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

BIRTH NO.

FILED MAR 23 1851

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s, ousr. wo. /3o

State File No... 3998
PRIMARY REG. DIST. m-éé:ﬂi Registrar's No...... 1.::?.2. ......

line for (a}, (b}, and (¢}

*Thix does not mean
ihe mode of dying, ruch
as hearl fallure, asthenia,
de. It means the dis-
caee, infury, or complice-
tion twhich coused death.

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B
rise Lo the above cause (o) slating
the underlping cause last.

DUE TO ()

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY, adiniseion).
Jaaper Okl ahoma Ot tawa
b, CITY (I cateide corpurato limits, writea RURAL and give ¢. LENGTH OF €. CITY (If suteide purporate limits, write RURAL and give townahip) g
OR townahip) | STAY (In thia place) 83
TOWN Joplin days TOWN Cardin
d. FULL NAME OF (If aot in hospitsl or instligtios, give strest addrees or locstion) d. STREET (If rural, give loention}
HOSPITAL OR ADDRESS
INSTITUTION  Freemen Hospital
3 NAME OF a. (Flrst) b. (Middle} ¢. {(Last) 4 OATE (Montt) (Dey)  (Yea)
(Twpeor Print)  Gilbert Riwardi Garrett PEATHVarch 13 21951
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeam| ¥ unDER 1 'm.n " UNDER U HES.
. O . WIDOWED, DIVORCED (Spmcity) lgt birthday} Monﬂu' Hours | Min,
_Male - Whi te Verried / October 25,1885 |
10:‘; USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS ORST'RN‘E 11. BIRTHPLACE (Stats or foreign sountry) 12, CITIZEN OF WHAT
oe mosyof working life, aven if recired) COUNTRY?
Farming Farming Cealvale, Kanass /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rett ; Ja i
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ws. 00, or unknowa) | (i yes, xive war or dates of vervice) NO.
| . Nao 40-10=00.50 ¥rg, 13
iB. CAUSE OF DEATH - EDICAL OERTIF! INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION o

Vlﬂay‘_:v_

11, OTHER SIGNIFICANT CONDITIONS® *

Conditions contribuling Lo the death but not
related to the disease or condition causing death.

Y421

INJURY

WHILEAT NOT WHILE
m. WORK D RK D

2 I hereby ify that T cnd
alive

deceased framy

, and thal death occurred at

19a. DATE OF OPERA- |-19b.-MAJOR FINDINGS OF OPERATION v tr " 20. AUTOPSY?
TION .
_ | s ] e
ela, ACCIDENT (Gpecily) 21b. PLACE OF INJURY (eg..tnorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
* SUICID ) bome, farm, factory, sireat, office bldg..me.) o
HOMIC[DE X '
21d. T(I)PgE (Moath) _(Day} (Year) (Hour) 21, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

19-£Z that I last saw the deceased

the causes and on the dale staled above.

23a. SIGNA

24a. BU A B =

TION, REMOVAL (Boacity)” [
|_Removal & ‘ﬁ
,_1 RSéGN

et o
4 ,‘JI-L.{‘ a

RE~ é ﬂ, Degmonme

23c. DATE SIGNED

L«uxﬂ

VIO BJIL YT irle

(Licensed F

'z4c NAME OF CEMETERY‘OR CB

"s Staten -‘"--.

" ADDRESS

., Joplin Mo

2. FURERAL DIRECTOR & §1 CRATORE.

bT nhill-Dillion Mortus




RIGEWED 3 202-57
Jaeper County Health Office

County il Numbar._il_'.}:_z.zz__-----
J-AZ-&/

Oate Filed_...__=. =% Y4 o,

t

STATEMENT BY LICENSED EMBALMER

Signed...ivuvnns tsasseanea teressasassannan
Student Embalmer

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HAIJ%’NT]NG (Fﬂlute to camply with
the above constitutes grounds for revocation of license,) _

¥ this body is not emb:lmred.. fact should be so stated above.




