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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BugrEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.ff'jzj

17693

Staie File No.

Fj

Regisirar's No.

1. PLACE OF DEATH;, ; 2, USUAL RESIDENCE OF DECEASED: T'/ /
No 5%& /J
(e) County. 0 Y (a) thn‘Mo ] (&) County...mkgdm&ym.._._ﬁ: .....
(#) City or town Hopkins - "
(If ontaids city ar town limits, write "RURAL" and name of township} (c) City or town.... HO Dk 1ns, - P
(¢} Name of hospital or institution: {1f outside city or town bimits, writa “RURAL™) !
{1f Dot in hospital or institution, write atzeet nember or bocation) * (d) Street No (Ll raral, give locatian) . ’
(d) Length of stay: In hospital or institution. 2
(3pecily whether (¢} Citizen of forelgn country? {Yes or No)
In this community..__- 8 YIS,
years, months or days) . If yed, name country. S
3. {3} PRINT MEDICAL CERTTIFICATION
i MaMeE Ocesng amande Guihrie APT. 24
R, ) o Seearlt 20. DATE OF DEATH: Month day
3. (&) If veteran, - AE 0 ¥ year 19 hout. 3 minate, P' M
WAT. No
name 21. I hereby certify that I attendedythy deceased from. ., A .
Color or. 6. (a) Single, wn:!owed married YW 4 19 ; _£ 19
Femalel “fhite idowed i /e
4. divi rmd———- -------------- that I fast saw h ./ Lalive on './2- {}) 19.
6. (b) Name of husband of wife.. e 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Perry Guthrie allve .
7. Birth date of deceased april 12 1861
{Month) (Day} (Year)
8. AGE: Years Months Days If leas than one day
84 0 12 )
hr. min,
Daue to
o. Birtholace MODRTOE Wise, |
So T (v vown, o comnty) . - (3tate or foreign conntry). (| =TT I FTTETE =
. ' Other conditions
10. Usual occupation Hous ewi. .f e (Tacluge pregpancy wilhin 3 moatha of dests)
. [ R
11. Industry of business S o\ PHYSICIAN
jor findings:
2. Name__.Ctlvin Willey || YoBF cperations W\t
. f ‘\ V‘ ' . Underline
21 13, Birthplace Unknown Unknown 1 VAN the cause Lo
{Cit t: 5 o foreign country) L
(0 enrameCNFISE N0 BLERYTTTT || Of e \ = shouid be
U d tistically.
g{ 15. Blsthplace II?&¥1nmou3'£mty) Mﬁ; 22. 1f death was duc to external causes, Gl in the following:
16. (a) Informant I.e a_Guthrie ' (&) Accident, suiclde, or homicide (specify)
(5) Address Ek inS ...... I‘-,.O Y (&) Date of occurrence
1. @ Buri &l (&) Date therenﬂDL__ﬂl QA Where didinjury occur? ity o= towa) (County) ta)
orial, eremation, or removal) (Month) (Dey) (Y'") (&} Did injury occur in or about home, on farm, in industrial place, in pubh: pl:me?
(), Place: burial or creshation. ] addyvi D .
{ place)
18, {(a) Slgnature of fu;;ral da{(«-{ﬂ’ R While at Work? mmg p.... (S_pf.f, t()r OM:::‘:! Of InJUrY e
opkins. _ M#, e Q
® Addn"“l ] g oA 23. Signature_p v b HC (M. D. or other
19. (a) 1-1 b 4 A (b) } \%J v
(Date (heristrar's hematurn) Address - M . Date eigned__l_ :i‘f
J' -3 g (Licensed Embalmer’s Statement on Reverse Side)
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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 by

L

: SR —— ‘. T Mys.alf ......... . , Registered Apprentice No
‘working under my personal supervision.

. Licgised Embalmer No......30.6%

:  P.O.Address.HODKins, Mo ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TII\G (Failure to comply with |
the above constitutes grounds for revocation of license.) '

.~

- .

. .o ). . ' . . .
Y If this body is not embalmed, fact shbultj 'be so stated abave. ’ . (! 3 ]




