. No.300
. 10.48

W)
E}

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

' AILED AUG 24 1950

State File No........

26498.

i5. WAS DECEASED EVER IN U, S.ARMED FORCES?

16. SOCIAL SECURITY
(Yas. 0o, or gnknowa) [ (I yes, cive war o7 dates of service) NO.

BIRTH o. res. oist. wo./ O A erimany ﬂ!s-ﬂgﬂl,z_‘/—- Registrar's Nod ]
i. PLACE OF DEATH T 2. USUAL RESIDENCE (Wuere d d lived, If & idence before
. . STATE e sdinimion).
a. COUNTY Dunklin a Missouri - COUNTY Dunklln g
b CITY (1 oatalde corpurata limits, write RURAL -ndw-‘i:;.mn] &E;r AI?E];EE: D&Fﬂ c. ng (I outelde corporate Limity, write RURAL and give townahip) 0 3 {J O
O Cardwell TOWN Cardwell —
d. FULL NAME OF (1f not in hospital or institution, give sirset address of location) || d. STREET (If rural, give location) e
HOSPITAL OR ADDRESS
INSTITUTION at home
3. Er,iEp&ME %r-": 8. (First) b. (Middle) ¢. (Last)y a DS}-E (Month) (Day) (Yean
{Twpe'er Print) Joseph Arthur Gist DEATH sugugt 5, 1950
5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| I UMDER 1 YEAR | 7 Uiem 0 s,
i - WIDOWED. DIVORCED (8 : luat birthday} Momh, Hours | Min.
. M Feh. 5, 1808 52 18 10 |
102 USUAL OCCUPATION mmmdu 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) : 12, CITIZEN OF WHAT
md-um.u:.n ,_; MR - DUSTRY o COUNTRY?
\/ AdA 0 (. % Cardwell, Kissouri &
138, FATHER'S N 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. M. GIBt Cgllie Lamhert L_QLGLSH-‘?-O

7. INFORMANT 5 51GNATURE OR NAME ADDRESS
Niobg Gigt, Cardwell, Mo,

18. CAUSE OF DEATH
. Enter only one cause per
line for {a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

«This does ot mearn | ANTECEDENT CAUSES -

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Merbid conditions, if any, giving DUE TO (B)
as heart faflure, axthenta,
etc. It means the dis-

ease, infurs, ¢r complica-

the underlying couse logd
DUE TO (c) .

rise {0 the nbove cause (a) siating R

g

If, OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the dizense or condition causing death.

tion which coured death,

> s —

/54

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpwcity) 210, PLACEQF INJURY (s lnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. | (STATE)
SUICIDE Bote, farm, factory, strest, offios bldg.. ste.) : .
HOMICIDE
21d. TIME (Monthy -(Day) {Year) (Hour) 21s. INJURY OCCURRED 2){. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY B | WoRK AT WORK

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

2. I hereby certify -thqt I attended the deceased from

, 19 , Lo F=5 19.2: that I last saw the deceased

-

alive on _Z = 1992, and ihat death occurred at 21408

m., from the causes rmd on the dale stated above.

W 23c. DATE SIGNED

Tl N REMOVAj: (B?dl

8-6-50 Cardwell

23a, SIG’/;QT% : X - w or tille)
BURIAL, CREMA- HDEATE 24z, NAME OF CEMETERY OR CREMATORY

5
. LOCATION (Olty, town, or cotnly)
Cardv’e 11, Wissonrs

(State)

2. FUNERAL DIRECTOR™S SIGNATURE ‘ADDRESS

REGISTRA Es SIGNAT;RE 9’5"

A. J. Emersorl Parggoqlg Arkgne

(ﬁ“mr‘ haal. ‘s §




RECEIVED DUNKLIN COUNTY' HEALTH
DEPARTMENT ... 8-/4=-Se. .. ..

CIUNTY FILE KUMBER .2S0-239

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, or by

Student Embalmer No.

working under my persona! supervision.

Student ...iaees

Signed
Student Embalmar
Licensed Embalmer No |
P. O. Address _ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




