FULL N i i i i i -
e HOSPIT:I’_MCEM?F (tf NOT inhospital, give location}|Length of stay in 1b 4. STREET (1f outside, give location} Reside on Farm
INSTITUTION ! ADDRESS YesO NoO
3 ::gt!n:t'n First Middle Last 4. DATE Month Day Year
. QF
(Type or print) Cleo T Gose DEATH Mar. 29 T957
5, SEX [ |6 coLor R RACE . 17- marmien [ never marme§ (] 8- OATE OF BIRTH 8- poc fn ooy ::::m ol I LNDER 34 1RS,
- ’ Monihs A oura | Min.
Female White wipowep [] overceo (B Dec IO IB92 64 I

“Fi0a. USUAL OCCUPATION {Give kind of trork done

2 (Give. d 106. KIND OF BUSINESS OR INDYSTRY
Wdugtg maost of working life, ecen if retired) ! B
alures

11. BIRTHPLACE (City and aiato or country)

12. CITIZEN OF, WHAT COUNTRY!

Uo‘-S.._A -. =%

Mercer Co. Mo.

13, FATHER'S NAME

Williem Jejj Gose

14. MOTHER'S MAIDEN NAME

Christine Ann Clemens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16, SOCIAL SECURITY NO.
(Fer, no. or unknown) 1 {If yee, give war or dales of service)

No 188-14-7456

18. CAUSE OF DEATH [Enter only one cause per line far (@), (b). ead (0):]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

17. INFORMANT

A ersel c

Address

Qa

INTERVAL BETWEEN
ONSET AND QEATH

e o

OUE TO (B) _QAALA@W

Conditions, if any,

@Muzj'f}h ('}7’ M CQa.l

which gare Fise to

abote caquse (B)
stating the under. .
2 lying cause lasl. DUE TO (¢)
[=] PART 1il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK [N PART [(a) T8 WAS AUTOPSY
e . (p PERFORMED?
g -5 9’ X A ves vo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
i 0 ] 0
=]
E’ 20¢. TIME OF flour  Monath, Day, Year
o ENJURY a.m, -
a p.m, -
a <
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, 1204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

21, [ attended the deceased from Mﬂﬂﬂ . to

Death occurrad at

[3 nd last saw .h.e’ glive on M_th

I :OOp.. on the date stated above; and to the bast of my knowledge, from the causes stated.

22b. ADDRESS

12 o0

22¢. DATE SIGNED

.39

Z30. DATE

23a. BURIAL, CREMATION,
Bu Mar 31 I957

23¢c. NAME OF CEMETERY OR CREMATORY

22d. LOCATION {Citp, town, or cCunty) -

(State)
Helf Rock:

Mo.

REMOVAL [Specify)
24. FUNERAL DIRECTOR ADDRESS

Schooler Funeral Home Spickerd Mo.

Half Rock Cemetery

25. DATE RECD. BY LOCAL REG.

3.3(-57

26, REGIATRAR'S SIGNATURE N
!,BL-L-—'M—( ‘zz-a_/-_,\"_)

{Licensed Embalmer’s Statament on Reversa Side)




K - i o
AT Iy Ty
- p . - . r . z ‘e . *
- . L ¥ H _'r. t '
. s oS T < AR
S o STATEMENTBY-EICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse cide of this certificate was er
by me, or by . ...ooiiiiiiiii i deezanareasanareaceieneerans R, .., Student Embalmer No........

working under my personal supervision.,

Student ...l ngnedw@%‘ .............

Signature of Student Embalmer

.t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
.to comply with the above constitutes grounds for revocation of license).
If"embalmed by a STUDENT, he also shall sign in his OWN handwntmg
r If this body is-not- embalmed fact should be so stated above. ;7 -~ == RN




