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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

MIED MAaR 14 194 ,=

Registration Distrdct No...orn .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ§__o_.ﬂ_

6733
s Y

State File No

Registrar's No

1. PLACE OF DEATIIé 1 2, USUAL RESIDENCE OF DECEASED:
(a) County. QLS
(®) City or town Jefferaon @ state...lllssouri ® County___C00l€ o 4_
() Name of hos Elalionuiidlt?:y or town limita, writs “RURAL" end name of township) C "
¢ of hospital or institution: Cit town Jefi —
Zi EB.S P"CC ar tY S tI‘ee t / @ yor (If outside city or town lmits, write “RURAL"} /
(Tt not in hoapital or institution, writs street cumber or location) ¢
(d) Length of stay: In hosgital or' tnstitution @ StreetNo.. 213 Faat McCarty Street /7
. 90 {Specify whether (11 caral, give location) 0
In this community. years
years, months or days) {¢) If foreign born, how longin UJ. 5. A} years.
MEDICAL CERTIFICATION
3 RN e Mrs. Mollle W. Guyot w
20. DATE OF DEATH: Mont day—.\
3. (b} If veteran, 3. {c) Social Security wear. \‘\ & N hour. ":1 . m|mﬂpx =] q M
name war. No.
21, I hereby certify that I attended the deceased fro . ot
$. Color or 6. (¢) Single, widowed, married, 193 0 AN A by 192
4. Sex_fﬂmale.__. race_....w.hiilﬁ divorced_:_._.);._]_b'.:]..d.ﬁﬂw." that Tlant saw h ke allve on -A o ) AL 19...:\..;
6. (b) Name of husband or wife...._..... 6. () Ageof husband or wife if || 3nd that death occurred on the date and hour stated above. Dusation
Albert Guyot alive Immediate cause of death lﬁ e
7. Birth date of ami.__febmlary _,..,,...__:f;m_..,._.,. lﬁ(i&]).« Yz e ,’( MR A RVAY. .
Day] ear, o
8. AGE: Years Months | Days 1f less than one day l Due to N M-Jy\SLu-‘.--—\\t ve N
90 15 hr, min, W
Due to. 3
5. Birtpiace__J© Jefferson City,DM s AN
{City. town, or county) - (suu ar foreign eounl.n') il '
10. Usual occupation Housewife Tt e e STy
11, Industry or busi . PHYSIGAN
& . Name.....G3aorge. F.. Helas R H ey —
E 4/ Underline
=14 13. Birthplace _Gm - the cause to
ty) * {State or foreign country) of to - wi?lchl&deablh
5 { 14. Maiden mmL_jilﬂ&MiL*—_ﬁ autopey. Ié"’?g‘ﬁ n:_
Gem an : : ._|tistically.
§ 15 Birthplace. (City, ,.,,X“,) v 22. If death was due to external causes, fill in *he following:
16. (a) Informant. \ N Q_‘g.l.b_\.&.‘__. (a) Accident, suicide, or homicide (specify)
(3) Address (8) Date of occurrence
A% (@) * (8) Date thereof 9441 () Where did injury ocrur? v ro— e
(Burial, cremation, oz Hﬂﬂ"ﬂ,_ / {Moznth} (D"!) (\"") () Did injury oceur In or about home, on farm, in ind place, in public place? .
(¢) Place: burial or erema (o] awry) C,zf%terv .
18. (@) Slgnatare of fuperat-t P‘ ek G ovelan ‘ I“H’"‘ ot work? owly typecl ol "
(8} Address Jef ersqoa iR i1ssouri ] g ) if ﬁ
””' 4] 23. Signatore .2y o SRR {0 (M D.crolher)
19. (a) () St A2 M’ A7 - - "
{Date registrar) -y L/ (Registrar's o 7 tore) Address_\N ____-‘_ e — s, Date dmﬂa..\.&..‘\ \
(Licen 4 Embalmer’s Sum.\men ersd\Sicle) \l Lt
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.....'. . .STATEMENT BY LICENSED EMBALMER -

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ ' .........
3 A egistered Apprentice No

Note: The above MUST BE SIGNED BY THE LICI;".NSED EMBALMER in his OWN G. (Failure A complsr wi
the above constitutes grounds for revoeation of license.)
If this bmiy is not e;lbalmed, fact should be’so0 stated above.

N




