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

LD JAN 22 P2

BIRTH NO. REG. DIST. NO. /-S'L

TPl F Vi e T fd VW el W

STANDARD CERTIFICATE OF DEATH

State File Nu.l!‘%ij’jty‘:’ -

1. PLACE OF DEATH
& CONTY  rasper

PRIMARY REG. DIST. w&&%&u&&,ﬁfflu
2. USUAL RESIDE! decessed Lived. Wugﬂ rejdyiadsbefore

a. STATE b. COUNT: ad:aision),

b. CITY (If outeide eorporate limits, write RURAL sod aive ¢, LENGTH OF

Mlssourd . ....-=-"" Ja&ngrﬂ-

€. CITY 1f outalde sorporate Umits, write RURAL pad pive-townshis)

R wiabip) | STAY (in this placel|| ——
W Joplin o ™1 __town  Rured-=" LT &
d. FULL NAME OF (If not in hospital or izstitution, ive streot address or lotation) d. STREET (1f rural, give loeation} /
HOSPITAL OR ADDRESS .
INSTITUTION F'reeman Hosplital Galesburg, Missourl "
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) * (Year)
(Typeor Print) Al bert C. Gunlock DEATH  Jan, 5, 19583
5, SEX 6. COLOR OR RACE | 7. #FD%F{':‘EB EF\\;’S%C%BRRIED.) 8. DATE QOF BIRTH 9-:.?5 {In r!;ra L4 ::.l:l ) YEAR | O GxoER 1 s,
' (Bpgclly’ Hours | Min.
Male Thite Marpied 7 |June 27, 1912 | &8 {E™[2Y ™

10a. USUAL OCCUPATION (Give kind of work
done dgring most of working life, evan if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foralgn covutry)

12C8LTIZEN?FWHAT
Barton Co, Missouri

<

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Gunlock Iillle Magsevw Elsie Gunlock
Ig{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR:I’J 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
. DO, known) -| (If , Kive war or dates of servics) A
No T e Elsle Gunlock, Galesburg, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnacanseper | 1. DISEASE OR CONDITION :?UANB DEATH ;

line for {a}, (b}, and (a)

*Thir does not mean ANTECEDENT CAUSES

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® 5) 2 Eﬂ?ld RIER (Y7 S Z! &20 sA

Morbid conditions, if any, giring DUE TO (b)
rise to the above coude (a) slating
the underlying coure lost.

the mode of dyping, such
o heart fallure, asthenia,

e, It the dis-
f¢ meona the DUE TO (0}

ease, infury, or complicg- ; _
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ~

Conditions contributing to the death tut not
related to the disease or condition causing death.

19a.. DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION el . s L e wn. | 20 AUTOPSY?
TION
_ . HEeX | wO wk
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5., Enorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, [arm. lastory. strest, offics bldg.. ew.) N Lt ', P PR I
HOMICIDE
21d. TIME (Montk) |Day) (Year) (Houws | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ey ) o | "Rt L] Evene -
2. 1 hereby certify that 1 attended the deceased from LB =L 2__ 1058 ,to /=~ 3 1953, 1hst I lost sow the decessed
alive on /= , 1922 and that death occurred ot L2 S 5F m., from the causes and on the date stated above.
Za. SIGNATURE © ¢/ (Degreeortitle} | Z3b. ADDRESS Lﬂc. DATE SIGNED
A _ M.D, Frisco Bullding,Joplin,Mol1-8-53
248, agméu.. CREMA- | 24b. DATE / 2&. NAME OF CEMETERY OR CREMATORY - l 24d. LOCATION (Oity, town, or commty) |, , (State) -,
Pral 1-8-53% Osborne Memorial Ceml Jovlin,. Mo,

DATE REC'D BY LOCAL

J-/3- 55

2%. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

ohnstoy-Arnce-Simpson, Webb Clty Mo
%—




RECEIVED
Jasper County/ ';o/ :,;;J' 3
County File Number.__53/1/55

Oute Fled___ __(_: .9_29- ‘:"""""---..
———

e leeie——— et e e i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nanic is recorded on the reverse side of this certificate was embalmed by me, or by

b e hbdnrata se sy s antart e maeaseeer T TERn ST AR AR in e se s e e e merrets S eSS ea s st oAt rm s Ses S ALe e et eesrs e ser erst rrrrans . Student Embalmer No.

working under my personal supervision.

Student ......

nnnnnnnnnn avsssesunrsany

Student Embalmer

Licensed Embalmer No

P. 0. Address

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




