THE DIVISION OF HEALTH OF MISSOURI 32{)06

¥.5, No, 300 -
o5 .2 STANDARD CERTIFICATE OF DEATH Stote File Now o L0y
) ) b : -y
BIRTQ G)T ( Ig@ REG. DIST. NO. é & é . PRIMARY REG. DIST. noiZAZ_ Regisivar's No. .._/.._?/Z._.... .
7’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. If institytlon: residence belo
a. COUNTY .STATE M4iss . b. COQUNTY o adimiont,
1,/4 Jasper ) saard - . Jasper ™
0 f/ b. CI'IY (H outaide corpurate limits, write nmnm.ﬂ:u . I?ENG".I;I;I. lOF‘ ¢. ng {If cutside corporate limits, write RURAL and give towhship)
o Webb City ommabin)} SHY days TOWN Joplim Wi 9/ 7 2.
d. FULL NAME OF (If not in hospital or Inatitution. xive streot addres or losatfon) d. STREET (11 rursl, give location) d‘
H -
Neritonon Jane Chinn Hospital ADDRES 5818 Yuma
3. g&héﬁs%z a. (First) b. (Middte} rﬁ‘ (L.m) - B DATE (Mcnth) (Day) (Year)
(Typeor Pint)  Hapold: .. Todic W, Gulick DEATH Septs. 24, 1952
5. SEX 0 6. COLOR OR RACE | 2. MAD%R]ED gwagcrgsnmm ) 8. DATE OF BIRTH S. AGE (Lo yecm| v vioca Dr::: 7 Bom
N (Sp-ul!: . t Hoaurs | Min
Male White: Married june. 8, 1907 8% 5™ 16 |
10a. USUAL OCCUPATION (Ghekizdofwork | 10b. KIND OF BUSINESS on IN- |11 BIRTHPLACE  ((i4y wad State or Foruign Country) (o] 12 CITIZEN OF WHAT
done during most of wi ng 1, If rerdred, 7 COou Y
dape readar '™ Spencer Chemical [Co% Sarcoxie, Missouri
l!m. FATHER'S NAMC 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Bert W, Gulick | Maude: E. McDonald | Ester Ms Guddck
5 WAS DECEASED EVER "L U.S. ARMED FORCEST 16 SOCIAL sscunmr 17. INFORMANT' § SIGNATURE OR NAME _ ADDRESS
™8, B0, OF U 've war or daiss of servics) 0.
anide ™ l unlmown Esiter M. Gulick, 2618 mma, Joplin
B O o I. DISEASE OR CONDITION o ﬁ'“ DEATH
| Enter ant .
e fon (a)’_"(‘;:’:‘::’:; DIRECTLY LEADING TO DEATH® (5) ~ /1 "<
This doct mot mean § ANTECEDENT CAUSES e (b)
the mode of dying, such |  Aorbid conditions, i .
as heart faflure, asthenia, ail‘l to the v‘}g:c cud'::l‘%zg 'ﬂ:g . q -/ f -S -

de. It means the dha-

related to the diaease or condilion cousing dcdl.

19a. DATE OF OP_FIRA- 9b. Mﬁi FINDINGS OF OPERATION — 20, AUTOPSY?
7&14 1) | ves L) wo
1a. ACCIDENT 1b. PLACE OF \NJURY u [ 2c. (CITY,”TOWN. OR TOWNSHIP) ({COUNTY) (STATE}
home, farm. [aotory, street. ofioe .

ecare, infury, or compiica- DUE TO (c) R
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4" et m
Conditions contributing to the death but not W Z& 2 ; !

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SUICIDE
HOMICIDE 7
21d. TIME  (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 55
INJURY : m | Vot ] Nt - o/l
2. I hereby oy that I atlended the deceased from %/_ﬁ. 19:.[.&’ o %wﬂ,&m I last saw the deceased
ive o , 182, and that death ocefirred at M Jrom thé causes and on the date stated above.
23a. SI . . %(Dm or tbﬂ) Z3b. ADDRESS 23c. DATE SIGNED
o =455
Zia. BURTEL' CREMA ['24b. OATE 24. NAME OF CEMETERY QJUEREMNTORY | 24d. LOCATION (Olty, town, or county) {5tate)
Kirtad Z" 9-27-52 Ozark Meddrial | Joplin, Missouri
DATE REC'D BY LOGAL | RE . 7 7] | 5. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
REG. o -
7-27 8> / : “p. k4, ISteve Parker Mo 2 DL



RECEIVED o-c-x2. .
Jasper County Health Office

County File Number __52/10/783 caaaca
Date Flled_—. Lo 422 22

3.
o "*7’@

me—

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

.......... ey Studont Embalner Mo,

wotking urnder my personal supervision,

T LR R R N N R NN ]

Studant .
. Student Embaimer

. P, Q. Address{_ #22-% :.é‘f .)...".._.M., f.
MNoter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so. stated above. -7

h t




