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WRITE 'PLAINLY—USIB'TG, TUNFADING BLACK INE—MAEE A P]i.}i.IMA.NENT RECORD

HLLD SEP 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z,fz PRINARY REG. DIST. m.-z& Regisirar's No 4;

e e o, SLOLT

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived, If lustitution: residencs befors
. COUNTY . STATE b. COUNT admission),
: Jasper : Missouri Y Jasper ”
b. CITY (11 outside corpurate limits, writs RURAL and give ¢. LENGTH OF | ¢. CITY 4. Is Residence within Lizatts of
OR towzabip} Y (ln this place)| OR -;ﬂy w.u town?
TOWN Joplin Years TOWN Joplin il i =
d. F}I{%SLPP'PAHI‘.EO%F (1f not in hoapital or institution, give street addrem or location} . ASJgREESS {1 rusal, give location) Q ’Lf 4 J
INSTHUTION  Freeman Hospital 3029 Main Street o
3.DNEACME %FD a. (PFirst) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Fred Eugene Gulick DEATH  9-16=1954
5. SEX ﬂ 6. COLOR OR RACE ) 7. MERRI;I"EB. N‘E‘yggchéSRRlED. / 8. DATE OF BIRTH 9.|:GE {In n)-n h: :::n lng o UNDER b RES.
Loth . i (Bpacily, ¢ birthday) o Hours | Min
‘Male .| White rried May 7, 1895 59 | ,
10a. USUAL OCCUPATION (Givikind of work | 30b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE
Mdnrinlmﬂtdeuuwm-mﬂwdrd‘“) ~ USTRY (City and State or Foreign Country) / lz'cgll.l.ﬁ'lz'ﬁvﬂoFWHAT
ineer State Hi<Way Dept Grand Junction, Iowa . Us S.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i John Gulieck - ™ 4 Margaret G Marie
i5. WAS DECEASED EVER-IN.U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yéa. o, or unknown) | (i r. :innr or dates of servi 0. :
es s #1 491-36-3356 Marie Gulick, 3029 Main St, Joplin, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL HETWEEN
| Enteronly onacausaper, | 1. DISEASE OR CONDITION _ . ONSGT AND GEATH
lin for (s), (b), and (5) | DVRECTLY LEADING TO DEATH® (4 P
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid condilions, if any, giving DUE TO (b)
az heart fallure, asthenin, rize {o the abops cause (a) stating
de. It tneans the dig. | the underlying cate last.
eese, infury, ar complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ * | Conditions contributing to the death but not
related to the dizease or condition amsiﬂg death.
15a. DATE OF OP'II::IFE)AI'J [9b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSYt
#20) | wwd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z.. fnorsboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. UICIDE boms, [arm, fastory, sireat, office bldg. . s20.}
HOMICIDE i DPROU A Sl aiidia
214. TL!,P«FIE tMonth) (Daz} (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
. e WHILEAT ] NOT WHILE| :
INJURY R = | work AT WORK -
2. I hereby certs £h I gitended the deceased jrom IH:Z‘_ lo ._%"__’i_ 1987, that I lost saw the deceased
" alive on 4 k__ 19 , and that death occurred t from the causea and on the dale siated above.

DATE RECDBYLOCAGL

9 ""oz¢ -

139
o

2. SIGZATURE v . i (Degroe or title) 23b ADDRESS ?.‘!c DATE SIGNED
& REMO 24b, DATE Z4oebidikiiefi=QRM PR OR CREMATORY 24d. mTrbN (Olty, town, or county) (Stnie)
(Bnodfy) . . ' .. L. A
?? %Ai 9=18-195/, D, W. Newcomer's KanBa

25. FUNERAL DIRECTOR' S $1GMATURE ADDRESS

Jgg]:'m Mr;




Tv. oo ‘9€p e&

| SEP 2719
RECEIVED

Jasper County Health Offios
County Filo Number é:%.ti:gg
Oate Filed _._. SEE-.ZZ-IQ.E

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY oot iiintiiiiiiioet i imecteatetatasceet e aee st naaas , Student Embalmer No...........

working under my personal supervision..

Student......coooiiiieiiiiiiieereiiar e Signed- ... RN S L
Signature of Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for x;gvpca_ti‘on‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™€ this body is not embalmed, fact should be so stated above. ’



