i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
5539

Primary Reglatration District No...

: 34533

) Ll R
State File No.

Registrar's No. __qé

*M}qumqoc 2001048427

1. PLACE OF DEATH:
Holt

(2) County.. E ==
{#) City or town..... Forkescue IHten A £ M

(If autsida city or town limits, write "RURAL" and neme of towruhip)
{¢) Name of hospital or institution:

(Ef aot in hospital or institution, write street nomber or tocation)
(d) Length of stay: In bhoapital or institution.

{Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State. Missouri @ County HOLt -~
(& Clty or town... Fortescus T
- (! autside city or town limits, write “RURAL")
(d)} Street No.
(If rural, give localion)
(e) Citizen of foreign country? No (Yes or No)

¢/

1f yes, name country.

Full Name_John Rathan McGuire

3. (b) If veteran, 3. (¢} Social Security

No....2Q0=Q7=9066

MEDICAL CERTIFICATION

20, DATE OF DEATH:

year 1943

hour. &

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

name war. I
21, I hereby certify that 1 attended the deceased from.. (L&A, #
Color or 6. (a)/Slngle. widowed, marred, || Qo¥ . 1994, to.__ el e Lo
4. Sex. Male 0"‘” dl‘"’":ed"mr}'g-d"-m" that J last saw h.A4.a alive on A;I 3 193,
5 Name of husband or wife__. 6. {¢) Age of hushand or wifeif || and that death occurred on the date anﬁ hour stated above. D .
ol
rieta MoBuire ahve_-..l.‘!.qm.._ .._years || Immediate cause of death Hration
7. Birth date of deceased_...... BT Ch 17 1875 || Crritints. ; Lo Cereliant
(Mooth) (D) Wear) Aot Maay
: " " 4
8. AGE: Years Montha Days If teas than one day Due to o ’
& 6 7 % u&-—«-—ah -
h in o
= = Due to (/

Miesouri . 5

{Stata or Foreign eonm.r]')

9. Binthplace....B2¥MArd

(Clty, town, o county)

10. Usual occupation.___LBhOTOr

/T

)
)2
¢

Other conditions
(Include pregoancy within 3 mooiks of death)

11, Industry or business VPP PHYSICIAN
B ( 12 Neme. William AlbertsMcGuire i ST aperations - —
= .
;{ Unknown~ the Gause to
@ \ 13. Birthplace — P which death
o (Chﬁalginimtypickeralﬂlu or loreign country) Of autopay should be
f: { 14. Maiden name 7" Ctil:.irg‘i il
£ ) Unknown s 2:
§ 15. Birthplace 22. Ii death was due to external causes, fill in the following: =~
= (City, town, or consty) (State or lorelign country)
6. (@) Inf , Mre. rieta McGuire {a) Accident, suicide, or bomicide (specify)_... <=
“Torteacus yMissouri (3} Date of occurrence. e
© gy =
17 (@ rial (&) Date thrmqpt 29’ 1545 J| () Where did injury occur? @ 5 o g
ity or tow
{Burial, cremution, or removal) {Month) (Day) (Year) (d) Did injury occtir In or about home, on t!a':m in industrial p!ace in pnbl!c place?
() Place: burial or-Owmmpticn...., agon. {M '
18. {o) Signature of funergl director, S rbeth o ) While at work? "= ooty 25 'gl:[;;)oi 1niury__.%.__._.......,.
®) Address .. oﬁ:,H ]
23. Signature. (M. S
19, P2 5. o4 3% _W@W PV AR .
(@) (Date received local rexistrar) @ {Registrars Address_ # G(;\-] ?z‘o Date dﬂ"ﬂ!‘i“

IREAY

(Licensod Embalmer's Statement on Reverse Side)



3w e -
[ A iY) 5\

E~) . ‘-";\‘-M‘kk e

working under my personal supervision.

P: 0. Address....

Nole° The above MUST BE SlGNhD BY THE LICENSED EMBALMER in his OWN HANDWRITHW:. (Failure to comply with
the above constitutes gmunds for revocanoh of license.) .

If 1this body is not emlmlmed fact should bé so stated above




