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DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

Registration District No.....Z,

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nonﬂgﬁ

E [ 3
18112
State File No.
Registrar's No. ,??_

Wl

1. PLACE OF DEATH:
Jasper
Carthage

(ll‘outmle city or towa limits, write "HURAL" and name of township)
(¢) Nome of hospital or msm.mmn /

101 Jersey

{1f nut in hospital or institution, wrile sireet pumber or 1ncnl.mn)

(d) Length of stay:

{¢) County....
(&) City or town

In hospital ot institution

40 vyears

{Specily whether

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri ) County.
Carthacge

(If outsida city or town limita, wrila "RURAL")

1101 Jersey

.

(a}
1G]

State

v
Jasper z
-3

City or town

{d) Street No...........
(If rural, giva location)
{#) Citizen of foreign country? NO {Yes or No)

If yes, name country

s

WRITE PLAINL¥—USE U_NFADING BLACK INK—MAKE A PERMANENT RECORD

5 -
Full fame.. William Guthrie
3. (B} 1f veteran, 3. (<) Social Security
name war. Neo ' No None
5, Color or 6. (a} Single, widowed, married,
4. Sex Male 0 race. White ozdivorcedv.‘{;-doweg'
6. (k) Name of husband or wife.......ecocoovvnnee - 6. (¢) Age of husband or wife if
Rosa “Yuthrie alive... == years
7. Birth date of deceased June 19 186 4]
{Munth) (Dny) (Year}
8. AGE: Years Months Days i less than one day
76 11 S
[RURURIUUINN 1} S, min.
Dallas County Missourl

9. Birthplace
- (City, lown, or cuvaty) (Xtate or furcigo country)

Construction Steel Worker

10. Usual occupation.

11. Industry or business None ( retired
5 { 12, Neme...... Absolem Guthrie Y
[ P
2013, Birplace : GTe?ngssee
) y o, Or county, tate or foreign country,
E 14. Maiden name.. lﬂ‘r HGY DaVi = A
S{ 15. Birthplace. Tennessee
= {City, town, or eotinty) {State or loreign country}
16. (a) Informant Arno 3 G'thhr‘ie
) Address... 1u188, Oklahoma
17. {a) Burial (4) Date thermMaV 26, 19423
{Burinl, cremation, or removal) (Montb) (Day) (Year)
(¢) Place: burial or cremation P a Pk C enme t ey
18. (a) Signature of funeral director Knell Mo I"tU.'a ry

& Addrss_. w&rthage, Missouri

MEDMCAL CERTIFICATION

24

20, DATE OF DEATH: Month... %y day.. Q '{/ -
yvear... <. ...hour / minnse /ﬁ
21. I hereby certify that I attended the deceased from / ?3 - o

......... 2 19,?'—a
that I Jast saw hA*Calive on..._... 3 A fé_:‘.g
and that death occurred on the date and h ted above,

Duralion

Immediate cause

Other conditions........,
([oclude pregnancy wi

.| PHYSICIAN

¥ -
' me.,u"&)%

o w2543 0 &

Majdr findings:
Of operations.......... X
.. | Undestine
the cause to
which death
Of autopay.......... zshould be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

{a)} Accident, suicide, or homicide (specify)

{d) Date of occurrence

(¢} Where did injury occur?.

{City or town) (County) (Y1ate}
{d} Did injury occur in or about haiie, on fartn, in industrial place in public place?

(bpnml‘y typa nl’ place)

.,C 3 of ip

While at work? . i

fm
£

23. Signature.......
Address......... L Fen g

/0{_ O\j {Licensed Embalmer’s Statement on Reverse Side)

/




" STATEMENT BRY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......
!

i S SUUOUU OSSR BN , Rggiste;'ed' Apprentice No

working under my personal supervision.

P. O. Address...__{_, LAl L ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
the above constitutes grounds for revocation of license.) ’

L If this body is not embalmed, fact should be so stated above. ' t |

M‘“‘—n e i g e m—— . = . _ o A .




No. 2B
—5-43

I x38930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._...l..:‘m?m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No."u.g’_{.

Siate File No.

77

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7. Birth date of deceased .. L.

(a} County AW‘./ L f- (a) State {h) Coun
ty.
(¥ City or town 2 ' &g A |
(If ontside i townlimlu, write "RURAL" nnd paoe wriship) (&) City ot town
(c) Name of hoapital or ins {If outeida city or town limits, write “RURAL"”)
2 .
(¥ 0ot in bospital ov inatitation, write streat simber o locatiany (@) Strect No T e
(d) Length of stay: In hospital or institution
4 Spocity whether || (¢) Citizen of foreign country? (Ves or No)
In this community. ﬂ
years, months or days} - If yes, name country
Nl
FULL NAME. ?l//r'\a.-—- z blg MEDICAL CERTIFIC/
NAME...... ... -
- 20, DATE OF DEATH: Month........
3. (b If veteran, 3. (¢) Social Sedurity 4y
mf.___..._ .
name war. No.
— 21. I hereby certify ti
. 5. Color or j ' 6. {c) Single, widowed, married, 19.._;
4. scx_ﬂl____. div: Yl 19__..;
6. (b)) Name of husband or wife...re— ... 6. (¢) Age of husband or wife if Duration

10, Usual nﬂ'u@in

o

8. ACE: Years Kﬂ{ol:ll.f:m‘m-“) = ess than “
| P 11¢ ( VDAX&}%&,“

(Sl.nl.u or fuceign country)

within 3 months of

1. Industry or busin e e sapseressesaree, — PHYSICIAN
Major findings: —_—
Detatlon
g { 12. Name o v = } hUnder‘line
< the cause to
& L 13 Binthplace - y T which death
{City, town, or county) (Stats or forcign country) Of autopsy. should be
=4 .
14, Maiden name charged sta-
E tistically.
o | 15, Birthplace i H
1 . T = -y Eoot e o = 22. If death waa doe to external causes, fill in the following
. - )
16, (o)} Informant (a) Accident, suicide, or homicide (specify,
(%) Address (&) Date of occurrence,
Whe i oecur?,
17. (a) . - {¥) Date thereof. ) re did fnjury City or tow) B
(Burial, cremation, o totmoval) (Mooth) {Day) (Year) () Did injury occur in or about home, on farm, in lnduatrial plaoe in public pla.ce?
(¢) Place: burial or cremation +“
- (Specily t: [ place)
18. (o) Signature of funeral director. le at worl:?...____..____........._.,.l.,f.,, (’L‘)m Menns of U Y s ereer
) Ad 23. tire (M. D.orothef).........
19. (a) %)
(Dats received bocal registrar) {Rexi L] Address Date signed.........co._.
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