» \- o THE DIVISION OF HEALTH OF MISSOURI
Mo. 300 E
o ’ 1LED SEP 131955 STANDARD CERTIFICATE OF DEATH State Fite No. 2§§6§_

:' : 'uﬁu N, REG. DIST. WO _/Az_rammv REG. DIST. %O, _eaéé Registear's No -919/

B 37 || 1. PLACE OF DEATH & Zz. USUAL RESIDENCE (Where decsssed lived. If institution: residence bafore
T D“;‘; a. COUNTY JASPER . STATE Ao ANSAS b. COUNTY adiaimion?,
e: : b. CCI.'I|;‘¢r (I outride corpurate limits, write RURAL snd give grAl.YENGTH OF c. ng (If outedds corporate limits, write RURAL and give townahip)

A TOWN JOPLIN oL TR RS . town TRUMANN : ‘i} {’) G
"’-.nr._f ' d. FULL NAME OF (1f net in heapital or institation. give sirest address or loeation) d. STREET (it raral, give location)

9 HOSFITAL OR FREEMAN HOSPITAL ADDRESS

8 T NAME oF & (Firsh) b, (Middie) e (Lasy) - (OATE  (Moatt) (e (Yo

g e o WILLIAM GARNER GASAWAY oo SEPT, 2, 1955 .

ﬁ_’ 5, SEX ) | & CoLoR OR RacE 1 7. M[ARRIED NEVEECESREIED /|8 DATE OF BIRTH 9, AGE Uz resar] v oo .Dv‘zm.. ¥ oo o
poge ¢ ours-) Min.
53 M WipowED: DIVOF June 18, 1883 | Wy M| | =
é'}k 108 uigﬂ;occ%wrm (Qimekiadat work [ 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forsien oouater) / 12, CITIZEI:ItOFWHAT |
.- done moat of wor *ren |
4 |BAN BAW OPERATOR LUMBER ,—-GREENFIELD, ARK, .§1A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN |NAME 14. NAME OF HUSBAND OR WIFE
JOHN GASAWAY ) UNK \ MRS. DORA Gasaway |
I3, WAS DECEASED E\(IEI:-IPL U.S. ARMED FORCES? | 16. SOCIAL SECURITY. 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
KR - RS, DORA GASAWAY, TRUMANN, ARKANSAS
18. CAUSE OF DEATH £xsE o | MEDICAL CERTIFICATION lgrfn"g%"gnm
1. DIS OR GONDITION ' |
ﬂ‘mr‘”(’:{ "(“‘3_":‘;’:‘(’; DIRECTLY LEADING TO DEATH® (5) ot _Z& |

*This dots not mean ANTECEDENT CAUSES ? ! ( z ‘Z '_: ‘:- . . ) |
the mode of dying, such | Morbid conditions, if cmy giving DUE TO (b) : = |
s heart failure, asthendia, | Tiee to the abooe cause {a) stating . .. =% |

A - the underlying cause last. i
dé. It means the dis- |
case, infurs, or compl DUE TO (o) do—éZA—daMQ ,ZM.,._ Qewks

tion which caused death. | 11, OTHER SIGNIFICANT CONDIT!IONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

1| 19a. DATE OF °P-FE,A§ 19b. MAJOR FINDINGS OF OPERATION - ¥ Lo ot ; | 2. AUTOPSY?

ves kelwo []
21aKACCIDE! (Bosctyy | 215. PLACEOF INJURY tes..kn orabost | 2lc. (CITY, TOWN, OR TOWNSHIF) feownmny T sTAT)
" S v bome, factory, strest, offios bldy..eve) ‘-f' ’
HOMICIDE S?%g et Cras pex Mo
24 TIME (Mot Day) (fen Gioan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR? )

o ; WHILEAT [ NOT WHIRE—L+ '
INJURY 7 — a a‘f." m. WORK AT WORK oY o Ie /

22. T hereby Zerty y‘that I atiended the decéased from %L, 195_; w0 3/2/° , 1927 “ihat ] last sow the deceased
alive on 9 /2 / ‘5 5___, 195 9, and that death occurred at l.Q.:ﬁ.Eu., Sfrom the causes and on the date stated above.

8a. 8I1G - L - (Degros or title~| 23n. ADDRESS 2. DATE SIGNED
Aey) 11923 Sergeant, Joplin, Mo.

D b

%a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢t connty) (Btate)

TRUMANN CeEME TERY .| TRUMANN, ARKANSAS
25, FUMERAL DIRECTOR'S SIGHNATURE ADDREAS

STEVE PARKER MORTUARY JOPLIN, MO,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ;:mbalmed by me, of by oo

working under my persona! supervision.

Embalmer Nowasol i
P. O. Address_ :‘ZA_I_M..

Signed..seerrensasceensanans reesasennnan -
Student Embalmer

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING, (Failure to comply wit
the above constitutes grounds for revocation of license.) . . a3
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