THE DIVISSON OF HEALTH OF MISSOURI

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Mo, 300 .
e | S FILED MAY 29 1956 STANDARD CERTIFICATE OF DEATH st rite 4o L OO
.'f"'; N -
-f"‘ ! g LRTH NO. REG. DIST. NO. /S nmmv REG. DIST. NO. ia_‘l;... Registear's No /ﬂf
":; 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institutlon: residsoss bedo
Ry || scowr Jasper ST Miggouri b COUNTY Jaglhgopftese
:’ b LITY (If outaide eorpurate limits, write BURAL und give ¢. LENGTH JOF\ ¢. CITY (I outskie ecrporate limits. write RURAL sad give townebin)
e - YW Carthage e Sﬁ"&"‘" 1omn Lee Summitt /
-1 d. -FULL NAME OF (2f not ia bospitat or & wive strest ndd: \ &. STREET (1f ruril, give loaatlon)
": - TRefunion McCune-Brooks hospital ADPRES 63 Hilltop Gardens /
.’.;. ﬁ,‘ 3.&%&5 OFD s. (First) b. (Middle) 8 ﬂaﬂt) 4. Dé}t {(Month) (Day) (Year)
v B 1l (Tvpeor Prin) EZRA FRANKLIN GEEICK pexry May 13, 1956
- E 5.SEX;, () 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7| 8. DATE OF BIRTH 5 AGE Govmn @ e o | 7 o
;‘f vl_méds white- . ‘| "Rerris 12-11-190¢ | ST TR
K -+ || 10&, USUAL OCCUPATION ((Ih-klm‘ld-wk 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE < 12, CITIZEN OF WHAT
x, ol (City snd 3teta or Fareiga Coustry)

é R ance et~ | 11fe insurancd | Bois D'Arc, Missouri Oy

o«

5

3

.V

~X) WRITE PLAINLY—USING UNFADING BLACK INE—

Franklin Gulick JLena Clave iPauline Gage Gulick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME _  ADDRESS
(Yes, 0, or unkoown) | (1f yes, glve war or dates of sorvics)
no ;Zé-o/-.?z /6 Pauline Gulick, Agg B Rl:j;’gmg? Garcfens
18..CAUSE CF DEATH MEDICAL CERTIFICATION lurmm.m‘m .
| Enter only onecauseper | 1. DISEASE OR CONDITION M“Q / '[‘“OJ\J d‘ﬂm ONSET AMD DEATH
lins tor (a), (b), and () | DIRECTLY LEADING TO DEATH® (5
“This does nol mean ANTECEDENT CAUSES
ks mode of dying, ruch “yhugamw i ?5_&5":: DUE TO (b)
e hearl faflurs, esthents, cruse (o
e, It mens the diy. | TN underiping cawse lonl,
cant, bnfurs, or complieq- DUETO (o) , _
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS M anf z ﬁ
Conditlons contributing to the death duf ot
related Lo the disears of condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
TION ;
H2¢0 | w0 w@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorebout | 2tc, (CITY. TOWN,OR TOWNSHIF) =~ ~ (COUNTY) = (STATR
bosoe, farm, lastory . street, offles bidg. ete) . )
HOMICIDE
2td. TIME (Momth) (Day)’ (Yean) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T T
INURY - = | "womx L] "arwonk
2. I 'hereby certify that 1 aumdedthe decauedfromMA'y tr- 1957 4 M'4'7 /1 mii_ that 1 laat saio !he deuaud
aligeon AMAY 13 183T  and thot death occurred af é_f_p ., Jrom the causes and on the date stated above.
GHA (Demort.ltla)c 23, T 23c. DATE SJGNED
- : ,% : $//3/5
a. humAL cuen.\- m DATE 24e ANAME O ERY OR CREMATORY / . LQCATION (Olty, tomp, "@gmgy/ é (Btate)
ul"la . d‘ mm nd ‘
DATE REC'D BY LOCAL | REG SIGNATU . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ™
'cu=\:"'-/f’—.$'£ M Knell Mortuary, Car'thage Mo
( Embalmer’s Statement cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER
f o
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—eee

S . : : »  Student Embalimer No.
working urider my personal supervision, ’

Student coeenessae desassssense teaves sheanne
Student Embalmer

o P. O. Address____Carthage . Mo
Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) : '
Tf this body is not embalmed, fact should be so. stated above.
i
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