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

. N9. 300

FILED JUL-2 7 1954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No

..................................

—
PRIMARY REG. DIST. m.m Registrar's Nn.wiﬁ........

aes. oisr. ./ ;

. Enter only onecause per

line for (8), (b}, and (c}

*This docy not megn
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iaatitution: residence befors
a. COUNTY JASPER a. STATE "filSSOURl b. COUNTY JAS PER adinimion).
b. CITY (17 outoide corperate Umite, write RURAL sad rive ¢, LENGTH OF‘ c. CITY oP L iN d. Ts Resldence within lmits of
NN do PLIN township} gﬂ“%ﬂ:h place! Tg\’i}N 'J u ity wwﬂhﬂg town?
-l
d. FULL NAME OF (If aot in bospital or § ive street addrem or loeation) »- STREET ({If rural, give loeation) & @7\]
HOSPITAL OR ADDRESS
INSTITUTION. 2302 PENNSYLVANIA AVE, 1906 KENTUCKY AVENUE O
3. éﬂE%héE 92:':3 a. (First) b. (Mid_dle) "¢, (Last) 4 DSFE (Meonth) (Dap)  (Year)
(Typeor Piney  FOREST HENRY GAGER peaTH JULY |5, 1954
5, SEX ‘: 6. COLOR QR RACE | 7. #&Q‘!’EEB gE‘\;ggclggRRlE 8. DATE OF BIRTH 9. AGE (In years| tF trOER 1 YEAR | F UmDER M 4ma,
{Bpw birthday) |Months| Days | He Min.
My W ¥/t DOWER : FEB., 6, 1870 i 3h ' "
w:.nl.JSErﬁ; S&EE:?:L?E uﬂ?fﬁ"@ﬁﬂf 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, 104 Suaca o Forsign Cosatry) 12, CITIZEN OF WHAT
: MINE~OPERATOR MINING CoLumMBUS, KANSAS oA,
!IS:. FATHER" S NAME ) t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
WILL 1AM 'GAGER MARGARET (CODY UNK
Il I5. WAS DECEASED EVER IN'U. .5:ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, dn war or datss of servies)
18. CAUSE OF DEATH "OBSFT AND.FEAT

: ME ERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA‘I'H‘(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the aboce cause (a) staling
the underlying cause last.

DUE TO (c)

593/7

case, infury, or !
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death but not
related to the dizease or condition causing d

m&&zm

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

20. A{POPSY?

TBD NOD‘

Ihauended the deceased from
_____, and that death occurred a.t8

. I 21b. OF INJURY (os.,la0r 21s, . TOWN, OR TOWNSHi UN STA
R e S P ey 3 e
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
e WHILEAT ] NOTWHILE
INJURY - = | "work |_I- AT woRK
22, I hereby cerufy that 7-15-5% 19 , {o T-15-54 , 18 , that I last sow the deceased

IR Y5 L

STEVE PARKER MOQTUA?Y

" glive on *11., from the causes and on the dale stated above.
IGNA z3b. . 2%. DATE SIGNED
W@] 408 Rristo Bldg., Joplin, Mo T o5k
Y il } . =
Zis. BURIAL CREMA. | 24b. DATE Ztc, NAYME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stata)
Y . "
i I 2R 2SN OzARK MEmORtIAL PARK| JOPLIN,  MISSOURI
DATE REC'D BY LOCAL " 25. FUMERAL DIRECTOR'S SIiGMATURE ADDRESS

JOPLIN, MO,

lSmuncmoanStde)




| RECEIVED JUL 2 6 195

P Jagper County Health Offlce

County File Numbaer é:lé--.z..é.

Oate Fled__JUL 2 6 195

-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .............. e , Student Embalmer No.........-..

working under my personal supervision..

Student . ... iiiiiiaiiiaiiiaiaeaaa
Signature of Student Embalmer

Licensed Embalmer No.. & .3 ../

.

P, O. Address_

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

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

1 th:s body is not embalmed, fact should be so stated above.




