THE DIVBION OF FEALTH OF MIUURL

. Mo, 300 . >
Fifc SEP 7 1950 STANDARD CERTIFICATE OF DEATH e o 20009
BIRTH WO.________________ REG. DIST. méﬁ_{é PRIMARY REG. DIST. n.ﬁﬁé Registrar's Na 571"‘
Fraazge -69' ‘1. PLACE.OF .DEATH ___ _ s o re rmemecane o mrs (LA I SU AL - RESHDENCE  (Whare decsssed Hyed.: If ldatitotion: residencs before
R e RN T - adan nY.
” a. COUNTY Newton el &SRS Ssourd b COUNTY Newton "
)’1 ‘ b. Ccl;sr (1 outsids corpurate lmits, 'rlhnml.nddn Y(m OF) c. CITY (uuwmunmmnvmmunwm 3 0
E Neosho g% é . Town .Neogsho™ 7
d. FULL NAME OF (1f not fn bowpital or fostitation. give street add ..- dST'REEI' (f ranal. ghve lowatlen)’ - M . <.
HOSPITAL OR ' ADDRESS
S stirution  Route 1 Route 1. ‘
ﬁ 3. NAME OF ..mm) b. ugmm:? N e (Lasty 4. DATE (Month)  (Day)  (Yeor)
= (Typeor Print)  JESSE Franklin Gilstrap oeami  Angust 20 1950
E 5, SEX 0 6_COLOR GR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ds res -m.n"n: ¥ oca » o
. v L
Male ” |White MATTLEd ol * | auguste, 1867 | BF - [*T] |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelen seuniry) d 12. CITIZENOF WHAT
?ndﬂin:nnndwlhlllh.milmhd) ) . DUSTRY RY?
A armer Farming Neosh, Mow
¥ -4 13a.. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Jessee Gllstrap | Sarah Adams Mable Gilstrap
ﬁ IS, WAS DECEASED EVER IN u'i S.ARMED FORCEST | 16 SOCIAL SECURTTY | T7. INFORMANT S SIGNATURE OR NAWE ADDRESS
- o, OF Y, WAr or . - .
3 ] Mable Gilstrap, Rt. 1, Neosho Mo.
| || 18. cAuse oF pEATH MEDICAL CERTIFICATION R INTERVAL RETWEEN
i || Enteronlycnecsamper | 1. DISEASE OR CONDITION _ AND DEATH
Z || 1ipefor (a), (), and (¢ | PIRECTLY LEADING TG DEATH" () : Z ;ﬂ;
E *This dos uct mean | ANTECEDENT CAUSES o
K rbmerk B [ o - WA - R
- 3. || o beart foiture, asthenta, coude (a : - T
B || ae. 2t meons the ayy.-} the vnderiying couse ’ '
|| o rrn o complica- DUE YO () - :
5 || tlen mhics caises centa. ] 11. OTHER SIGNIFICANT CONDITIONS ‘ S o 2 ‘f:"/Z'
B Conditions contributing to the death but ot ’ ‘ :
= . related Lo the dizense or condition g deafl,
fu || 1oa. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . R ' . AUTOPSY?
o |2 Accipest (Bpecity) 21b. PLACE OF INJURY (a.s..1n orabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g 21d. TIME (Mcatt) (Dwy} (Tean) (Houn .| 2le. INJURY oocumzr:n 211, HOW DID INJURY OCCUR? )
: Pl_' INJURY * —— m. | THLEAT[™) MOTWHLLE — —_ . ‘ -
E 2. I hereby cert ythd]aﬂmsd&dthedmcdfrmm 19%2, to_%,an_.m.sv_,zmrmmwmmed
vl alive ol , 19.80 | and thai death occurred al _______ m., from th causes and on the date staied above. .
il || Z2as SIGNATU (Degres or title) | Z3b. AD l Bc. DATE SIGNED
& 1
_MW& b'é L«A—w s2ta - F-42 -2
E 2 BURIAL CREMA- | 24b. DATE 74:, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, ar emnry) " (Btate)
§ > | 8-22-50 Burkhart Cemetery |- Neosho - . ‘Mo
DATE RECD 8Y LOCAL | REG SIGNATURE Q23 [z FumesAL oiRecTon"s sieMATuRE ‘ADDRELS
s Q 2 !RZEG? ‘2729 s Parker -Hunsaker Mortuary, J oplin Mo
. .jej id

(Licensed Embalmer's Statemer? on Reverse Side)




ORI SR T B IR AL 34 l o
-~ RECEIVED - n .ﬁﬁwéaﬂf"coumr HEALTH’ DEPTS - oonenmgr e T
A gtrioh HealE OFf10ec 0. o

e 950178 —

sseteio BOENEReT ey

B ™% T 1 e e

cemﬁate was emba]med by me, or; b_',__;....'...-

e
HEL

Student Embalaer No.

L SN,

working 'énder my personal supervision,

O e

Student ceesescensenravtararistanerosrnnnue

- e i s e wStudent . Embaloer oo -

L}

Ve T >~y -

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in lm OWN ¥

e - . e e = -

the above constitutes grounds- for revocation of - hcense.) HR SRR
___ _If this body is not embalmed. fact should be 0 mted above.

. Lt e gz e
*:-2‘.21;« EAN 204 tw



