I/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—0(}7288
DEPARTMENT OF PI.IBLIC HEALTH AND WELFARK. -
56

;Z STATE FILE NUMBER
DO NOT WRITE Registration District No. —AI__Prlmery Registration District No. __ _-__O__QL__.Reglsfur's No. ,..._l_é!s_-:___ .

ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceasd lived. If institulion: Residence before

. COUNTY issi
Japer a. STATE Mlssourl b. COUNTY Jasper admissign)
b. %TRY {If outside corporate iimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
Town Joplin TOWN Joplin . YesdtT o O

<. ZU&PWOOF {If-NOT in hospital, give location) Ingide Limits d. STREET (If cutside, give location) Reside on Farm

DRESS +. ,
INSTRUTION 5¢, Jobns Hospital Yes D Ne O 3329 Connecicut Yes O Mo B
3. NAME OF DECEASED ~ First Middle Taat 4. DATE Month Day Year
{Type or print}- . Vi e - OF
Juanita irginia Gubitz DEATH - March 5 1963
5. SEX 4. COLOR OR RACE 7. Married Py Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

F oty -- ) . white Widowed [J Divorced [J ' Manths Days Hours Min.

VS§.300
‘Rev. 4/59

DATE AMENDED

12, USUAL GCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siete or couniry] | 12. CITIZEN OF WHAT COUNTRY
during most QY s JEER T gven 1f refired] Home East:Stiloyia; 111, U. 5, A,

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Bgn;a' min Dieck Cor cGinnis Willima Gubitz
15, WAS DECEASED EVER'IN U.5. ARMED FORCES? 14, SOCIAL SECURITY MO | 17. INFORMANT Address

William Gubitz, 3329 Connecticut, Joplin, Mo

18. CAUSE OF DEATH {Enter only ons cause per linel _ INTERVAI. BETWEEN
PART 1. DEATH WAS CAUSED BY: / - . - . Q. SE‘_’ A DEATH
. IMMEDIATE CAUSE (a) _& Aj-‘-‘/‘— MM

(Yes, a,'nr unknownj| (If yet, give war or dates of tervi

DOCUMENT

g 7= S A 0.
Conditions, if any; DdE 10 (b)W - /. 6/

which- gave rise 1o
above cause (a),
stating, the Under-: . .
«lying cause‘ last. - DUE TO (c) i . .. .

PART II. OTHER SIGNIFICANT CONDiTlONS CONTRIBUTING TO. DEATH but not related to- the terminal . PART Il If deceased was fomale  was
. disease condmon giwn in PART I {a): therg . a“pregnancy in laat 90 days,

it N M‘ : : ID Yes | i) Ne I [..Unknown

7o, WaAS AUTOPSY | 20a; ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE-HOW INJURY GLLURRED, (Enfer nature o infury in PART 1 or PART Il of item 18}
E DR.MEOD? e m} e}

0. TINE OF “Houl ~ Manth, Day, Year |
TTOINIURY S Cei - . )
P - -

“20d. INJURY OCCURRED 20¢. PLACE OF INJURY (o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
“WHILE AT WORK []. s farm, fmory, straet, affice bidg., efc.) . .
NOT WHILE AT Wi mc El

o, aﬁended .the deceased. from_,_w-'m' b? to. .5_ M ELnd last uw_n::. alive mwz_é_.a———
- Death' occurred at— ‘ / o Qm on the date stated sbove, and to the best of my knowledge, from the causes stated.
T 7 oa 2. ADD — — g Z2c. DATE SIGNED-

' 22050 RE (Dogresor. titie) ’3&4&. J éz 2. .. o ) J’Mg

2
238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER\’ OR CREMATORE” ¢ | 23d. LOCAf!ON (City, town, or county) (Stata)

ﬁ"t‘lg"v{aipf.m 3-7-‘-1953 ' ‘Ozark Memorial Park qplin, Mﬂ
70, [UNERAL DIRECTOR 75, DATE RECD. BY LOCAL REG. /66}7&.«'5 sst

Hapel 108 Range, Edplin, Mo. 3-8- /94 3

r {Licensed Embalmer's Statement on Reverse Side)

TAMENDMENTS ON THIS RECOGRD ARE AS FOLLOWS
: INSTEAD OF

~MEDICAL CERTIFICATION . .

i

USE BLACK INK

TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED' EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmé:t'i by me,

oF by : Student Embalmer No..

working under my personal supervision.

Student.

Signature of Student Embalmer l/\N“ é f

Llcensed Embalmer No

’ P 0. ‘Address
Note: The abcve MUST BE SIGNED. BY THE L[CENSED EMBALMER in hls’OWN HANDWRITING. (Failure: ;o;chomply
with the above constitutes grounds for revocation of hcense) - . T
If embalmed by a STUDENT,. he also. shall sign in- his OWN handwriting. -
If thls body is, not emba!med fact should be 50 stafed above




