THE DIVISION OF HEALTH OF MISSOURI

_______ 58-033222 .

eolth,
Welfore STANDARD (Eml"u‘“ OF DEATH STATE FILE NUMBER
bli . .
:m:. LEB 0 CT 7 !gs'&gunnﬂon District Ne. ___._.. Jfé- _______ Primary Ra_g_isir_u!ion Qistrifﬂ&____g_o.gl._n__ chiumf_s No..._.... '.'.?_Z.. __é____{_”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence befuu/r
300 o. COUNTY JASPER o STATE My ssOURI  * COUNTY dASPEﬂ"'“"’"’//
=57 b. CITY (If outside corporate limits, give TOWNSHIP anly} | fnaide Limits <. CITY 5 Inside Limits
TR JOPLIN Yes [X No [ O&  JOPLIN N s
FULL _NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give |ocuﬂon) Reside on Farm
0 HosPITALORloPLIN GENERAL Hosp, 12 YR ADDRESS | ()04 HIGHVIEW AVE| Yes O MeX]
3. I!rAME OF I?ECEASED First Middle fasy 4, DS.FF'E Month Day Year
(Type or prin) HARRY ALFRED GUNLOCK oS EPTEMBER 27, 1958
5 SEX bt o COLOR OR RACE] 7. MARRIED JMEVER marrieo[ 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRs.
M W wiboweD) pivorcenl ] Nov. 25, 1876 log §hden Wonthe l Days | Fours J Win.
106 USUAL OCCUPATION (Glve kind of wark dene | 105 KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
RErrAes Ry "PARM NG BUCKEYE, lowa U.S.A

130. FATHER'S NAME -

CASKER GUNLOCK

13b, MOTHER'S MAIDEN NAME

Rose BEASON

14. NANE OF HUSBAND OR WIFE

L 1LL1E May GuNLOck, 5-23-

DEC'D

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, ne, or wamll(l! yws, give war or dotes of service)

17. INFORMANT
ALFRED d.

18; SOCIAL SECURITY NO.

UNK

GUNLOCK,

Address

20

1006 HigHVEIEW AvE,

USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.’

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).)
Myocardial infarct with rupture of

PART I.

Condltions, if eny,
which gave rise to
gbove cause (o},
stating the under-
lying couse lasn

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {c}

INTERYAL BETWEEN
ONSET AND DEATH

hours

myocardium

“$430|

DUE TO &) — Corenary--celerosisyoeelusion———— 10 hours

PART . OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not rafated to the tarming! dissoss cenditien given In PART I (a)

19. WAS AUTOPSY
PERFORMED?

. Yes{ ] noO[5
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.} y
= = s

20¢. TIME OF .How  Month, Day, Year

INJURY  a.m.

p-m.
20d. INJUR‘( OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, of?w- bidg., etc.} .
WORK AT WORK .
21. i attended the deceased from , to 9/27/:;8 and lost sow gl':‘ alive on 9(/9?/58
Death occurred af R :1 aiio o on the date stated above; and to the best of my knowledge, from the causes stcted.

{Degres or title)

'l fuuz,

22b. ADDRESS

@0 -

521 W, 4th St., Jonlin,

22¢. DATE SIGNED

‘b, 10/1/58

'—
-3

SR

T
BURIAL, CREMATION, | Z3b. DATE

9-29-

58

23¢. MAME OF CEMETERY OR CREMATORY

PLEASANT HILL CEMETERY,

23d. LOCATION {City, tawn, or county}

(Stcte)

qA§PER-COUNTv, Missourts

‘\

4.

FUNERAL DIRECTOR

MOR TUARY,

ADDRESS

W

JOPLIN,

25. DATE RECD, BY LOCAL REG. | 24

/O -F-/758

GIETRAR'S SIGNATLA

sUTl g

7 7

STEVE  PARKER

{Licensed Embolmar’s Stctement on Reverse Side)



.

. STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it errie e e reeensvrrrarenrrsnssaansrn e snssrrarnasinnnnenrs ., Student Embalmer No. .....ccoovvvnnenns

working under my personal supervision,

Student .vrrvviiiiiiiciviniicrrvrncrrrevrnreeaceneennes Signed (L B f o O X TN s
Signature of Student Embalmer

A

Ll

P. O. AddressC Jf.ahd. ALt tr.. L.

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN
- o comply with the above constitutes grounds for revocation of hcense)
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



