MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

STATE FILE NUMSBER

DO NGT WRITE
ON THis $TUB AMENDED _

1. ?LA!_:E {QF DEATH 2. USUAL RESIDENCE’ (Where deceased lived. If institution: Residence .bafore
a. COUNTY' 8. STATE b. ‘COUNTY admission}
Shelby : Mo, Shelby o

b. Cé'll':’ {If outside corporate limits; dive TOWNSHIP enly) Length of stay’in 1b c. CITY Inside Limits

TOWN  pr 11 R.F.T.#1 O Vra. rowHunnewell, R.B,.D. ¥l |veo vex
¢, FULL ‘NAME OE !# aST

in hospital, give Jocation) @ ‘Inside I.im%x-' d. STREET {if outside, 'give location) Reside on Farm
HOSPITAL OR

ADDRES
wsturion RE, Z. N.of Hunnewe]_]LYu-[] No X SR-{; Z7e Ne of Hunnewelu_vem Ne O
3. NAME OF DECEASED First Middle Last 4. DATE: Month Day Year

{Typé or print). ) , OF . . .
James Labe Gosney A July 22,1963,
5. SEX 6. COLOR OR RACE 7. Morried (3 Never Mariied [1 |8: DATE.OF BIRTH | 9- -AGE (fast birthday) ';:;T;.DER ?)YEAR ::UNDER 24 HR
. Widewed [J Divorced [ ‘ : -Manths | Days. ours Min.
L : 6/7/190 62 '

VS 300
Rev. 4/59

020
2 /620

DATE AMENDED

e )
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. 'BTR'[HPI._AC_E-(City and state or country) | 12. CITIZEN-OF WHAT. COUNTRY

during* mosl of workang hfe even Iif rehred}
: Shelhy Con .
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - hd 147 NAME OF HUSBAND OR WIFE
Richard V. Gosney Minnie V. Howe | Mrs. Glessie Gosney

"15. WAS DECEASED:EVER.IN U.5. ARMED FORCES? 16, 'SOCIAL SECURITY NO: | 17. INFORMANT Address
[Yahg or unknawn) | (If yés, glve war or dates of service) |’

— None. Mrs.. Glessn.e Gosne;y, ‘Hunnewell , M

18. CAUSE QF DEATH (Enter only one cause. per line for (a); (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CALUSED B . . QNSET AND DEATH

immeDiate.cause Coronary infarct 6 weeks

Condiions, i ary,1  DUETO)_Coronary artery disease S5 years
which gava rise m} - §

DOCUMENT

above cauvsa (a)
stating: the under-
- Iymg cause _last ‘DUE TO [c}

PART Il, OTHER SIGNIFICANT CONDIT!ONS CON'!RIBU'I'ING ‘TQ -DEATH' butinot related to the furrmnnl PART IIl. I1f deceased was female wa
diseasa condltion: given in'PART | (a) there s pregnancy in last 90. days

] 1 Yes ' 0 Neo l -} Unknow:
19. WAS AUTOPSY 20a. ACCBENT 5U|%DE HON&ClDE; 20b. DESCRIBE HOW INJURY OCCURRED, (Enter. nature of.injury in PART 1.or PART |i of item 18.}
FORMED I_r : )

YES D NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., erxc.)’

NOT WHELE AT WORK (OJ

20. 1 sttended the deceased: fro..._lanua.:l‘."_{;L]_Qﬂ_B__ o1y 22, 19634 tew saw B siive on JULY 21, 1963

Dea!h occurred at , ll' o on the date steted above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

250516 £ (Deqr'ae.wnr'ﬁtle) 22, ADDRESS 22c: DATE  SIGNE|

‘ v - ' O@ . Shelbina, Missouri July 25
Z3a. GURIAL, QREMATION, | 23b. DATE Z3c. NAME OF CEMETERY. OR CREMATORY 234, LOCATION (City, town, or county) €1 963
REM VA (Specify) <y _ L M
dria 7/247/1963 {1.0.0.F. Cemebery Hurnnewell, Mo.

24_ FUNERAL DIRECTOR ADDRESS” '25. DATE RECD..BY, LOCAL REG. |26, REGISTRAR'S SIGNATURE,

Harold V. Garher, Monroe Cz.ty Kok 7/.;{6-/6 3 ZL&—/ Qb iany)

(LI Embal "; Stat 1t on ReverzeSide)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT.OF

ITEM NO.




I hereby cerﬁf-y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. ; ! M
Student '-"' Signed / \f’

i Signature of Student Embalmer

Licensed Embalmer No 57 2 o

—
PN L P. O. Address/ ;i ngw &X‘& ﬂtx)

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

‘If this body is not embalmed fact should bé so*stafed above.
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