. 2
-41
-39
{26330

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

DEPARTMENT OF COMMERCE Mg
BUREAU oF THE CENSUS

Registration District No

SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

195353 ey

Registrar's No...... /4!0

1. PLACE OF DEATH:

(a) Count; ..... [P Adai.r .....
) ciown..281b River township

(Hf outside city or town limits, write “RUHAL™ nmi nome of township)
(¢) Name of hosp:ta.l ot institution:
_Rural

/ Kirksville

(1f not io hoapital or inatitution, write street number or location)
(¢) Length of stay:

in hospital or institution

60vr.,

{8pecify whuther

In this community.
yeirs, months or days}

2. USUAL RESIDENCE OF DECEASED:
w sae. Missouri o county. Sdalr

rural

(It sutside cily or town limits, write “"RURAL™)

(¢} Cityor LOWH oo

{d) Street No

{If rural, give location}

no 0 (Yes or No)

{e) Citizen of forcign country?

If yes, name country

3. (a) PRINT

vuil Name_ Gora May Guy

3. (&) If veteran, 3. {c) Social Security

name war. none o IO
5. Color or 6. (e} Single. widowed, m{rﬁed.
4. Sex female race. white dworce(marr..ieg....

6. (§) Name of husband or wife.... - 6. {e) Age of husband or wife if

MEDICAL CERTIFICATION

Mnnth...?
hour.

21. [ hereby certify that 1 attended the decea:

5 1 / (TR CL o NN, ¢ 4
that I last saw h. .@\, _alive oni..
and that death occurred on the date and hour s{a.r.ed above.

20. DATE OF DEATH:

LBt

year,

A Duration
harles N. GUY alive. 171 lmmedm%.. -
7. Birth date of deceased....... MBY 14 1880 ok . X
(Month) {Day} {Year} Y “
3. AGE: Years Months Days i lesa than one day Due to. Sl Nl . St

11

60 2l 27

....hr min

- MJ...&.&.QM‘.L__Q

{Stnte ar foreigo country}

o. Bu-lhpia:e e Adai . COUD tY

{City, town, or county}

10. Usnal occupatinn.._.._._._......_:.F_.‘..a-.rm Wi fe
1. Industry or business Fa‘rm
John Greenstireet
Adalr County = Missouri O
(gti-gawr egn:v) Ivle {Stnte or foreign country)
Missouri O

(State or foreign country)

[y

. Name,

. Birthplace

e
e
[ )

. Maiden name

- innpince. Adalr County

{City. town, or county)

Charles N. Guy

Kirksville Mo.
) Date thered18Y.. 11 1G471

{Manth) (Day) {(Yesr)
and Park, Cemt,
18 (a) Signature of funeral director.

MOTHER FATHER

16. (a) Informant
(b} Address............
L) Burlasl .

{Buriol, cramation, or remaval)

. (e) Place: burial or cremation... Hi g

Due to

Other conditions, .
(Include pregnancy within 3 months of da-ﬂ:)

Wi PHYSICIAN
ajor findings: U
Of operations. /—
& hUnderline
: the cause to
] W which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the fol[owing:/
(a) Accident, suicide, ot homicide (8Petiiy) e
(h) Date of occurrence.
{c) Where did injury occur?
{City or town)} {County) (Stata}

(d

-~

DiWr in or abeut home, on farm, in industrial place, in public place?

ddres“ Kirksvi ]-lrel‘Mo . e /m

- (Speﬂfv twe of place)
i Jf/ .. {e) Means of m;ury{/..—..

While at work?... S ..7.\.
{M.D.oro ) /J

23, Signature

19. :::W /5 2/ . )ﬁm ..........

{Date recslv istrar) (Registror's mgnn ture)

5120

Address....... 902 2Date =i

L

{Licensed Embalmer’s Statement on Rehzun'Side)




RECEIVED
District Health Oificer No. 10

District File Numbur,é_'_ _/ZL/"_‘Z/@_Z

Date Filed ____JUN 181341

e e S d e, ————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY eooeorooceeeeeeeeeeeeeee ]
2T N2

Laura Rl ley , Registered Apprentice No......... b3 1 b S—

working under my personal supervision.

Licensed Embalmer No.. ‘5907

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply {
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




