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A

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

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS,

THE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

37061

State File No.

FILED NOV 20 4 3
Registratlon 1 nct No...Z Y. X% Primary Registration District No_jé_o..ﬁuog Regisirar's No. a— O
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
BA
(a) County RION (@ Sate.... MISSQURI. . @ County._ BARTON
(b) City or town LTRERAIL -
. (If cutside city or town limits, write RAL" ound nama of township) (¢ City or town I TRRDRAT
(c} Name of hospital or institution: . - AR Gulido city or town timits, write “RUBAL™) 7/
at Lo .
(1f net in hospital or i ion, write stroet ber ar localion} l (¢) Street No. (U enral, give bocatimm)
(d) Length of stay: In hospital or institution N{
{Specily whelber (¢} Citizen of foreign country? (Yes or No
In this community Q2. yvears .
years, months or days) v If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .ART v
FULL NAME HUR__SHARRQCK _ GUFFY
ST PR R 20. DATE OF DEATH: Month. o¢Ptemben,, 1
3. t , . {¢) Socia urity
(&) If veteran, X - year 1944 hour 7 minute... 30 P M.
nAmME War. ... - S No.
len 21. 1 hereby certify that I attended the deceased from.._ (A , 16,
O 5. Color or 6. (o) Single, widowed, married, 1040 t) 1944
; ‘ i fi s
1 sextale race_White divorced_ Wi dosed. . that I last eaw ha.newalive on RY . lg-if-ii
6. (b) Name of husband or Wife... v 6. (¢) Age of husband or wife if || and that death occurred on the date and h ated, above. Divation
-Augusta. Jane Guffy ... alive oo years || mmediate cause of death L At hAnh s M‘j_
7. Birth date of deceased...__September R ‘l RG?
(Moits) (Year)
8. AGE: Years Months Days If less than one day Due to ./
PR,
hr. min.
86 11 22 g | I \ 4 \
9. BHirthplace.. Montezuma, . Tows... .94 .. : -
{City, tawn, or county) {State or foreign country)
R Other conditions
10. Usual DCC'JDﬁﬁﬂl'L--San—p@nto—r—‘-----(—Rot&-z—“ed ) (Jnctude preguancy within 3 months of death)
11, Industryorb PHYSICIAN
. ) Mabo;' ﬁndmgs -
2 ' tions
g 12. Name William S, 'Guffy opera Usderie
the cause t
& L 13 Bisthplace Penn. gt TV o i \which death
o {City, town, or connly) {Siato or forcign country) Of autopsy.. should be
g 14, Maiden name Arinie. Elizabath - Broadbook fil;atggaeﬁ:m-
51 Birthplace IOW&_ # 22, 1f death was due to external causes, fill in the following:
= - _ i (Cil.y,_ town, or county) (Siate or foreign country)
- - - - - - : - a r o) ol . ‘
16. (&) Informant.._ Arthur Guffy, J=, {a) Accident, suicide, or homicide (specify, -~
(B) Address Lihers 1, Hi qqnnr'i (#) Date of occurrence Ve
: ¥ 7.
17. {a) Burial () Date thereof._Sept_3..1944. || 9 Where didinjury occur {City or town) (County) e
{Burial, cremation, or removal) ) (Month) (Day) (¥ear) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. BEIEON _City Cemetery.. . D
- - f - t; f place
18. {a)} Signature of funeral direclor....KQﬂéxlﬁ‘.z_.EUhERALgEQME W}ule at nurk’ i O (sm‘,' yre o “)of mjury
& A lemar, S0 ' .
- 23 Slgnam (M. D. orotien)
19, Sl 79y / 3 i (3 )
@ %@-ﬁnl nzis?r‘- N (existror a signature) Address /Fr—{ /\AAQ .. Date signed
f // 7 f (Licensed Embalmer’s Statement on Reverse Side} I



RECEIVED :
Disisint Haus'th Officer No. 8,

0o it Mumbar. L5 _--(!.‘.éj
Uate Filed Nlml-------j‘.f____

STATEMENT BY LICENSED EMBALMER -

S

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

............. , Registered Apprentice No

working under my personal supervision.

. Licensed Embalmego........ 2247 \
* P. 0. Address. f ArrePoed 777«#’

B) /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWR[TLNG. (Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should he so stated above,




