e ) L JUN 301953 STANDARD CERTIFICATE OF DEATH e 1 OO%

. 10.48 SRR N State File No
et G R M. Y o e ReG. oisT. wo, /S é PRIMARY REG, DIST. WO. g?____dd/ Registrar's No.,...?.?.z_{:...._.
I. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers decesasd lived. If Lastituticn: residence befors
a. COUNTY ... « - - L . STATE b. COUNTY Jdcisefon).
y _JASPER S Missourl COUNTY Jaspem M
L b. CITY ¢ mﬁb‘aﬁﬁﬂ”?éﬁ& RURAL and give " §T AI?E?:L’: .;?:.) c. Cg’g’ (If outelle oorporste limits, write RURAL and glve townahip)
TOWN JOPLIN YRS TOWN JOPLIN
d. FH&SLPFAA\!E OF (If not in heapltal or [nstitution, give vtreet sddress or locstion) d. ASJ&;EETS (n rursl, give location) ¢?J
INSTITUTION 1810 PEARL 1810 PeamL
s NAME OF B, (First) b. (Middle) c. (Last) ) 4. ns:_'E (Month)  (Day) (Year)
( Twpe or Print) GEORGE I, GOTTSCHKICK peatH  JUNE 17, 1953
5. SEX . { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIKTH 9. AGE Un yean| 7 UNDER 1 TEAR | 7 Ueomk 2 WER,
o WIDOWED, DIVORCED (Bpecity) : - l B.mma.,: Mcmhl Dars | Houns | Bin
MALE . . WHITE MARR | ED Fes. 8, 1870 3 |
102. USUAL OCCUPATION (Giwekindof weerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) 12, CITIZEN OF WHAT
done during moss of working lile, even f retired) ) USTRY COUNTRY?
BAKER JUNGE'S BakKERY . GERMANY USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN GOTTSCHK ICK | UNK . ANNA M, GoTtTscHXIcK
IS, WAS DECEASED EVER IN U/. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S5I1GNATURE OR NAME ADDRESS
Yes, 50, or unkvown) | {If yes. xive war or dates of . NO.
NO ANNA M, GorTscHﬂICK, 1810 PEamL
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onscausm per | . DISEASE OR CONDITION . . . ONSET AND DEATH

lins for (a), (1), and (¢y | DIRECTLY LEADINGTO DEATH®(s) ‘%Mw Ml_eag

oThis dots mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if aﬂv,ﬂm DUE TO (b)
as heart fellure, asthenia, .| ride o the above couse (o} dating

dc. It means the dls- | he underlying caude lait.

ease, Infury, or complica- DUE TO (1?)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the digense or condition causing deafh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 20, MOFSY?
TION 68 #432 X
. , v [ w ]
2la. ACCIDENT (Epecify) 21b, PLACE OF INJURY (e.g..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . "(STATE)
ﬁgg}glEDE homa, farm, faotory, strest. offios bldg., sta.) .

21d. TIME iMoath} (Dey) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INEK—MAXKE A PERMANENT RECORD

INJURY = | “work AT WORK
22 I hereby certr,j'y that I attended the deceased from ﬁ.z.g_ 18522, !H 1883, ihat I tast saw the deceased
alive on'a , 1859 and thal death ed atSaFo Am., flom the caules and on the date stated above.
Za. SIGNAFURBE /- . cxroer jitje) 1235, ADDRESS t:. H. HAMILTON, M, D. Zi. DATE SIGNED
: Frisco Bldg. 4. /9 .5
TTAL, b, PRAMPOF CEMETERY OR CREMATORY . | 248 UBORGIORIYBity, tows, o county) (suu#
TION, REMOVAL (Bpedity) |
BUR| AL 6 OzamkK MEMORIAL _PARK JopLIN, MisSsourl
RELH R ) ADDRESS

DATEREC'DBYL(X%%L




RECEIVED 6-24-5=
Jasper Co- ' “aalth Office

County File Nunoer .-.5‘.31-,6.".'_5.52_--_
Oute Filed... & =P5~- 53
STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by ———
working under my personal supervision, . Student Embalmer No..... sesesavaes tsssasareana
Eﬁgncd.Séi‘audizégzmn. o /4 e
Slgnld..........A..--..........-..-....-... Liceﬂsed Embalmef NORJJ/?

Student Embalmer

. ; _ ' P. O. Addr P it
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN wWAITING. (Failure to comply with

the above constitutes grounds for tevocation of License.)
I this body is not embalmed, fact should be so stated above. : ‘ ;




