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HLED SEP 13 1955 STANDAR

- REE. DIST. NO.

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

P é Z PRIMARY REG. DIST. W.M Rtﬂuimr:No...?f“ ‘24.... S

26671

mnerewensarm

State File No...

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decessed lived. If lustitution: rwidence before

it -

. Enter only onecauss per

18. CAUSE OF DEATH

Mne for (), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
aa heart failure, asthenta,
e, It meana the dis-
caze, infury, or complica-
tlom which cavaed death,

ANTECEDENT CAUSES

. rize to the above catise (o) elating
the underlying coute last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

DUE TO ()

MEDI CERTIFICATION
© z'; /s czzﬂg,“,mv

Morbid conditions, if any, gieing PUE TO (b)

a. COUNTY JASPER a. STATE MISSOUR]  b.COUNTY JAGPER Sdcimio.
b. CI"I;Y (I outeide corpurate Hmits, write RURAL and give §T LENGTH OF c. CH;( (If outalde corporate Uimite, write RURAL and glve townshin)
TOWN JOoPLIN towmatin) | STHY i HARE™] Ttown JOPLIN 4 37
d. FULL NAME OF (If not in houpital or inatitution, give streot addrom of ¥ loeatlon) d. STREET (J1 rars!, give location) [4] r’
‘NerTorion  FREEMAN HOSPITAL woress |2 4" WesT OTH ST. J
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
DECEASED
(Typeor iy LOVS | RENE Guss A SEPT, 1, 1955
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NMEC’EBRNED 8. DATE OF BIRTH 9. AGE (In years n: UnoEm 1 TRAR | # Gaosw M Nxe.
F | W B (Bpecit, ocT, 25’ |9|7 13.?,“,) om.h-,Dm nmlmn
-'ID:. UEUAL OCCUPATION (Giwe kind of werk | 10b, KIND OF BUSINESSD%ETIN- 11. BIRTHPLACE (State or forelzn sountry) / 12, CITIZEN OF WHAT
e e GSEHIFE ™ | OwN HOME CHELSEA, OKLA, LYK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8B, M, CORNETT ERTA MARTIN _MARSHALL L. Guss:....
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. mnrénknown) (I yem, glve war or dates of servios) )
ARSHALL L, Guss, 1214 W, 9TH"ST,
INTERVAL BETWEEN

ﬁ DiATI'I
M -

a.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related to the disease or condition cousing death.

20."AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves (30 O]
21a. ACCIDENT (Boweity) 21, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
v+~ SUICIDE " N home, farm, fnatory, strest, offics bldg., #3e) . ' N
HOMICIDE Joplin Jasper  Missouri
214. TIME (Month) (Dey) (Yewr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY NOYT WHILE
INJURY WORK AT WORK

2z I hereby ccmfzéthat I attende 5(1 ghe

alive on

deceased from
and thal death occurred at _—5 * Y-

___;.;_Iznbé;

S from the causes and on the date stated above.

(Degree or titie)

23c. DATE SIGNED

9-2-55

23b. ADDRESS
- 1923 Sergeant, Joplin

24c.

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
- SPRINGDALE ,

(State)

RK,

2. FUNERAL DIRECTOR™ S SI1GHNATURE ADDRESS

-TEVE PARKER MORTUARY, JOPLIN, MO.

..Sule)

oul!
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by.._....

working urnder my persona! supervision.

3ignede.svenesinvnssnrnenanans tesssssnnnns
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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