i. No.300
r. 10.48

b
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BIRTH NO.

ALED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1’7893
. D0 b PRIMARY REG. DIST. uo._f)i_lv}_g_ Registrar's No.

REG. DIST.

a. COUNTY

I. PLACE OF DEATH

8t. Charles

State File No. e
2. USUAL RESIDENCE (Where d d lived. If i before

> SR k1 ahoma  Cit """ Oklahomd™"”

b. CIEY (I outelde corpurate Umita, write RURAL and give

c. LENGTH OF c. Cg;{ (I outside corporate limits, write RURAL and give townahip)

done during most of working Lite, aven if retired)

[8] . townphip}| STAY (in this place) ) ,
TOWN Rural ‘ TOWN  Oklahoma City &3 5—'0
d. FULL NAME OF (If aot in b | or instivation, tive streot nddress or location) d. STREET (1 rarl, glve location) :
HOSPITAL OR ADDRESS "
istitution  Near Harvester
3DF|E.ACMEES%FD a. (First) b. (Mtddte) e. (Laat) | 4. DATE (Month) (Dsy) (Year) .
( Type or Print) Pauline Gertrude Guernsey DEATH - May, 21,1950,
5, SEX ’ 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH -~ gj 5. AGE i year l:[r DGR 1 o | o 8
N (Bpaclfy) it ¥, on ve | Hours | Min. |
F L Ulaoril 21, 198 8 l =
10a. USUAL OCCUPATION {Give kind of work | 105 KIND OF BUsmEssD%g_r [N | 11. BIRTHPLACE (tate or forsen oouaten

/

12, CITIZEN OF WHAT
COUNT |

‘|| a# heart failure, asthenia,

line tor (a}, (b), and (c)

*This does not mean
the mode of dyfing, such

eie. It means the dis-
ease, Infury, or compli

Schooclteacher Teachine Strong City, Oklahos=a U-S- .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Elmer James Guernsey | Lena Honderick
i5. WAS DECEASED EVER IN U.S.ARMED FGRCES? | 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yes. no. or upknowa) (If you, give war or dates of sarviee) NO. ' B
nn Unknown L.E, Guernsev Okl-homa Gitvy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ¢y Airplane Accident
ANTECEDENT CAUSES
PlaneM & burning

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a} slating - =
the underlying cavse last.

= T
37

- DUE TO (c)}

tign which cowsed death.

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dizease or condition consing dealh.

20. AUTOPSY?

INSURY 5-31—50-8 30 &‘“

19a. DATE OF OP'FIFg]"i 19b. MAJOR FINDINGS OF OPERATION |
N . 1) 4% YES D Nog
21a. g&%ﬁ‘;’.&l'l’ (Bpecily) - 21b. PLACEOF INJURY (e;..lnonbom 21c. (CITY, TOWN, OR TOWNSHIF} - (COUNTY) {STATE)
bomse, fargg, factory, sirest, office bldg. . exc.)
Homicioe_Accident Farm Dardenne€ 8t, Charles M.
21d. TIME - (Month). (Day} _{(Year) (Houn) 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

| Mwor £ "were L1 (Al Thlane

LY

2. I hereby certify that I mmm;mm held_inqum.t_li

fnlliﬁg
o l{o , that I last saw the deceased \

alive on , and that death occurred al ., from the causes and on the dale stated above. |
SIGNATURE j {Degree or title) 23p. ADDRESS L. DATE SIGNED
m f Weﬂtzvillé’ Mo, 5-21 .50

BURIAL. CREMA-

oy e

24b, DATE 24c. NAME O OF CEMEI'ER DR CREMATORY - (Etate)

24d. LOCATION (Olty. town, or county) -
~ 27

DATE REC'D BY LOCAL
REG

$_29_Z ‘]

REGISTRAR'S SIGNATURE

&o,r&mq

zs'tﬂllERAL DI'RECTOR S SIGNAYUR ADDIESS

WMon 88 -5d
A}

- {Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——wecomeen

Student Embalmer Mo,

working under my personal supervision.

4
N -

Student cuseveesccesnnenes reesstentsantusas Sign AT A A 2t A MM o o ol ?
Student Embalimer . I 4
Licensed Embaimer Nnﬂ i é,

P. O. Addreﬁ—— r2 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with i
the above constitutes grounds for revocation of license.) ‘
If this body, is not embalmed, fact should be s0 stated above. .- . - ‘

o




