¥ supplied. Aisishould be stated RAACITLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exactstatementof OCCUPATION is very important.
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fELD AUG 9 19{3%\' MISSOURI STATE BOARD OF HEALTH
. . BUREAU OF VITAL STATISTICS {/ OV T
™~ #27  CERTIFICATE OF DEATH /2 -7
1. PLACE OF DEATH , | L , Do hot uad this space.
{a) County..., Shodiaraid.. i Registration Disirict No......, f..‘-" !
IO Z' (b) Township... Rierlond Primary Registration District No....... /. /. €. 7 Regittered Now oo oo
A (e) Gty CARBLE ..ot e (d) Birect Na st
) {If death occurred in Hospital or Inatitution, write its name instead of street and number)
(e) I.englh of regsidence in cily or town whera death occurred yrs. imos. ds. () Howlong in U. S.,if of foreign birth? ¥rs. mos. da.
2. PRINT FULL NAME...Cgorge.-MeGuire 2 {03

Missouri, .

NGW.‘MadiI‘d.COASt

{a) Resldence, No . D .......................................................
f abode, if no strect addreas, write county or city) {If nonresident, xlvn city or towtt and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. S5EX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
= . une 6, 19
male white g&oac gmze the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ’ a8
2, I HEREBY CER That 1 nttended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED J
(HU)Se\."I'l‘T[EJ gFF &_“j_- P ot o R 19 ........ , 190
OR
< Ilasteaw h.«:)u aliveon..... . IQ"J'

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QOctober L, 1932

7. AGE YEARS ~-MONTHS DAYS If LESS than 1
day, ......... hrs.

5 [T min

4 8. Trade, profession, or particular kind of

4] work done, as sanwyer, bookkeeper,etc...........

i:: 9, Industry or business in which work

oL was done, 38 aw MIill, bank, B0, ..o

3 | 10. Date doceased last worked at 11. Total time (vears)

8 this occupauon (mnnth and apentin this

year)... e occupation....

Kewanee , Missowr i

e

. BIRTHPLACE {CITY OR TOWN)_.

Death in sald

stated above, at... 3
pn.] coause of death and related causes of {mportance wera aa follows:

to have occurred on the
The pri

Date of oaset

Other contributory canses of importance:

.......................... Date of......coovirrirainnne

‘Was there an autopay?........c..e....

Name of operation
‘What test confirmed dingnosis?.............ooernvnininns

23. If death was due to external uus:es {violence), fill in also the following:
Accident, suicide, or homiclde?.......ccocoviinicvinnne Dateof injury.............: ...... 19,
Where did infury occur?.,

(Specily city or town, county, and Sr.atl;)'
Specily whether injury occurred in indusiry, in home, or in public place.

(STATE OR CQUNTRY) aw MB.@Afd County N
& ly; nave Noble McGuire ' v
I
k| 1a. BiRTHPLACE (c17Y arTOWM..... i@l ta,. Misacuri. . ,
I (STATEDRCOUNTRY)Cape Girardeau, cOunty.
; 15. MAIDEN NAME  ITene Reaves
5 | 16. BIRTHPLACE (cr7v orTown).... PANgbuTn, Arkansas...
H (STATE OR COUNTRY)
17. INFORMANT..........Hoble MeGuire

(AooRess) Canalon, Missonrs
18, BURIAL, SREMATIURCOR HEROYAD

race... KeWANee ore._June_ 7 1330
19. FUNERAL DIRECTOR ... He. Jo Welsh

( ADDRESS} i -
20. FILED. 19....

Local Registrar,

7 =4/ (Address)
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embalmed by............Na8.00% ,Ezﬂzhimad.li; .....
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Registered Apprentice No.

Signed ‘M/ '

" . / Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. '(Failure to comply w
the above constitutes grounds for revocation of license.} ’
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MISSOURI STATE

FILL 1 ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

BUREAU OF VITAL STATISTICS
‘ . CERTIFICATE OF DEATH

. Registration District No........... coreverss XjQ .....

BOARD OF HEALTH 20 / ?_7.

Do not nse thig space.

(a) County... . e L7 "7 o
(b} Townsh[p....l.i...‘._.,_ Primary Registration District No......... é/&/ Begistered Nou ... ...covmvrvoecsocrercnmmmaneeeas
(€) CHY oo (d) BLroed NOu...ococomriceiiiiens sroriimsissstsessesesmsssesensssecsssnns St.
(If death occurred i m Hospital or Institution, write its hame instead of etrect and number)
(e} Length of residencoln elty.or lown where death oectrred yT8. mos, das. () Howlongin Ul 8., if of forelgn birth? yT8. mos. ds.
L]
2. PRINT FULL NAME.. & 24 & L
(B) RESHAEBEE, Now.ocssisrirmsDoesseesosirsomesee st s at. I:I ...................................
{Usual place of abode, if no street address, writa county or city) (II nonresident, give city or town and State}
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRLIED, WIDOWED, OR

4, COLOR OR RACE

(L]

27

SA.IF M{RRIED. WIDOWED, OR DIVORCED

DivORCED {wrile the ward)
a P

HUSBAND oF
(OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY. AND YEAR) %c,c, A

22, i HEREBY CE

.............. ey LT
aIivem

18,35

[74
IFY, That I attended deceased from

Ilastsaw h

PLACE. DATE.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the Wnbﬂre at I T
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse nd related causes o mportance were as follows:

y é - Dnln of onsel
F4 8, Trade, profession, or particular kindof ~ ]rreeeremeeendiEiens R s
o work done, a3 sawyer, bookkeeper,ete. ...
I;: 9. Industry or business in which work
o waz done, 88 Baw Mill, BADK, G108, ..o neressrasr s || 7200 g o k12 DR omeee et 1eeresectsetaemssaremsesmsemyaagases see e tensa ST SRR RS et AR bt banbers [se bt bt emtnes
3 | 10. Dato deceased last worked at 11. Total time (years) B\ N N
o thia occupation (month and spentin this (‘,qk‘-
Q VeAT) cvvrreiran 0eCUPAtioD.... e s \’ ______________

o =
12. BIRTHPLACE (CITY OR TOWN) N ‘\\ }Qther contributory causes of importance:
{STATE OR COUNTRY)
E 13 NAME NS et et e s [ e
N
14, BIRTHPLACE (CITY OR TOWN)......ocoocreererscessessnsanscaremmssssenns W Ny, S AR -
E stATE OR COEIN"I'RY) 0 @ Name of 0peration. ... Date of
What test confirmed di is?. ‘Waa there an autopsy?...
g AN
W { 15. MAIDEN NAME 23, It death was due to external causcs {vlolcnce), fill in alzo the following:
E . &\Q Accident, suicide, or homicide? Date of Inj 18
B | 16. BIRTHPLACE (cITY oR TowN) \ , of homicide?....ccccocoeeciecrveniarnns F101 . L18 ..
b3 (STATE OR COUNTRY) ) Where did injury occur? o—
{Specify city or town, county, and State)
P Specify whether injury occurred in [ndusiry, in home, or in public place.
17. INFORMANT e
{ADDRESS) /
'- Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL

Nature of injury..........

24, Was disease of injury in any way related to occupation of deccased?................

1f so, specily....... J
(Signed). /9

19. FUNERAL DIRECTOR
,  (ADDRESS)
fon. FILED. /b j,_? 1936 _3'67 -.Gi.%br ‘

(Address) /DMM A







