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AGE ghould be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

Exact statement of QCCUPATION is very important.

BEGD FEB 1 ¢ 1939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . - . . 9 4
CERTIFICATE OF DEATH i ' d<

Registration District No ‘ﬂ (\n/r“"n

/

Do not uso this space.

(a) County....
(b) Township f Primary Reglstratlon District No.... . Reglsterod No..........qo....... 724
@ dp.Salnt.honis..... L. @ seaxPoODIOS HoBPABAL o st

th occurred in Heapital or Institution, write its hame instead of street and number)

(e} Length o! residence 1n city or town where death necnrred yn. » Mos. da. (f) Howlongin U. 8., of forcign birth? ¥ra. mos. ds.
-
2. PRINT FUEE ?AQ Samug 1 M, MeGUIXO o
(a) Residence, No............ 99] 13 Lawton Blvd » St @ et are e rens
(Usual place of abode, if no street address, write county or city) (II nonreaident, give city or town and State)

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

21 DATE OF DEATH (MONTH. DAY, AND YEAR) J BTTUA TY 22nd 1559

/ 1 HER%BY CER Y, That I attended decensed from
J . JBIMMArY 22, 1439

/Hut faw him aliveon....... January -y g ey 19 59 Deathiseaid

to have occurred on the date stated above, atl. SQA M

The principal cnuse of death and related causes of importance were as follows:

L i

f’ -, {Date of onszt
i

Arterio Sclercais

&..,,H‘
-

QOtker contributory causes of importance:

........ Broncheo. Pnevmania. ..o oo

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED {(write the word)
Male Negro Married
SA.IF H*?SEIBEE.N\;I DOWED, OR DIVORCED
iD OF
(OR) WIFE oF Katle McGuire p

6. DATE OF BIRTH (MONTH.CAY.ARDYEAR)  UUNIKNIOWDN

7. AGE YEARS MONTHS DAYS If LESS than 1
day, e hra.

About 62 PSSR ntin

F4 8. Trade, profession, or particular kind of .

o work done, aasawyer, bookkeeper.etc..P..u.l.lIna.n....E.Qr.tﬁ.I'....

E| o Industry or business in which work

o was done, 89 snw mill, back, ete.

O | 10. Date deceased last worked at 11. Total time (years)

Q this occupation (tmonth and spent in this

Q Year).......... tion

12, BIRTHPLACE (CITY OR TOWN)

(5TATE OR COUNTRY) Mi ssour i 7o
13, NAME Lewis McGuire -

14. BIRTHPLACE (ciTy orTown). UNA VAL lab:!-6

/

( STATE OR COUNTRY) Tennessee

MOTHER | FATHER

15. MAIDEN NAME a nej- - a

16. BIRTHPLACE (cityorTowny. n1available . Accident, suicide, or homieide?..........commmmnmies Date of IBJUrY e rmerssenne L0
{STATEOR COUNTRY) Tennesses

P

N f OPET AL AT oo rpesg e s ol e o oo o o see .
T;::: t?st :onﬁ%mo;};’ 'fi{jq'} P_g. g8 thera an autopsy?:{ﬂ.ﬁ....

23. It death wu due to external cau.sa (violence), fill in slso the following:

Whete did injury occur?

{Specily city or town, county, and State)

—

1. inFormant. M8 . Katle McGuire

Bpecify whether injury oetwsrred in Industry, in home, or in public place.

tooress) 35112 Lawton Blvd,

18. BURIAL, CREMATION, OR REMOVAL

metlashington Park . 1/26/39 .

Manner of Infury

Nature of injury.

24, Was diseass or injury in any woy related to occupation of decgsse

19, FUNERAL DIRECTOR vy CRIAT) B8 J, Gates . . if 50, specity A——
(ADDRESS) 4107 Finnev sigmea Myl Ll e -+ M. D.
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{Licensed Embalmer's Statement oo Reverse Slde)
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ATQ7 _Finney Ave.. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comyg

with the nbove constitutes grounds for revocation of license.)

If this body is not embalrﬁ;d', above space should be left blank,




