No ., 300
10. 48
\

d

Lam

.

FLED APR 5 1950

TAE AVIAUN UF FrEALIR WUr MaAJUR)

STANDARD CERTIFICATE OF DEATH
REG. DiIST., NO. ls- z PRIMARY REG. DIST. NOM-_

QD
State File Na)OB.
Rmu!mr * Nu ...{..-.g':.—....... .

'BLRTH NO.
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Where docessed lived. 1f. In-m.utiun! residonce befors
. COUNTY . STATE AR ; + sdinissfon
a Jasper a MiSSOUI‘i ) b COUNTY.T&SDSI’ isslon).
b. CITY (I outeide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outeide corporats licaita, write RURAL acd cive township) - 0 7{/ -
. township} ﬁ fln this place)
TOWN Carthage yI's TOWN  Carthage
d. FhléJS.PEJ_IgAhEEOOF (If not in hospital or instliution. give strect address or locstion} d.A%rgffEE;s (I rural, glve location}
INSTITUTION 1235 James St. Y. M. C. A. Room 37
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF v sar)
{ Twpe or Print) JOHN CLAUDE GUYNN oEaTH Mar 29 1950
5. SEX 6. COLOR OR RACE | 7. MIADR°13‘.IEB EFVSSCPEBRRED 8. DATE OF BIRTH 9, AGE (I yesrn] IF UNDER 1| YEAR | o GNOER u nas.
. (B uu,) day) onthe H Mia.
male [ )| wnite l singie - fJ |Feb 19,1884 L e o) el
10a. USUAL OCCUPATION (Cive kind of work Lmb KIND OF BUSINE’SS OR IN- | 11. BIRTHPLACE (Btate or forelgn covntry) 12, CITIZEN OF WHAT
doneduring most of working lile. even 1f re: STRY O TRY?
retired seamsan Merchant Marines| Clinton, Missourl

13a. FATHER'S MAME

13b. MOTHER™S MAIDEN NAME

Nancy Ellen Pair

Guynn

14, NAME OF HUSBAND OR WIFE

none

"William R.

as heart follure, asthenia,
etc. It means the dis-
eqre, infury, or complica-

Morbid conditions, if anp, gidng
rise to the above canre (a) stating
the underiying cause last.

DUE TO (¢}

Is, WAS WDEEE:EE? E\&ER INﬂU.S. ARMED F?RCEhS.': 16, SOCIAL sscun:;rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Tt | Gtremromarerdssotsenied | none ‘Y. 0, Guynn, Rte 3, Carthage, Mo.
18, CAUSE OF DEATH SEASE OR CONDITION MED CERTHICATION INTERVAL EETWEER
| Enter only oneceuseper | I. DI NDITIO .
\ine for (&), {by, and () | DIRECTLY LEADING TO DEATH® (5 ) ot
ANTECEDENT CAUSES '
*This does not mean )/—’Ai é V
the mode of dying, ruch DUE TO (b M -&Wdﬂ/ 2 ‘ro

rgpont)

tion which caused denath,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Lot

02X

A

ar’t
)7

AT work L

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION "l 20. AUTOPSYT
v ] s [0 IR
21a. ACC!PDEET (Boecity) E":.. PEEE?;E"E?T&LH'% 2%c. (CITY, TOWN, QR 'rownsam‘ (courmf)'- _.': efSTATE)
HOMICIDE %m/ & p.—.;',;}...i wr
21d. TINE (Month) {(Day) (Year) (Hount | 2le. INJURY OCCURRED | 2it. H "NQUES ""WI
INJURY wug.::‘r NOT WHILE ;}b

2. I hereby certify tﬁ
“alive on

t I attended the deceased fromMudZ/_M 191._‘.._ to _'."__L 191_:.(.) that I last saw the deceased

, 1850 , and that death occurred af i,_O_me Jrom the causes and on the dale staled above.

.23, SIGNA%E

¢{Degroe or title)

PO

1

23p. ADW
%—tﬂ‘/f

2Z3;. DATE SIGNED

3-30°3

BURIAL, CREMA-

TI%‘I REP&O\U} {Brecity}

24,. NAME OF CEMETERY OR CRETMUH?
Carterville Cemeteny

24b. DATE

Mar 31,1950

24d. LOCATION (( (ony. town, or cou.my)

(State}

Carterville, Mo.

WRITE PLAI:NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

('\

DATE JREC'D BY LOCAL
REG.
kS Ay

IHTRAR'S SIGNATURE

2.9
lh.

25, FUNERAL DIRECTOR'S SIGMATURE

} &nell Mortuary

ADDRESS

Carthage, Mo.

fhger’s Statement on Reverse Side)




S e
ECEIVED #-° -
?asper Gounty Health Office

County File Number. -c—---s==-
Date Filed .- -~ £=3=50. e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that tgé body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —mrer.n.l

3
v ,_. LW X~ %0 T O 0 O, RO ORI OoY N Student Embalmer No. 3¢? A

working under my personal supervisi I/‘
. -
w&ft W st (Robentts M. Knadl,

&
Student Embalmar E
Licensed Embalmer No 17“7’: ? 4

P. 0, Address__. kL S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili to comply wi

the sbhove constitutes grounds for revocation of license,)

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




