ve.so0 || FIER SEP 6 1950  STANDARD CERTIFICATE OF DEATH e 2 TRB0

l)) " BIRTH NO. _ REE. DIST. NO. L PRIMARY REG. DIST. m.wmﬁnmr'}h‘; /o ﬁL
ﬁl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. .If inl‘ElluLl6ll r-ﬂ]onee before
. UNTY . al AIAISDEI
A a. CO Jasper a. STATE Missouri.,.- ,?.C.OUNTY .Barton duzimion).
\ b. Ccl)'il;‘( (H outalds corpurste limits, write RHURAL and give g;ml.YENGTH OF c. Cg;{ (1f outside eorporats lirsits, write RURAL and give townghin)
towhskip) (in this place)| .
Town  Carthage TOWN Liberal... . Ly cﬁ
d. FH(I)-SLPPTAA{EOOF (If oot in bospital 20n. Cive slreat add or loeation) d.ASDrgEET -(If rara!, give location} R _\‘.f it
INeTIOTIoN 1235 Tames St. , _ " Route #1 Liberal '
3. :l;iEAchéE S%FD a. (First) b. {Middle) ¢ (Last) 4 DSTE (Mouth) (Day) (Year)
(Typeor Print) ~ HOmer Claude GULICH oeaH Aug., 31, 1950
B. SEX D 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years h: T tYEMR | o oeoim w4 ms.
. birtbday; [om Days | Houra | Min.
Male White Never-Married/) 9-14-1882 ..37 l |
10a. IJSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreizn country) 12, CITIZEN OF WHAT
dird maH# or&.m. . evon H rotired) DUSTRY COUﬁI’RY?
arm Han Farm Jasper, Mo. .S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Frank Gulich | __Mary Huntley - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon,no, or unknown) | {If yes; xive war or dates of service) NO.
No - - None Mrs, John Pfander, Liberal. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION fm}’ﬁm
. DISEASE OR NDITION ,
- Eter only onecsusorer | 1 (RyRATE OF, GOU TO%EA‘I‘H‘@) >

line for {8}, {b), and {c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as heard fallure, asthenio,.| tise to the above cause (a) stating -

e, It means the dis- the underlying couse lost.
ease, infury, or complica- . DUE TO (e)
tion which coused dcatb 1. OTHER SIGNIFICANT COND[TIONS —
Conditions eontributing to the death but not /5jx
related to the disease or condition causing dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ R ) 2, AUTOPSY?
TION
. . ves [ wo I
21a. ACCIDEN {Bpecily) 21b. PLACE OF INJURY (e.x..inorsbogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , {STATE}
: DE "- home, farm, fagiory, street, offiee bide..e%0.) o ; :
HOMICIDE .
214! TIME (Month) (Day) (Year). (Bow) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H . OF - - ».‘.w- -~ ] WHILEAY NOT WHILE|
INJURY | WORK AT WORK

2, T 'heréiiy ééﬂify that I attended the deceased from ‘/“%(Jx, 1950 1o ‘i.’;&'lz_ 19é_ that I last saw the deceased
- alive on 4.24&4_ 1937, and tha! death occrfed at m., from the caukes and on the dale stated above.
23& SIGNATURE 23c. DATE SIGNED

or title)
. ,z ; ZW 7%0 , Y
2 BHERIAL C / A (/ Z‘k: NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (City, town, or county) - tate)
B o 9-2=50 Park Cemetery Carthage, Mo,
DATE REC'D BY LmAL REGIST R'S SlW 25. FUNERAL DI RECTOR'S S) GMATURE nhDRE-fs
7-/ /F,;a ﬁ?/g M—Chiles Funeral Home Lamar, Mo,
(Licensed Ermbalmet's Statement on Reverse Side)

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




RECEIVED #-5-50
Jasper County Health Office
County File Number ____50-8-641_ ___
Oate Filed ___ 9-5-50 ..

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, 0r by

Student Embalamer No. /)

- working under my persona! supervision.

Licensed Embalmer No,. 3 4,/ 7

Student ...cusvansns sesesssvasIacasronoatns
Student Embalmer

P. 0. Addre 4 A
s {
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body_ is not embalmed, fact should be so stated above.




