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

]

FILED JUL 7- 1958

REG. DisT.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NM Regisirar's Ne ﬂé 3.

19120

Stote File No,

' DIRTH NO. NO.
i1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If losthatlon: residsncs befere
- . STA N diniesion}.
& COUNTY | spem 2. STATE (i ssouRl b. COUNTY 4, sper neulon
b. CITY. (If outsida corpurata limits, write RURAL sbd shve - = | ¢ LENGTH ~OF || g, CITY. « L. sasrmema - 15 Ragidencs within Moidts ot e
OR . township)| STAY (in this plare) OR iy et
TOWN . JoPLIN 11 Trs _TOWN JOPLIN Yer » 0,1
d. FULL NAME OF Qf oot In institution, add Ioestion) STREET (If rarsl, give location) v
PN Bok 1o bospital or sive strest roms or loes -ADD D% ]‘ D
IRSTITUTION-  1),1G WesST QTH STREET 1419 WEST QtH STREET .
3. Er;mms %FD s (First) b, (Middle) C. (Last) 4. DATE (Month) ﬁ(Dny) {Year}
{ Type or Print) JOHN Y Gitt DEATH JUNE 26 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNER 1 FIAR | # OVOIR 0 w35,
WIDOWED, DIVORCED (8pacity; Iast birtbday) uw&- Dag- Hours | Min
MaLE WhTE %1 0OWED APRIL 3,186L 91 |2 ]

108. USUAL OCCUPATION (Givs kind of work:
done during most of working lis, sven i recised)
HETIRED

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE {City and State or Fereign l'ann.ry.'la

12, CITIZEN OF WHAT
V]
KiRKSVILLE ,MISSOUR)

;ilaa. FATHER S NAME 13b. MOTHER"S MAIDEN KAME 14. NAME OF HUSBAMD'OR ¥IFE
JOSEPH GiLL . NO DaTa No DeTta
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes. 00, or unkoown) | (f yes. give war or dates of gervics) NO.
NO - ) . NONE ETHEL DUTTON 1419 %,9TH JOPLIN,MD
18. CAUSE OF DEATH . cl-;aTIF;CATION._. INTERVAL BETWEEN
. Enter only onecousaper 1 1 DISEASE on conorrlon . 4 il ONSET AND DEATH -
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH(4) AT EL Y.
+This docs not mean ANTECEDENT CAUSES
tAe mode of dying, such g:rgdmmmlou i ?5 giring DUE TO (b} hd
o9 heart fallure, asthenia, abode couse (o dﬂﬁﬂd ; . \
.’ It means the dlp. | 10 underlying cause last: . ! f a5(;2 Qk
coss, injury, or complice- DUE TO (")
tion which cxused deash. | 11, OTHER SIGNIFICANT CONDITIONS 1. }
Conditions contributing fo the death bui not !
relcted to the dhacose o7 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSYT
™ : | 0 w0
. . B8 NO
218, ACCIDENT, ¢ ' gipedity) 21b. PLACE OF INJURY (e, incrabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-l - SUICIDE Ll «| bome, farm, tagtory, atreet. ofSos bids.,e%0.) ) Y
HOMICIDE : S ; i
21d. TIME (Mogth) (Day) (Yewr) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tnjury Y m | Moonk [] Ar ok
22. [ heveby certify Idundedthedueaaedfrm__l_r"—(',méllo_b_'_g_‘,-wé_ufthm T last 26t the deceased -
alive on = 1.9'5_3: and thai death occurred at m., from the eauses and on the date siated above.
m.slzrdunzu_; {Degrea or?:uat E<
24a. BURIAL, C 24b. DATE z«: NAM! OF CEMETERY OR %4d. I‘fOCATION (City, town, or ccunty) B
TICN, REMOVAL s : -
BurRiaL JuNE 28.1G5% ORONOGO Cguetsnv Qnomoco Mo

?2{"{:‘_!{5@

L&

DATE REC'D BY LOCAL
/’.

SRS

ADDRESS

. runsnL DIRECTOR'S B)GNATURE
Wewe Caity, Mo

HEDGE-LEWIS FUNERAL HOME

's Statement on Reverse Side)




p

. M e TR e '
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by Me, OF By L. ittt s rrr et et iieaita e , Student Embalmer No..........

working under my personal supervision..

Student..oooiiiiiiiiiiiiiii e e aieeaa
Signature of Student Embalmer

Licensed Embalmer No.

b
- P, Q. Address ¥V *L/(/ . c

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC%
,t‘olgéomply with the above constitutes grounds for revocltion of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.




