. Mo, 300
. 10.48

- BERTH NO.

FILEDJAN 26 1349

REG. DIST. NO. 3 6i PRIMARY REG. DIST. KO. &2 5 ; Regisirar's No

THE DIVISION OF HEALTH OF MISSOURI 3882
STANDARD CERTIFICATE OF DEATH

State File No..omirissmmisiessesnon "

|
1. PLACE OF DEATH 7. USUAL RES|IDENCE (Where deceased lived. If lnetitut Tr———— |
a. COUNTY a. STATE b. COUNTY dm‘-‘ﬂ [P
Wayne Mlssourti Wavne /' Yl
b. CCI)‘EY (I outaide corpurate limits, write RURAL und give g_r LENGTH OF ¢. CITY (It onwdde sorporate limits, write RURAL and give township) C)
raliip} (in this place
o Millspring omeatin)) STRI B ™ vown  Millspring
d. FULL NAME OF (If not in bosplal or i give strect add location) d. STREET (It rural, givs location) a
HOSPITAL OR ADDRESS -
nstitution Home  Midizspring ,; None 7
3. SIE%%E S%IB a. (Flrst) b. (Middle) ¢ (Last) 4. Dg}'g (Month)  (Day) (Year)
{ Twpe or Print) Clarence F_anklin Guyear DEATHT an , 18 1949
SEX 6. COLOR OR RACE | 7. MARRIEB ISIEJEE(:M RI 8. DATE OF BIRTH 9, AGE (h:h".“ h: m‘ﬁl 1 YEAR | F Bwer u s,
. ¥) oD Hours | Min.
1alel) wmite | WPORERDNQRED Mar, 8, 1ed2 68 ol "To™|
108. USUAL OCCUPATION (Giveuind of work | 10b. KIND OF Busmsss OR IN. 11. BIRTHPLACE (Btate or forsien coustry) B 12. CITIZEN OF WHAT
done during most of working Iife, sves if retired) COUNTRY?
Jlead Purner Pulman Co,- Harrisburg FPenn / U.S.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE -
Toknowa Unknown Ide May VWeslesley Guyer
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown) | (Ii yes, xive war or dates of narvioe) 7 b 3 “ :
Yes Tnknown 08-16- 9471 1Ida Guyser Millspring -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~
 Enteronly onecauseper | I. DISEASE OR CONDITION 2 ! ! Z é ; Q / ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH ()
*This dpes not mean | PNTECEDENT CAUSES 1 A d‘f i
the mode of dying, such | Morbld condifions, if any, giring DUE TO (D) !
ds heati faflure, asthenia, || ride to the above cause (o) sHating K3 f R
ele. It meana the dia- | the underlying cauae last.
equee, injury, or complica- DUE TO (c) . - ,
tion which cuwcd_‘deuth. I15. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing Lo the death b 1ot W
Q related to the disease or condition cousing death. WM
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION w,
s YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE homa, farm, Iantory, street, office bldg..et0.)
HOMICIDE -
21d. TIME . (Monts) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2t HOW DID INJURY OCCUR?
' T.otT WHILEAT NOT WHILE
. INJURY = | work AT WORK

‘9_‘1!‘ , 1954F, that 1 last sow the deceased
., Jrom “the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby 1fy that I -altended the deceased from Nenr
alive m&l_ﬁ‘ 1944, and that death occurred a

23b. DRBS Zic. DATE SIGNED
& et |- 294§

23a. SIGNATURE 2]4' %egmﬂ £ title)
!2 2 /I: g e\ .
Zﬂa BURIAL CREM Zplb DATE

Jan, 20 19

2&: NAME OF CEMETERY OR CREMATORY
"Masonic Cem

24d. LOCATION (Clty; town, ¢r county) (State)

Piadmont, Mp -

3 48
o

DATEREC'DBYL%CAL REGISTRAR'S 5IG TU?;J,

25 -FUMERAL DIRECTOR’S SIGMATU L3 ADDRE 35

e YA /<

Z

{Licensed Embalmet’s Statement on Reverse Side)




rrie .

—_— ce I - ;ﬂfrﬁi SZNUP ¢

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 .. ‘
.................................... »‘ﬁ/ rererirmvaresreeey 3tudent Embalmer No. |

working under my personal supervision.

Student socneese é ....... E;“;.; ........ Prasas Signed.. ¢ ﬁd”lt‘(}—d—k‘. g é‘fﬂ‘-’g
tudent almer
_ ) Licensed Embalmer No, 5(}[2- £
_ ; P. O. Address ;/56444»/.4”// )Q(

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER 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 sbove. — s i £




