0. 2
8.43
7-39
x37829

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI P P
State File No. 3?03

. Bustay op 72 Caris STANDARD CERTIFICATE OF DEATH

HLED DEC 10 1948

Registration District Nowod 2.2, e Primary Registration District No.__ 2 5. 2% ... Registrar's No_ 214
1. PLACE Of' DEATH: 2. USUAL RESIDENCE OF DECEASED:
{6) County ) s ke WAl PEAS || (o) State Mimsouri . () County.. Jacks.nn_.___.._._ﬁg
(&) City or town }Z Tas, -
¥ (If oatside city o towa limits, write “RURAL" and name ﬁlowmhjp) (¢} City or town....... bne Ja'ckt-v R.R. # 1 0
{c) Name of hospital or institution: / {1 vatedds city or town [imits, write “RURAL™) A
e BenBagf. 1. Lone Jaek . J.h.s sour,i_ . s
{If notin hmpll.l.l:'flmlilnlmu. wmanm:nnmhuor (d) Street No.. lo M:Lles Soutﬁ.?.{;ﬂak Grova" MQ.......D
Length of stay: In hospital titution
@ ngth of stay: In hospital or fnstitutio {Specily whather (¢) Citizen of forelgn country? {Yea or No)
In this community..6.. LOArS
years, months or days) If yes, name country.,
MEDICAL CERTIFICATION
3. (o) PRINT .
FULL NaME._.. Clara May Guinn b
T 3o S Securt 29. DATE OF DEATH: Monmﬂ.e.e.gﬂu. 4 May.
3. If veteran, . {c) Social urity _,Z_ ?4
year. _2 hour. ____5:_. A _...mlnute 20 A
name wa.r.__..NO Nn._._.N.Qnﬂ_.._.._.._...

21. I hereby certify that I attended the deceased from....

5. Color or 6. (a) Single, widowed, married, 10 gym__vo
4 SeL._.E..e_I_Eﬁ_]_'.Q ..... mc&ml..;.j.;.ﬁ.._.. divorcedlﬁ.d.o_‘!_.f?_. that I last saw h. .&Afahve o _J_? aen 19, H V
6. {¥) Name of husband or wife. ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Dur,
John A. Guinn alive____%... . . years || Immediate cause of death... L]/ LLAAL . —/]t_w
7. Birth date of deceased 8 _ 25 S €151 N— - —uce.ﬂ-&‘yl“‘a_—f o “
(Momb) {Day) (Year}
A ip———F
8. AGE: Years Months Days If less than one day Due to
79 3 6 hr, min -
/ Due to .
9. Birthplace . _lowa . >
. . ” {City, town, or county) - (State or foreign conntry) ~
N Other conditions, i it o
10. Usual cccupation.......louBewifa (Includa pregnaney within 3 montks of death) / —=
11. Indnstry or business PIOYSICIAR
rensiy @ - . . s . Major findings: n Q‘W JE—
E 12. Name.........9illism.H. Whit mger__._-___/_.__ . Of operations (} Undetline
s t
7= { 13. Birthplace ngdlafna.;-’_._..r h 35';533‘&2?3
wo, tate or foreign country, Of aut - should be
£ ( 14, Matden same. Brrrabeth Howard oy erialy.
&} 1s. ‘Bil’"‘""‘”‘" = = Illinhiﬂ—- —— {|'22. If death was due to external causes, fill in the following:
.+  (City, town, or county) (Stato or foreign coboiry) —e
16 @) Info ‘_Mr . F J’.uulnn ) (2) Accident, suicide, or homicide (specify)
D occurre!
). Address_ __Lona_dJ ack . Miss ouri R.R.3 1. ||® Dateof mos
17, (a) “‘. -_Buri al (¥) Date mmrlz-ﬁl- 1948 . () Where did injury occur? (City or town) {County) (Stace}
. #{Burial, cremation, or removel) (Memtb) (Day) (Vear) (&) Did injury occur in or abotit home, on farm, in industrial place, in public place?
(c} Place *burial or crematiodiemarial Park ,.._K;u_.JO N =
peﬂl' ( place)
18. (a) Signature of funera! director, Hrs..C. L.Forstar._h C. Ho |l While at wor s (S "(’3" h:mns of injury.. e Q

(¢) Address. ___?[Z.ﬁro -// Lyns l(n-u.i 4-:“._1‘1"3 e

19, (o) DEC., ¢

{Data roceived 1 reristrar) (Re:uuu-ummrc) 2N

23, Snmture} - e w w,,‘m.ﬂjw D. o:omﬂ)w

Address

(Licensed EmbaTm:ljs Statement on Reversd Side)




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

, Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No..... L?Z/ 73 .....................
- P. O. Address & .C.ono .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply wit

the above constitutes grounds for revocat.mn of license.) - . .

If this body is not embalmed fact slwu]d be so stated above.




