No . 300
10.48

FILED AUG 1 1949

HIRTH NO..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. {5 3 PRIMARY REG. DIST. NO. __3_.._75. Reqittrar's No.woS2d ool oo

State File No.....

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed ved. If -inatitution: resldence befors
a. COUNTY a. STATE . b. COUNTY ' - ndlinisaion).
Harrigon I,
b. CITY (If outside corpurats Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outsdde oorporate Hmits, write RURAL and give township) 7 ]
township}j STAY (in this place} QR I
Towk  Bethany ' TowN Bethany
. FULL NAME OF (If not in hospital or institution. give strect address or location) d. STREET (If raral, give locatfon) ’
HOSPITAL ADDRESS ,
INSTITOTION Beth t 124 8, 12th 8% )
36“5%5::%5%% 8. (Flrst) b. {Middle) c. {Last) 4. DATE (Month) (Day) (Yas'r)’
{Typeor Priney Alva Bort Guymon DEATH 7—15—1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (In yedrs| tr uner 1 rr.u T WOER 4 K.
/f\ . ) WIDOWED, DIVORCED (§pacify) . : tast birthday) Manlh-l Hours | Min.
_ma%S winite D-2H=1879 4o 13 16
102" USUAL OCCUPATION (Give kind of wark

10b. KIND OF 'BUSINESS 'OR IN-
dona during most of torkin‘ life, l“n 1 retired) DUSTRY

it bIRTHPLACE {State or torelge oountry) 12. CITIZEN OF WHAT
COUNTRY?

8% 5t9r Retuired Harrigon Qounty, ¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NmE'Oi HUSBAND OR WIiFE
Iaiah Guymon i) Hahn Elizabet
17. INFORMANT'S SIGNATURE OR NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES"

{Yes.no, oHﬁnown}

atharine
16. SOCIAL SECURITOY
none |

(If yeu, zivf_l 6? or dates of servioe)

ADDRESS
LElizabeth Guymon, Bethany,

. Enter only onecause per

18. CAUSE OF DEATH v
E. DISEASE OR CONDITION

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

“Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/5

Morbid conditions, if any, giving DUE TO (B}
« rize to the above cause (a) stating. - | e
the underlying catise last.

the mode of dying, stich
-a# beart failure, asthenin,
de. It means the dia-

cade, injury, or complica- DUE TO (¢} B

1y

tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol é‘# ﬂ_e} B
related to the dizeare or condition causing death. s ~ )
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Ton 0w
- 4. - YES NO
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, street, afice bldg.,e10.) - "
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY m. | work AT WORK

/ 199?109945

/5" 1.9_22 that I last saw the deceased

22. I hereby certif; that I attendcd the deceaaed Jrom
alive on i&i, 19_1_2 and that deat%ccuyﬂ‘-at 72I2P m.

72 nﬂ e‘causes and on the date stated above.

Z3a. E}SNW (Degree ur(tge)
- - - !.

Bt Hospere 3TT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD™x, T,

24a. BURIAL, CREMA- | 24b, DATE [ |

TOVTBAPLET” | 7-19-1949 | Pythian

24c. NAME OF CEMETERY OR ! CREMATORY
. Bethany,

d. LOCATION (Qity; town, or county) (Btate)
Mo .-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

\, F FU!E"AL m:zc;is stsunug ! nuon%“

7-la-¥9

(rlc:n.led Embalmer's Statement on Reverse Side)




(‘C\) X ) \.
. - . )
{5} L .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by ...

meriosaneborarer it aeaas s saeraas e aans s Student Embaimer No.

working under my personal supervision.

Student ..... teracasrneens tremssennesraanas Signed mﬁj

"Student Embalimer Ki.‘ B, Heas

Licensed Embalmer No 2899

P. 0. AddressB&Lhany, Mo. |

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

If this body is not embalmed, fact should be so stated above.




