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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORDR L\

T APR 22 00 o o AT rmvusny st ovsr. o, SEES/AlIESH, vinug sonzel

e AYDRAN W FIEARITT WP VlsAJURI

STANDARD CERTIFICATE OF DEATH . - . g Fite o n iVim?ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 13 esitatfo/odlaigiaintons
&. COUNTY a. STATE == =h COURTY sdcimion).
Jasper Misshuri Jaspeds il
b. cc')lTaY (I outskde corpurata Unmita, write RURAL and give | & AL\F"ﬂ'i OfF || e Cg’g (1f outalds sorporats Hiilts. Wiite RURAL wnd give towiabip)
ow) 1] t place}
_ oW Joplin | Todays | ™ wWebl Gity pAT 2
d. FULL I{d_P;;l_EO%F {If Dot in hospital or Insttution. give street sd.drul or locatian} d. ASD?FEE‘E (f rarsl, ghve locatlon) /
HRSFITUTION St Johns Hospital 1210 West Nelson
3 NAME OF a. (First) b. (Middle) <. (Last) _ 4 DATE  (Month) (Day) (Vew)
{ Twpe or Print), CHRISTENA DILA GAYHART pEAnApPril 12, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| v toem t YEAR | of peome 34 MRS,
* WED, DIVORCED ?- Leat birshday) Mcn\h, Days_| Hours | Min.
Famale White Marrle farch 20,1909 44 0l 22 I
IO:ALJSUAL OCCUPATLgr‘l ut!ctmun;ofwwl; 10b. KIND OF BUSINESS %B_‘;rw‘r 11. BIRTHPLACE (Stata or forelgn sountry) a 12, cg'lJ'l;‘l%ENOFWHAT
during moet of war! s, aven If resired, RY,
_ irt Factsry |  Certhage, Missouri T e,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Moore | Sarah Dil} enrge Manuel Gavhart
:_.3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘os, 04, or gnknown) (1 you. cive war or dates of service) .
No 486-32-8074 Ceorge Msnuel Gayhart Webb City, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁm
.Enmon]ym.mmw I DISEASE OR CONDITION . - . -
Jiae for (a), (b, and () | DIRECTLY LEADING TO DEATH" i) Hypertensive heart disease with failurdlQ days.
; ANTECEDENT CAUSES Several
*Thir does not mesn .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5 —__Malignant hypertension years.
a# heart fallure, asthenia, rite to the above cause (¢) Wi"ﬂ . . . . - . . s
cc. It means the dig- | - the underlying cause last. - R . :
eate, infury, or plica- — ,DUE TO Sc) — - 0 <
tion which coused n'aum 1. OTHER SIGNIFICANT CONDITIONS* ™* - "4 * . LAY
Conditions coniribuling to the death bud not
related to the disease or condition causing death.
19a, DATE OF QOPERA- | i5b. MAIJQR.FINDINGS OF OPERATION : - .k S | ' B I 2. AUTOPSY?
" TION 3 g.,l. q’ { x
e ves [ wo 3]
21a. ACCIDENT (Specily} 21b. PLACEOF INJURY {eg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, Iarmn, faotory, sirest, offiee bldg., ete.) . . B R
HOMICIDE  ~ ] -
21d. TIME (Month} {(Day) (Year} (Hour 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- - . WHILEAT[] NOT WHILE
INJURY - WORK AT WORK"

22,  hereby certify that I attended the deceased from February 7, 19119, 10 April 12 1953, that T last saw the deceaced
alive on _ April 12 19 53, and thot death occurred at 73 1O from the causes and on the dale staled above.

[/ 1) | 23b. ADDRESS 23¢. DATE SIGNED
Wj& .] 308 Frisco Bldg., Joplin,Mo. |.4-14-53

24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. l.,(I:ATlOl"i (01&7, _town, or county) , gsuu) .
cnxie, Migsouri

24, BURIAL. CREMA.
TION, REMOVAL (fipeditr)
Buriasl

ADDRESS
Miss~url

DATE REC'D BY LOCAL

17~ &




RECEIVED </-/-5'3
Jasper County Health Offlos

County File Number .._53/4/343
Oute Risd___ %, R/ 53

Ji
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s A

STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision.

Student Licisereresvasssasiss sasentaens P
Student Elnballnur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




