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WRITE'.Pi.AINLY—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 7 1950 STANDARD CERTIFICATE OF DEATH

19140

-1t es bear! falltire, asthenia,

. Enter only onscaitse per
line for (&}, (b}, and (c)

*This does not mean
the mode of dying, such

et¢. It means the dis-
eqne, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Iigbetis Meldlitugil

¥ehPonic,

ANTECEDENT CAUSES

Mordid conditions, if uny ' giring OUE TO (b)
rise to the above cause (a} stating .
the underlying catuse last.

DUE TO (c)

tion which coused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul not
related to the disease or condition causing death

Hypostatic pneumonia.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.

|
|
State File No. i restoeserm ‘
. ) . . |
BIRTH NO. REG. DIST. m.ié_L PRIMARY REG.. DIST. maﬂé_ Registrar's No.. 057 |
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Wham 4 d tved. It i fon: residence befors
. COUNTY . Lo #. STATE b, COUNTY . ndmiswion).
. Vernon Missouri OUNTY nait es |
“b. CITY (I cutside corpurats lmlti, writs RURAL and xive ¢. LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL sodd give township) 0 ‘
0 townahip} STiY (ip this place) 0 a 07
Town . Nevsds yr . TOWN Homer Tovmship
d. FULL NAME OF (if not in hoapltal or § xive siroot addrem or losation) [ d. STREET {1f rural. give location) {
HOSPITAL OR ADDRESS
institution . Sunderwirth HNur. Home _
B.rI;IEAcBéE E%FD 8. (First) b. (Middle) e, (Lnst) 4. Dé}-g (Month) {Day) (Year)
(Typeor Pint)  Markus W MeGuire DEATH 5-25-50
$. SEX 6. COLOR OR RACE | 7. MAR};}ED EF\%& %RRIED g 8. DATE OF BIRTH I 9.:'?5 Us reun| @ o rDr'm " ONDER M K,
(Ewcﬂ'y i o0 ays | Hourm [ Mia,
male white W dowe II-23-1877 | 72 l l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or forein sountry) 12, CITIZEN OF WHAT
dgF& u.f.oz working llfe, sven if retired} DUSTRY / UNTRY?
Towa oSeA |
13a. FATHER'S NAME i 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE |
John Brice MeGuire Barhara A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY { 17. INFORMANT'S S)GNATURE OR Nm . __ADDR ;
{'Yes. 00, o unknown) | {If yea, xtve war or dates of service) Ro. E:L d H =] lg% i
no none Hannsh Smith BH
MEDICAL CERTIFICATION m-rznwu. BETWEEN
18. CAUSE OF DEATH ONSEY AHD DEATH

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a5, In ozaboat | 2lc. (CITY. TOWN, OR TOWNSHIP)
sSUICID Lo— bome, a7, lustory, atrest, office bldg., ata.)
HOMICIDE . .
214, TIME, (Month) {Dey)  (Year} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A N A —
22 I hereby certify that I-attended the deceased from APr .10 , 10 00 lo May 25 1, 195 0 , that I last saw the deceased
alive on 218Y , 19 0, and that death occurred at _B_E._ m., from the causes and on the dale staled above.
2. SIGN, RE e U (Degres o title) Z3b ADDRESS 2. omas:suzn
- . ol %z/t/vﬂa, ng 15-3/ 4
CREMA- | 24b. DATE 245, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) : (Btate)
TION REMOVAL(Budm . B
Burisl {/ B=29~=50 linlberry ates Co. Mo.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33 T 25. FURERAL DIRECTOR'S sl ATU T AbDRESS
REG. ’)n y o 0
/ Hm_ - MAAJVL— ¢ ._"l‘._- A4 ] i H-H




RECEIVED 2 5-50

District File ;ber-_é‘._é.g.:é:?j

Date Filed _. & _. _--- e

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, TRF—....orocevreeen

.............. , Student Embelmer Mo,
working under my personal supervision.

Student ..ocivrercaasnccsas [Q

............ Signed O'Z% W
Student imbalmar

Licensed Embalmer No 36 IO

P. O. Address___ Amsterdam, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 above.




