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

TREE Al &L 1951
DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No......._.‘.tz.__.._..._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.)

15347
Registrar's No. / 02 ?

Staie File No.

3089

1. PLACE OF DEATH:
Marion

Hanniral
(I7 outside city or town limits, write “RURAL" and pame of township)
(¢) Name of hospital or institution: 0

Levering Hospital
(1f not in bospital or institation, write street sumbsr or location)

(d) Length of stay: In hoapital or institntion

(a) County....a
(b) City or town

(8pecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate MEBBOUTL o) cCounty
{¢) Cityor town___..._,ﬁ.ann i ba 1

Marion é 5f
=

{If ovtaide city or town Hmite, write "RURAL") -~
@) StreetNo....908 Fulton Ave /.
(L€ rural, give location) /
(¢) Citlzen of foreign country? {Yes or No)

&7

If yes. name country

3. (a} PRINT

FuLL Name___Cecil E. Guinn

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month...... APTLil.. day 13

3. (b} If wet .
& veteran year, 194 .L hour. J.Ov‘r?impc.l M. ..... M.
name War. No
21. I hereby certify that I attended the deceased from
O 5, Color or 6. {a) Single, widowed. married., 19, .. to T
4 Sﬂ,......M..Q;.l-,_e._....,_ racg.._w_hl‘;e divomedMa.r that I last saw h alive on. 19 . _;
6. (b) Nante of busband or wite L1l iane. (¢} Age of busband or wife ji || and that death occurred on the date and hour stated nbove stion
B e YRS awfe )
7. Birth date of deceased Aug, 28 1818 .
(Mooth) ({Duy} (Year) t
v
8. AGE: Years Months Days If less than one day
az 7 1 8 hr. min,

Misggsouri /)

{State o forsign country)

. Birthptace _Hannihal

{City. tows, or county)
. Usttal occupation W

o

Due to.

Other conditions

1o (Inctude pr within 3 ks of death) j \ v

11. Industry or business {y V‘} PHYSICIAN
. . M findings: —

§ 12, Name, Ma.l’ 10N G‘U.l nn aj(‘;; "m’:ﬁ:n‘ "l L Underline

E 13. Birthplace Elsbe rr;r _M;i,_ﬁ_s._«o“gr_i_Q :\égt&::g
{City, ta: or (Stats or foreign country) hould b

E 14. Maiden name .. _Pe 'i ﬁbw.d.e.shp Of sutopsy : :u d e.

; 880 1 L
g 15. Birthplace..... eI —— L?_j;“g h&j W.nuc)) 22. If death was due to external causes, fill In the following:
16. (o) Tnformant Perl Guinn {a} Acrident, suicide, or homicide (specily)
. g, an
@) Address......C08 Fulton Ave (b) Date of occurrence

: : occur?

17. (@ JHemoval (®) Date thereof. ADT L5... 41| & Where did Injury (City or town) (County) (Store)

{Burinl, cremation, or removal (Ms'—th) {Day) (Year)

() Place: burial or cremaﬁon....k_‘-.:

18, (o) Sigmatdure of funeral director.

At
o Gl I

(&) Did injury occur in or about home, on farm. in {ndustrial place, in public place?

Specify type of place)
¢ Y Means of injury____£0

While at %«
23, Signaturpt. oA

. (M.D.orat
e Date signed.

registrar) {Regiatrar's signagorel

(Licensed Embalmer’s Statement 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 by me, or 5 2

. S : Registered Apprentice No.

working under my personal supervision,

Y %

G. (Failure to comply

P. O. Address... £5 Lot 2

Note: The above MUST RE SIGNED BY THi:‘. LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so-stated above.

-



