THE DIVISION OF HEALTH OF MISSOURI

sve- | FILED OCT 26 1949  STANDARD CERTIFICATE OF DEATH se rie v 33546
'BIR.TH RO, _ REG. DIST. NO. g yé PRIMARY REG. D3T. m- _ﬁ_wﬂemnmrllvc._ _Z.:.::.............
1. PLACE OF DEATH - 2. USUAL RESIDENCE  (Where decesssd Hved. If Ingtitothon: residence befors

& COUNTY  Nawtom 8. STATE Missouri ™™™ Newton: ""“;“,"’

STAY (In this place)

b. CITY (If outnsde corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide eorporate limits, mnmmmm
OR . townabip) OR
TOWN  Seneca S M. L 17 Yrs| T™wN.  Seneca - . 7],44.47#)
d. FHOLIS.P#AT_EOOF (I not in bospital or insthtatidn, xive dreet address or losation) "'AS,;’;'}R% _ Mrunl v mam: (W)
INSTITUTION. RFD. # 2
3. NAME OF 8. (First) 7 b. (Middle) c. (Last) - | 4 DATE (Moot} (Duy) (Yesn
(Typeor Pie)  Adol] - Gustafsom DEATH et 11, 1949
5. SEX U 6. COLOR OR RACE | 2. #]%ﬂ%g Nf‘ggn MARRIED.) 8. DATE OF BIRTH 9.1:\.(‘;5 41 w’-n IF GO ) TEAR | Goem u oems,
; r . H Min.
Male White HATTied s o | June 11, 1880 s
10a. USUAL OCCUPATION (Ghvekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountsy) 0 12, CITIZEN OF WHAT
done most of working lifs, sven if retired) DUSTRY . R NTRY?
armner Carl Junction Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. “NAME OF HUSBAND OR WIFE
Ctto Gustafson ] Christinia Anderson | Mamie Gustafson
15. WAS DEEkEASED E‘JER IN U.5. ARMED FORCES? [ 16. SOCIAL SECUR[TY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
R crusknoma) | yeshve wac or dasen ofsacvicn Mamie Gustafson, RFP "2 Seneca Mo.

18. CALISE OF DEATH - MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter onty onecauseper | 1. DISEASE OR CONDITION MM‘M ONSET AND DEATH
Jine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH*(y)

*This does mot metn ANTECEDENT CAUSES B
the mode of dying, such ﬁ“wmwaam' i .;n,}, """ﬁ DUE TO {b) -

e {0 aboor cause (o) stat . . - .-
a2 keart faflure, asthenta, the underiping cuse fast. - ! - - ] .. e e - -

de.” It méens the dis-

. : NJ
WRITE PLAINLY—USING' UNFADING BLACK INK—MAEE A PERMANENT RECORD % W

eate, injury, or lca- DUE TO (c) N
tion which muladdmtb 1. OTHER SIGNIFICANT CONDITIONS - -t -7 - 2
Conditions contriduting to the death bul not I,J f !4\
related to the disease or condilion causing death. ?
19a. DATE OF OPERA-.| '19b. MAJOR FINDINGS OF OPERATION | s ’ - - . roe : ’ 20. AUTOPSY?
TION .
_ ves [ wo [
21a. ACCIDENT (Bpeclly) 216, PLACEOF INJURY (o.g.. inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, Inctory, strest. offios bldg. «15.) . . . e, Lo
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT [ NOT WHILE ) ‘
- INJURY @ | WORK A';w_qmg _ : :
2. [ hereby iy altended the deceared from m 19 that I last saw the deceased
alive on . 19.!9, and tha! dealh occurred at > , from the causes and date stated above.
2. S| RE IM‘ (Degros odtitle) 2. DATE SIGNED
: I DL W . 41
%_13 BURIAL, C A- | 24b. DATE 24c. NAMH OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) P § } .
| 10=-15-1949 l Ozark Memorial |.Joplin, Missouri
- |l bATE REC'D BY;LOCE%L REG! 'S SIGNATURE /7 25 FUNERAL DIRECTOR'S S)GNATURE - ROORESS
[0-11-¢5 #SA /Qi'ﬂ“/ Parker-Hunsaker Mortuary Joplin Mo.




RECEIVED | e
Distriet Bealth Offlcer Ho.j./fm- é’ﬂ- //‘r ALTSS

1ietrict File Number . /24 7=4L2 ..

Late Fned_.QQT__gﬁa.lg_Qﬂ .......... ——

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 —— ...

...... s D Student Embdalmer Mo,

working under my persona! supervision.

StUdEnt cecuurnarnase gt Signei.ﬁ..m ..... o < —m

Student Embalmer

Licensed Embalmer No. Z 7/ ?

: P, 0. Addressl it onone P

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

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




