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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

~ILED AL 16

Registration District No... om0 ...

THE STATE BOARD OF HEALTH OF MISSOURI

19ﬂ ANDARD CERTIFICATE OF DEATH
Pritary Registration Distrdct No. ﬁi [2] X O

State File 1\22_6.,59_____ )

Registrar's No.

1. PLACE OF DEATH:

(a) County. .B a-t es
{» Cltyor town.._.ﬂ ealL. .A.Ill:i Bl _De e J'.' C Ire ek TWQ

{If outaide city or town limits, 'nu “RURAL" and nams of townxhip)
() Name of hosp.lta.l or institution: 3-

(If not in hogpitn] or instilution, writa sirest number or localion)
{d) Length of stay:

In hospital or institution

Years

{Specify whather

In this community.
years, months or days)

y i
2. USUAL RESIDENCE OF DECEASED: 7

@ saee. MiBg0Uri ___ o County..E..a-.:tt.g..ﬂ............,.....a.....ﬂ..
(¢) Cityor mwn_R]lI.’&l:_GIa.nd,RiV_e_r__'ﬂ“!D.__Z.‘

(If ontside cily or town limita, write “RURAL™Y
{d) Strect No

{If rural, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3, {(a} PRINT
FULL NAME

Chad Virgil Guthrie

MEDICAL CERTIFICATION

25. DATE OF DEATH: Month_JdUlY . day 5]

3. (B) If vet , 3. (c) Social Security
(@) [ veteran ¥ : year. 1946 nour. ANOGL.. 4 minute... 1O _Pom.
[
name war 21. 1 hereby certily that I attended the deceased from
. 0 5. Col:r ot t 6. 5) Single, widowef. maxi'ied. 9., to 19,
4. Sex Llala L. mryhi e divnrmd‘""'"‘s“"“g‘s""“e“' that I last saw h alive on : 195
6. (5) Name of husband or wife et b 6. (D) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- o V€ Immediate cause of death
7. Birth date of deceased___AUZUB YL 8 1928 Fatal Burns
{Montb} {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to.. Ai r Plan € C r&Sh ?
I 7 Io 27 hr. min 1 -t ik
Due to fwidies i
9. Birthplace..... Abbott Arkan s5a8 / \F"‘-. L
~T"{City, town, or county) (State or loreign country) i T Y
10. Usual ml’““‘m—S&rIine--—St}a..’t.i'91.‘1. e " qigﬁﬂﬂ'm"'ﬁ"’, within 8 months of death)
11. Industry or business SR 7 PHYSICIAN
or findings:
g4 .Namc-_-.0111g_-ﬁ.rgi.l_au.thn_a;..,...w..m | g i< S— G D o
;}f 3. Birthplace. o 5 Q‘Ela.lrloma_..__z:_ I‘ ’)\UI 21&&31&:5:
13 'g, or couniy, tnle or foreign country, of ton s hould be
g 4, Maiden mme LLUMXL1S ¢ SR autopsy 7 :mg-ged Bta-
= T A _k ]‘:‘ ‘ : eiceeeneaottistically,
15, Birthpl aeas reang
g place FTeTI R R Fretyipesr ia | 28 1f death was due to external causes, fill in Lhifolluvf.naen t
16. {a) Informant. MI‘.S-GurtiB,Guthrieu_,_ ............. (a) Accident, suicide, or homicide (apectfy)g
) Address Adrian Mo ' (%) Date of occurrence. 9. Ul}’ 5,1946 e
17. @ . Burigl ... ¢ Datetheret._T=6=46.._.| ¢ L’Effé_‘ﬂ“"ﬁﬁ"“bﬁ ﬁI % e E
(Burial, cremation, or removal} (Mazth) (Doy) (Year) () Did injury occurin or Y bout horae, on f:u-m, in industrial place, in public place?

e.t_er_j(.___

{c) Place: burial or aemﬁom.m._m(}.
8. .{c) Signature of funeral director _v o Wt
® Address._._éAd_!ri an. Mo,
19, (a) Z_m’ - ff & w .. f W..
{Dafs received local rexisirar)

emulr # signatore)

vtrvo f place)
-

A._:_..... 44 2. Date Ekmed?"

or othr.r)

/o

(Lictoscd Embelmer’s Statement on Revverw 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 embatmed by me, or by

, Registered Apprentice NOw i ,

working under my personal supervision.

This body wes not embalmed. Signed.— ...

Licensed Embalmer No —

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalm:ed,‘fact should be 50 stated above.




