MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 002512 S

DERPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration Distfiet™No

DO NOT WRITE
ON THIS 5TUB AMENDED 1 TS ~a _
£ F 1' EE“@G b 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 - CONYgne Girardean = STATE M ggourd ™ ““““"Cape Girardesyd ™"
Rev. 4/59 = b. CITY (If outside corperate limits, give TOWNSHIP only) length of stay in 1& c. CITY Inside Limits

OR OR
TOWN Gape Girardsan ? hours TOWN Jackson Yes O] NoXX

c. FULL NAME OF (If in haspital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTIONGgutheast Missourl Hospitel ™% N O 6 miles N, Hast Rt, # 4 |™§ MO
3. #AME OF pf)cEASED First . Middle Last 4. D{.;JE Maonth Day Year
T G1LBERT (nmi ) GOHN oA July 25 1564

5. SEX 4. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Mele Vhite Mo O el B 131/19/1888] 75 o] o | Hen | M

10a. USUAL OCCUPATICN (Give kind of work done { 10b, XIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during, mast working fife, even if retired)
nﬂ‘arﬁng hﬂmﬂture Jackson, Mo. Rfh 7.5.4A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David J, Gohn IFTSFZRESTLITEILNER  Byrd Florence Gohn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANT Address

(Yes, Nbor unknown)l {If yesgévaévar or dates of service) ugs_lu—n?ég Mrs. Gil.bert Gohn Ja,ckgon. Mo. R # ll,

o~ o ATATE FILE NUMBER

0176
26160

DATE AMENDED

18, CAUSE OF DEATH (Enter only one cause peYr line for (a), {b}, and {c). INTERVAL BETWEEN
PA

RT t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M ddw M 6 /!M

DOCUMENT

Conditions, if any, DUE TO (b) M—'M&Mc &M &AM ol ‘;}4—1- .

which gave rise to
above <ause (a),
stating the wvnder- o
lying cause last. DUE TO (¢} !

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Iil. If deceased was female was
digease condition given in PART | (a} there a pregnancy in last 90 days.

| O Yes\| [J Ne O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED, m] [m] 0
YES [ NO

20c. TIME OF How Manth, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, FOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factery, street, office bidg., etc.)
NOT WHILE AT WORK ]

21. | attended the deceased from M /?‘ Q 10__7_:_8_L‘¢—and last saw i, alive on__LZLL

Death occurred at 5‘ .8 m on the date stated above, and te the best of my knowledge, from the causes stated.

%9a. SIGNATURI (Degree o titie) 22b. ADDRESS 22c. DATE SIGNED
ol eloa o d Jec Qbehor. lco . 9-25-6¥

33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢/ 73d. LOCATION [City, fown, of county! {State)

%{:;‘ﬁf“‘”” July 27 196k |Memorial Park Cape Girsrdean  Missouri
24. FUMNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG. | 2¢7 AEGISTRAR'S SIGNATURE
bic coMBS FUNERAL HOME JACKSON, MIssourl |7 =30 ~( ¥ . Ka !L .

{Lizensed Embalmer’s $tatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

« | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embalmer No.

working under my personal supervision.

3 /&94/24,4—4/
Student Signed '/JL{,QJ {

Signature of Student Embalmer -
Licensed Embatmer No. jb ? Y,

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

If ‘embafmed by a STUDENT, he also shall sign in his OWN handwnhng

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




