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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P}EIRMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSU!

FILED

Registration District No._..% ‘.t.... S—

THE STATE BOARD OF HEALTH OF MISSOURI

SEP 4 wﬁANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Stare File No....... EFZSGM ......

Registrar's No....... 2!

1. PLACE OF DEATH:

(a) County Newton
& Ci S ~—N~9% o
@ ty or towm (Ef ontside cily & town s-l.%gi& "I&ﬁﬂ' and name of townahip)

{¢} Name of hospital or institution:

Sales Menorial Hospitaldl

{If not in hrepita) or insticution, write street number or location)

{d} Length of stay: In hospital ot institution 10 _Hrs -
{Spocify wheiher

In this commatnity.
years, months or days)

2. USUAL RESIDENCE OF DECEASBED;

{z) State Mowﬁy&###& [(3] CountycMCDo nald
Anderson R,R.#3

(1f cutside city or town limita, write “RURAL")

(Yes or 4)

()} City or toWD...oeeeeoi e

d
Jd

() Street No

(If rural, give location)

No.

(¢) Citzen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

L@ FRINT  Donald Lee Guinn
o e 20. DATE OF DEATH: Month__ 8 day_ 13
3. (&) It veteran, ’ }:’_ i year, 1 94 6 hnnr 3 minute OA M.
T {43
name v 21. I hereby certify that I attended the deceased from...__. ’:.: ﬁUG (??Q
q 5. Color or 6. (a) Single, widowed, married, 9.\ to /3 Avé 105,
t see HMalel nwhite |  dvored gingle {}f wat tiastsaw n M _aliveon (2 _AVE 108K
6. (b Name of husband or wife............ 6. (c) Age of husband or wife if || atd that death occurred on the date and hour stated above, Duration
BHVE.ceernsiers esere. yEQTS || [MMeEdiate cause of death -
7. Birth date of deceased....... AN .. _17..1931] ACvTE  _BRAUN_ NGV RY 10 Houks
(Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to
15 6 28 Y — . | {,
/ Due to
9. Birthplace Mo.a ] }
(City, town, or county) (State or foreign country)
) ) . oty it
10. Usual occupation Farmin i ('I*n::‘f::““g::y Rt deiy 5 A
11. Industry or business R a‘Dﬁ\Ti pARY....| PIYSICAN
. . orf NNAINgs: [—
e N Lo aup? S
: { 2. name.D8N1EL Guinn (J "6F operatt QC/§ 0} TIO8 ) oe
<3 PO — P & Y o g
¥ town, y or foreign country
£ { 14. Maiden name EfY1e Reed : Of sucpy - N ‘?’hé:':"ﬁ sia-
1stically.
g{ 15. Birthplace. oo kL WKZ——W) 22. 1f death waa due to external causes, fill in the following: /
16. (&) Informant Oma Depreist .. |l @ Accident, suicide, or homicide (specity).. FCCLOEN]. 92
() Address Anderson R. R #5 Mo P (b{ Date of occurrence.m.ev.. "‘/‘kﬂaé‘ 2;’% NALD mo
17. (o) BHI' 1 8.1 o) Dal.c lherwf..a«..l 5.«__&.6,...‘....—-- {0 did injury oceur? (City or towan) (County)

{Burisl, cremation, or removal) (Mnnlh) {(Day) (an)

() Place: burial of Eibimtiit .. m ﬂwslny
Signature of funeral director.

Address_ MWL) GOOdI’.f.l
3-31-9l

{Dats roceived local repistrar)

Did injury oecur in or about home, on farm, in industrial place, in pubhc DhUE?

{d}
SMRETY A/GawRy. 7/

While at k?,
.ea work?

£J(M.D.oro

Date ainnecﬂhs a“-ﬂ _YL




, e

¢

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

RS

Wi

working under my persenal supervision.

e , Registered Apprentice No.

Signed..

* Licensed Embalmer No

P. O. Address

14%; 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 embalmed, fact should be so stated above.




