J  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~0434 38
DEPARTMENT OF PUBLIC HEALTH AND WELFARE TS

. STATE FILE NUMBER .
____-__-__/.ES:L.-_Prlmary Registration District No. ____Z.Qa_!__llegistrar’n No. --:6.-__72‘ _____

R
DO NOT WRITE
ON THIS STUB AMENDED £ v -
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5300 8 a. COUNTY Jas per a. STATE Mi s Soul‘f COUNTY Jasper admission)
Rev. 4/59 % b. C(l)‘i"!Y (I cutside corporate limits, giva TOWNSHIP only) tength of stay in 1b < iy Insida Limits
< owN  Joplin 2 days own  Albag Yoo @ Ne 3
]r.‘)[l? < €. FULL NAME OF {If NOT in hasplial, give location} Inside Limits d. STREET {If cutside, give locstion} Reside on Farm
—?—i w HOSPITAL O ADDRESS A7
2 pugd P NSTITUTION. 5t. Johns Hospital Yerffl Neo[J a Yes (1 No [
_qg - Qa
3 EN (qrMME OF DE)CEASED First Middle Last a. DCI;FTE Maonth Day Year
Ype ar print
' Melba Coleene Gunlock ceanNovember 9, 1962
4 I 5. SEX 5. COLOR OR RACE 7. Married X] Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Female Whi te Widowed [] Divorced (O 7_4“1 939 23 Manths Days l Hours Min.
SR 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) Ug') I_funng mos{ﬁfprkmg Ilfe even if retired) Jasper cO . }10 . USA
7 6 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME (1}4. NAME OF I-USBAND
A Floyd Harry Rose Thomas asper Gunloc
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17, INFORMAN Address
- g7 2 (Yeiiaa, or unknown) | (If yes, give war or dates of service éasper GImlOCK Alba MO .
'
,__X7 o A= 8. CAUSE OF DEATH (Enter anly une cause per line H INTERVAL BETWEEN
o Dt < z PART ). DEATH WAS CAUSED BY: . _f’ b . ONEET AND DEEN
i 8 s 3 4 IMMEDIATE CAUSE {a) Hemorrh& des 1nlo Dram 20 _}')VS
g 5/7 Sla 3 § / } /
12 - &g . o Conditions, If any, DUE TO (b} l‘F@&rl {1 \ ()}’U — ™ Oc)U\’lrl S (0 / l(’i”kfwc ﬁ/) 1y
3; 0 v [ = [ RN : which gave rise to
T g abave ::;usa d(a). ({‘ jd !1
BA~y [FI7 lying ~ cavse lovr. DUE TO () C AV Qcct el Li S
% 4 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to tha terminal PART 111, If decessed was female was
,9.. ’ disease condition given in PART | {a} there & pregnancy in last 90 days.
n <
z 3 crpshed ¢ hedl [Ove [ O ne | O Unkoown
u - | 719, WAS AUTOPSY | 20a. ACGIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART |1 of item 18.)
g g PERECRMED? ‘K (] O .
z ol- “%WD . Car Jcc te
z UE'I S 20c. TIME OF Hou Month, Day, Year v —
o I< 5 INJURY a m. 2 é}
X o £ et “ - ‘2
4 [} NS 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.gf‘f,_ ing;’dnbour i-}lnme, 20f. CITY, TOWN, OR LOCATION counmr STATE
o . | . WHILE AT WORK (1 farm, factory, sirest, offics bldg., efc. B b J
5:::: A . " NOT WHILE AT WORK ’ff-"f{i I 0 )U‘)T-/V i e C \I Npprer Mo
5 o Il':" é ' 2. | attended the deceased from [n“ - K -(2 to il = 4 '—é_z_, and last :aw_::mnhve on. “ — &? — h'g-
0 ; 9 . Death occurred at 9 H 1 5P m on the date stated above, and to the best of my knowledge, from the causes stated.
(VF) Py
v i = uw IGNATURE egree or title) 22b. ADDRESS 2%¢. DATE SIGNED
- o Q (] y
. > z t M.D, Medical Arts Bldg.Jdoplin |y1.10-62
- z ~23F BURIAL, CREMATION, | 23b. DATE M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ste)
y [a) REMQVAL_(Specify) _
2 z| Buria 11-11-62 Pleasant H1ll Cem, N.W. gR Webb City,Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26, REGISTRAR'S SIGNATWRE .
= 5| Johnston-simpson, Webb City,Mo. 1]-/85-/962 D

{Licensed Embaimer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+ " .
. - & Ras -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my.personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above constitutes grounds for revocation of license).

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. -
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