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©

WRITE PLAINLY—USI

NG"UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 30 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
_STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._{,ianmv REG. DIST. W0 o 0.0 £ " Rijistrar's No... 0

1518

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If losthtation: residence befors
a. COUNTY a. STATE b. COUNTY « ¥r admisslon).
Jasper Missouri Jasper ~
b. . . cent A
CITY (1 outside eorpurate Umits, -ﬂunmbm::;uw gnl.YEl:lm’E:) ¢ CIOTF‘!( fnmwn?umnmmmwu “Pely
TS Joplin - Yrs. TOWN'. Joplin .
d. FUC%SLHMNE.EO%F {If oot in boapital or institaticn, ghre sirest addrme or locsthon) d.msrg% . I rursl, give oeatinn) e
INSTITUTION. 5% John's Hospital - - 218 Pennsylwvania Avenue
3. g&r&ﬁ SOEI:) . (First) :,! b. (Miadle) c. (Last) 4 DATE {Mcath) (Day) (Year)
(Typeor Pring)  Jim GASTINEAU DEAT»I&HUEI'Y 1,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ CHER 1 YIAR | F ioem 2 mEm,
0 WIDOWED, DIVORGED (Specity) - tast birthday) |Mosthe | Dure | Hows | Min
Male White Divorced Unknown 81 l ,

10a. USUAL OCCUPATION (Giva kitnd of work*

10b. KIND OF BUSINESS OR IN-
dope during most of working lify, gvens if retired) * DUSTRY

11. BIRTHPLACE (Btats or forelgn souttey)

12. CITIZEN OF WHAT
UNTRY?

DIRECTLY LEADING TO DEATH* ()

___Laborer Kentucky _ «Se
&raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Unknown ‘ |

I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S1GNATURE OR NAME ADDRESS

(Yes. 0. or unknown) | (X ym. sive war or dates of servic} NO. . R
‘No : red Gastineau 317 West 10th Joplin,Me

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only oneceuseper | |- DISEASE OR CONDITION { ONSET AND DEATH

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doey mot mean
the mode of dying, such

mnww

rige to the above cause (a) stathw_

a# hegrt faflure, asthenda, he ying conse tost”

ec. "It means the dis-

care, injury, or complica- DUE TO (c)

Q-

I1. OTHER SIGNIFICANT CONDITIONS ' .

fons contributing to the death but not

tion which cawsed death,
’ Condit
related to the disecase or condition ceusing death.

R

J‘?.s\)

19a. DATE OF OPERA- |- 19b, MAJOR FINDINGS OF OPERATION _ * 20, AUTOPSY?
© "TION
| | . |l wOwO
2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e, lnoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) ‘
SUICIDE home, farm, factory, street, offios bidg.,ee0.} ' v . :
HOMICIDE Ao
2id. T(I)IEE ’ {Month) (Dar) (Year) (Hour) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry ~ArAa m. | WHILEAT[] MOTwHILE W
22. I hereby certify that I altended the deceased from Rl ap g 0IA fored Bimnns 15 that 1 last saw the deceased
alive on , 19 , and thal death occurred at $25P m., from the causes and on the dale slated above.

Da. SIGNATURE {Degree or titls)

0¥wn~u£?@ha1u

23b. ADDRESS

-

Z3c. DATE SIGNED
-3 -so

BURIAL, CREMA- | 24b, DATE - . NAME OF CEMETERY oa(cj{mm-onv I |-244. LOCATION (City, to utity)
'non REMOVAL (Epectty) . o .
_ Burisl /! .Ia.n. 4,1950 Pairvisw Carstery -Joplin, Miasouri.

‘25, FUMERAL DIRECTOR'S S1GNATURE

ill=pillon Mort.

" RDDRESS

Joplin, Mo.




RECEIVED /,-/7- 502
Jasper County Health Oftice

County File Nomber . ___. ... 50-1=14
Oste Fled ... L~ FH 5.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

SEUENE 4seavnnnencanenoasnnssonasnsensanns Signed.....@e'd"“‘e

 Student Embalmer . o

(/ Licensed Embalmer No tfé f(G

P. O. Address g‘ﬁz’z—;\, 2779

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . )
If this body is not embalmed, fact should be so stated above. ~ =« - +m




