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1

THE DIVISION OF HEALTH OF MISSOURI

ILED MAR 31 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ./sz PRIMARY REG. DIST. NO.

State File No. 8'?‘?'?

35‘; J/ Rmmmr s No..-. ..!?-...lj-.m- nratens

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d 3 lived. U L eidonce before
&, COUNTY a. STATE b. COUNTY + *#dinission).
Jasper Missourd Jasper
b. CITY (It outeide corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY (Uf outside sorporats limits, write RURAL and give towaship} s
township) | STAY (ln this place)
TowN Carthage 18 yrs TOWN Carthage Vi ‘/f
d. FE&SLPTT#AB':.EO%F (If not in bospital or lnstitution, give streot address or locetion) d.A%rgifé‘n's (I rurs!, give location)
INsTITUTION 225 N. Maple St 225 N. Maple 3t
3 NAME OF a. (Firat) b. (ma:ue)ﬁ c. (Last) 4 DATE (Mouth) (Day)  (Yean)
(Typeor Print) LUCY IDA LEONA GULICK pearHMar ch 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i otn 1 YEAR | O UNDER M wies.
WIDOWED, DIVORCED (Bpecify) Inat birthday) thhl, Days | Hourm } Mia.
remale’ | white v 2 |october 6,1874 | 77 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working s, even if retired) DUSTRY / COUNTRY?
&t home ——— Dyer Co., Tenn
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
Charles Taylor unknown Curtis Gulick
15. WAS DECEASED EVER IN U.S. ARMED FORCB? t6. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. o, or (If yos, xive war or dates of service) NO.
neo none Edi th Anderson,225 N Maple,CarthageM
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION _ . ORSET AND DEATH,
line fox (8), (b), and (¢ |/ OVRECTLY LEADING TO DEATH® (o) chronic myocarditis 10 yenrs
«This does wot mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if eny, giving DUE TO (b}
s heart faflure, asthenia, | Tite to the nbove cause (a) stating =
de. It meens the dia- the underlying cause last. :
eqae, infury, or complica- DUE TO (¢)
tion whish caused death, | 1. OTHER SIGNIFICANT CONDITIONS - '
Conditions contributing to the death bul
related to the disense or condition murlnc dmn
13a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TiON ?Cg?w.l- o [ w &
YES NO
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (a.¢.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tome, farm, factory, street, offive bidx,.ete.) .
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT{—] NOT WHILE,
INJURY = | "Rk’ AT WORK

2. I hereby certify that I attended the deceased from

,10_35, 1025 Map '52 | 1?_, that I lasl saw the deceased

alive on _16 Mar '52 g and that death occurred at2 2508 m., from the causes and on the dale stated above.
23a. SIG TURE 0 (Degres or title) 23b. ADDRESS 2c. DATE SIGNED
%M,J\ MD Carthage, Mo 3-21-52

240, DATE
Mar 2‘:’.'52 Park Cemet

ZAn BURIAL, CREMA.
TJON. REMO ALM:)

uria

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)

ery Carthare  Mn

DATE REC'D BY LOCAL

[8-23-6L°°

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRE$3

Knell Mortuary, Carthage, Mo

(L!t!nud'-"' . S5

Side)

on R




RECEIVED 3-39-5=
tusper Coanty nealth Oftice

County File Numbor--?.z.lg[_%ég .......
Date Filed.. B R EadiZi .
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 e, -

........ , Student Embalmer Ko.

working under my personal supervision,

Student .uueaerveacesnanasess verene ceeranns Signed. W rLg[ M

Student Embalmer
* Licensed Embalmer No 4’”‘: q

P. 0. Address_-.%.ﬁr..........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




