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WRITE PLAINLY—USING UNFADING BI.LACK INK

v. 10.48

RLEDNOV

a. COUNTY

| 1. PLACE OF DEATH
Sulliven

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO ., 5¢j PRIMARY REG. DIST. NO. MRmmmr;Na

14 1950

REG. DIST.

State File No.......

35934

* STAThyi ggouri

2. USUAL RESIDEMCE (Where decsased lived. I lastitution: residense before

b. cou%l 1 i van ld:.nl-lonl.

b. CITY (It oatelds corpurate Limits, write RURAL and give
7oWN Green City

c. LENGTH OF

B ey

townaship)

remGreen City

c. CITY (X cumide corgrrxte tmits, write RURAL and give township)

05"?

. FULL NAME OF (If not in bospital or institation, give street address or location)

d. STREET 11 reral, give location)
ADDR&

%ﬂnﬁhuHome in Green City No street address
3. NAME OF a. (First) b. (Miadle) c. (Last) 4DATE  (Monty)  (Da
DECEASED y) (Year)
{Typeor Print) James Sherman Guffey mwOct., 28, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EIE\YEQCPESR(EEI"; 8. DATE OF BIR_TH 9. AGE (In y-r- ; :z:u 1| YEAR | o oMOER 2 Wms.
Male White W Swed > |april 15, 1865 ] e | Boum | i

10a. USUAL OCCUPATION (Cifwe kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couatry)

: ﬁ

3a.
Lemes Ghandler Guffey

ary Catharine Mays

dapa during most of wgrking Liis, even 12 C"J%E’;?FWHAT
Salesman Tn"tum%eryard Lumberysrd | Missouri i
FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

‘[Minnie Viola Guffey

—_———————
17. INFORMANT'S SIGNATURE CR NAME

Enter onl”y"'a‘nempu'-
ltne tor {a); (b}, a.nd (c)

*This doer not mean
the mode of dving, such
as heart faflure, asthenia,
ete. It means the du-
ease, infury, or complice-
tions tobich cauaed death,

DIRECTLYLEADING TO DEATH" (5) Pernicions snemis

I5. WAS DECEASED,EVER IN.U,S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
i t¥ew. no. or unknowal? | (I e’z Wive war or datel of servies) RO,
1itaNO: gxe ¢ ol o= None Mrs. Riley 8ingley, Green City, Mo
18, CAUSE OF DEATH Poeresd r gl of MEDICAL CERTIFICATION INTERVAL BETWEEN
12DISEASE OR CONDITION ONSET AND DEATH

iadlTh

ANTECEDENT’CAUSE..
Morbid conditions, if any, gleing DUE TO. (b

. rise lo the abote cause {a), l’tﬂ‘ﬂ‘lﬂ.—.—,- mt - -
the underlying cause last. ’ T T

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS =~ +--

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

' O

WORK

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ~ ~ - + - - . Lot TRl 20. AUTOPSY?
TION
, L. . _ ves [1 wo (I

21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm. Iactory, strest, offioe bidg..exe.) . L ) - :

HOMICIDE
219. TIME (Momh) (Day) (Yeu) {(Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- _ WHILE AT NOT WHILE [
INJURY C om. AT WORK

. alive on _UQ

2. I hereby cer!;fy that I attended the deceased Jrom .Iulg:_l_lSEO___ to_Bot 14 | 19_5.0 that I last saw the deceased
_vot J4

_52,,011.11 that death occurred al
' 23b. ADDRESS

- Green City.:

Rvils]

m., from the causes and on the dale slaled above,

Z3c. DATE SIGNED

N.OW24 =50

2s. BURIAL, CREMA-

4. NAME OF CEMETERY OR CREMATORY -

24d. LOCATIOH (City, town, or county) _

+ (Gtate)

Qci’&,\qg%&

25 FUNERAL OIRECTOR® I $1 AW!EZ

REG@_T;ARS;@‘F«ATURE
Lovene 'QMM 3
Ticemaed Exbalers S

on Reverse Side)

'ﬁﬁﬁﬁgﬂ“7? Oct. 30,1850 Green City Cemeterj Green City, Mo, -
DATE REC'D BY LOCAL FORESS

M




95
ecelved wav 6
pDate R ]
| . DlSTRICT HEALTH OFFICE #’2
District File Number VIar Y EY

Date Filed: NOV 8

STATEMENT BY LICENSED EMBALMER

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

..... Studeant Embalaer Mo.

Licensed Embalmer %n é/é g ?
P. 0. Address {Zw z%ﬂ ......

working under my persona! supervision.

Student vocesenseanss Nesavsasans eessrsaneas Signed..........2
Student Embalmer

'‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Flillg( te comply with
the above constitutes grounds for revocation of license.) '

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




