ALED FEB 1 95b THE DIVISION OF HEALTH OF MISSOURI s 3T

.S. No.300 :
3 s STANDARD CERTIFICATE OF DEATH ot R .8
S 4 ALRTH NO. T - SN REG. DIST. N0. )\ _ PRIMARY REG. DIST. ®0. DOOCO Registrar's No &H-
ﬂﬁi I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero decoased lived.' If institution: residence befors
0 || oo pdair o STATE yiggourl > CNTY pupnam "CTYS
b, CITY (I cutnide corporate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (H cutaide corporats Umits, write RURAL and give townshiz) !
OR township) STAi(I.n is place? OR *© . .
Town Klrksville da TOWN Elm Township ‘
d. F]_LII!..IS.PI;A_#\AI\HLE OF (If not in bossital or institution, give streat addrees of location) d. A%nggs : (1 rursl, gve location)
ivarution Grim-Smith Hospital Livonlia, WMo,
3. IZI;IE%NEIES?EIB - a. (F“:s,t) 3 .,I.:-:—'b' {Middle} : ¢, (Last) 4 DS;E (Munth) (Day} (Year)
{ Type or Print} I!]Jdl[ N Marlana G'uf fey DEATH Jan. 20_, 1050
5. SEX \ -6. COLOR OR RACE | 7 \?J‘;\DROEIE'ED féﬂgﬁchéBRRlED. 8. DATE OF BIRTH 9-:.Gskgl;:s)ﬁn Ll‘l' U:ﬂ 1 EAR | ¥ uMDER u wms.
" {Bpecify) * ¥) ont Days | Hours | Min,
F W : 4] Jan . 191 50 - , I
10a. USUAL OCCUF'ATION twekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLA [{ .
:on.dnnn; most of working l.l(f(o‘ -vm';t n;r:rd} ) . DUSTRY - cif'%:k” kY % ntr:l IZ C]TIZEN OFWHAT
i Grim-Smith osfai 1 0 S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marvin Franklin Guffey-Faith Ion cWl .
|5. WAS DECEASED EVER IN U,5. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
_ (Yes, 6o, or unknown) (It yoa. wive war or dates of sarvice) NQ. .
“Hno no—l--Maprwvin Mn—— ——
18. CAUSE OF DEATH MEDICAL CERTIFICATION !NTERVAL BETWEEN

. Enter only onewatis per 1. DISEASE OR CONDITION
line for (a3, (b), and (¢) PIRECTLY LEADING TO DEATH‘(a)

ONSET ANZ DEATH

*This does nol meon ANTECEDENT CAUSES

the mode of ‘dying, such | Morbie conditions, if any, giving PUE TO (B)
as heart fallure, asthenia, | rise fo the abooe cause (o) stating, | . ... .
ete. It means the dis- | the underlying cuuae last.

{| case, inury, or complica- DUE TO () — —
tiom which caused death. | 1l. OTHER SlGNIFICANT CONDITIONS * - ‘ CTe St
oo : Conditions contribuling to the death but not - S
related to the dizease or condition causing death. o L . 7 L9 ia
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION. & '.° [ LI G S Coon -20. AUTOPSY?
TION . : W T 2
. . T ) ‘ : YESD NOE
: 21a. ACCIDENT (Specity) - 21h. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ™ (COUNTY) (STATE)
~SUICIDE - home, farm, factory, street, office bldg., etc.) . R T L
- HOMICIDE : . E .
21d. Téh’_!E (Moath) (Dar) (Yesr) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ T NOT WHILE
INJURY : = | "WoRK AT WORK S e .
22, I hereby certify that I allended the deceased from /’// bl 195;' to //t e L1972 that T last saw. the deceased
alive on _4&2___/19& and that death occurred at F. 324 from the causes and on the date siated above.
Al 22s. SIGNAT (Degroe ar title) | 23b. ADD, / Zie. DATE SIGNED
Fcrere?.. (). M.— % - ayze
%&Bgm}l.éc ~24m, DA 24, NAME OF CEMETERY OR CREMATORY | m Locm‘iou (Ctty, town, nrcolmty) F (Giate)
B MidJan, 20 195 Rogse Cem. Putnam Co, Mp,

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

DATE REC'D BY L%:E.?;L EGISTRAR'S SIGNATURE L , ICYOI 8 SIGNATURE ' ADDRESS
\—a24-50 XYQI&.EQ\EMJ___L Mo,




‘ T RECEIVED  “A¥3 01950
. , District Health Officar Ne. 10
District Filo NumbotowancloSBunds-7
D nas! [F"'Jl s ji‘:ﬁ-g 0.1950-~+

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, of by

..... — Student Embalmer Mo.

working under my persona! supervision.

Student cuvsaveacvenssoaansansrasanasaannsnns
’ Student Ernbalnuer

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

If .this body is notrembalimed, fact should be so stated above, : : : . .

- *




