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FEDERAL SECURITY AGENCY

FEDCTT 131G

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nofd‘-lo

09580
State File No...

Registrar's No. -(2 (@] 5

WRITE .PLAIN'LY--—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" (&) City o 10WB.onen R\ll‘

1. PLACE OF DEATH:

{a} County....

In this community

(lr nu; in howiml or mstl:.ut,lun wrlt.e street number or looaﬂou)
(d) Length of stay: In hospital or institution

Two years

ral,. Yind.sor.

5 3 .
(If outslde city or tovm lmits, write * BU’BAL and uame of

2. USUAL RESIDENCE OF DECEASED:

(€} City or toWn ueeeerrrerrrrren Bur.

(a) StateMissouri e (B) County... Henry. T

{if outside clty “or town limits, write “HURAL™) o

. (c) Name of hospital or inatitution: 4
soute. #.1,.%inds.or. l weres|| () Street Xovmmrsmermin, R.#.1. Ly

Hindsor

ruesl, give locatlon)

(Bpecily whether || (¢) Citizen of foreign country ... NO ........................................... {Yes or No)

years, months or days}

If yes, name country....

3. (a) [’RINT
FULL NAME 2

3. (b) If veteran,

name war....

None

MEDICAL CERTIFICATION

year.

Z{| 21. I hereby certify that T attende

l \ 3. Color or a) Bingle, widowed, married,
4. Sex .FQ raccw.hi.:t.e... dnorcedwldowed
6. () Name of husband or wife. 6. (¢} Age of husband qr wife if
Joun B Guthridgs " s.leceased,
7. Birth date of deceased PreAsrn 1('D0|3‘) 18(5‘::&!')
8, AGE: Years Months Dayn 1f less than one day
21 4 20 br. min
5. Birthplace BRIDVALLE...... MiggQurl )| " o
{City, town, Or ¢0UDLY) {Siate or foreign mumrﬂ ---------
10. Usual occupatlon..........él;. ..... h Ome: .............................................. Otiggfugg%‘i’eg::ﬂ I e
11. Industry OF BUSIREES .ot i s armse g ses nnrenipeesssssssssersssssssns || seeiesnnscsasaces semcarns PHYBICIAN
E i 12 NamcilllamH ........ St’eele‘ Ma}cc));: (t:l]?e?rl;lg:ns -
= Lis. minmoisce. UDKIIOWRL, . Tennessee .| e o
e s' town. or county) {State or forcignm oounLry) which death
gilthhmmumJ HOESTLS. ... / Of autopey should b
';Eg 15. Birthplace UI}}S};};\:ZRMW) G('Set”gf:%i?n Teounttyy BZIfdeaLhwasdueto cxternal"r.:;mses. fill in the fqllnwinz": tieticall:
16. (a) Informant..s k= Elﬂm ettGallOW&Y ' (a) Accident, suicide, or homicide (SPECIfF)mcimrnrinrns i -
(b) Address... Wind sor, Mis sou I'i (B} DAL OF OCCUITOICE . ioonetoessnrmsrsssersass ssrars bssarestes 88 E5 1 S882 e b b st et
]7”533“10”:““0“ . g’%Daie thereof.. l (£} Where did injury accur?.... L o C[:yorown)((!oumﬂ .............. ; Smle]

18, (o)} Signature of funeral direc

() Place: burial or cremation,.. ¥ gt

2] Address

19. (a) . If

R4

{Date recelved local reglsirar)

............. = , place?

o I

W (d) Did injury occur in or about home, on farm, in industrial place, in public

P

While at work” . 2 e)

23. Signaturey,..F o Fl.
Yitemsizars sgnatore) [ ¢ _7_[) Address...-ﬂ

Cify type of place) |

Means of indurre . o .

Jefferscn City Printing Co,

(Licensed Eébnlmer's tatement on Revérse Side) . .




STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, o
.. Registered Apprentice No 5

working under my personal supervision. : %
Signed...... %L /

Licenzed Embalmzy._..‘?‘}? /
' !
P. O. Address..t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlnre to comply with

the above constitutes grounds for revocation_ of license.)
If this body is not embalr:ned. fact should be so stated above

RS




