WRITE PLAINLY—~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

{BIRTH NO.

LED JAN 4 151

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/57 2028
REG. DIST. NO. O PRIMARY REG. DIST. NO____P_"}_.___ Registrar's No, ... 500 .5

41188

State File Noo. ol e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

1f inatityticn: residence before

a. COUNTY Jasper = STATE Missourl & WY Jagper "=
b. CITY (I outside corpurate limits, write RURAL and fve c. LENGTH OF ¢. CITY (If outaide eorporate limits, writa RURAL ard cive townshiot , | ] (/j
OR townwhip} %AYYI: this place) fw T
TOWN Carthage rs, TOWN Carthage N
d. FIEIJCL)'EPI;‘T{‘AB?.EO%F (I Bot in boapital or i cive stroct address or loestd d'AsDrgFEEESIZ‘i (If rural, give locatlon) -
wstitution 1138 So, Maple 1138 So. Maple
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED
(Type or Print) Charley (n) GUINN oeas Dec. 30, 1950
5. SEX O 6. COLOR CR RACE | 7. Mﬁ;ﬂé{) NWEECJEBRRIED 8. DATE OF BIRTH 9, AGE (Il:hye;u J vmen 1 1o | voce .
{Bpacify) ¥ antha | Days §| Ho Min.
Male White arryed 7 May 6, 1873 vl , |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS. QR _|N- | 11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
done during mowt of working u. sven Hgﬂn& DUSTRY OUNTRY?
Ret. Garpen ¢ntractor Cedar Co., Mo, .o, A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Geo. Guinn Clarice Lewis i Martha Lewls Guinn
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY ( 17. INFORMANT' S
(Yes, no.or unknown) | (If yes, #ive war or dates of service) NO. SIGNATURE oii% S M ADR_RESS
No - - - = No Mrs. Martha Guinn ahthame .
18. CAUSE OF DEATH MELRJCAL CERTIFICATION IN‘I‘ERVAI. BEI'WEEN
| Enter only onecauseper | |. DISEASE OR CONDITION T ONSET AND DEATH

line for (a), {b), and (c)

*Thisr doey not mean
the mode of dying, such
o8 heart follure, asthenia,
ete. It means the dis-
caze, tnjury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

-—

Morbid conditions, if any, giving DUE TO (b)
rize (o the above cause (a) dating
the underlying couse lasd.

DUE TO (c)

—

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot -—
related to the disease or condition causing death.

35X

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo (]

21a, ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.g..in orubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sireet, offioe bldg., et.)

HOMICIDE _
21d. TIME (Month) {Day) {Year) <{(Houn 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F WHILEAT ] NOT WHILE
INJURY WORK AT WORK Y

2. ] hereby certify that tended the deceased from %"e w ST FERY) , 18_NT2 that I last sow the deceased

alive on , 19& and that death accurred aa-iiﬁ_Am., Jrom the causes and on the date stated above.

2. SIGNAT)

(Degree or title)

23b. AD

Cfdb4:22:$kvﬁ Wi4%y

23:. DATE S5IGNED

/ R 3o\

24a. BURIAL, CREMA.

Tlor«glgioxA!fpdm

24b, DATE

|

24s. I\A‘QE OF CEMETERY OR CREMATORY
Park Cemetery

1ON {ﬁity. town, ¢r county)

Carthage,

(State)

Mo,

DATE RECD BY LOCAL

l2-30 -:D

BV,

25, FUNERAL DIRECTOR'S S1GMATURE
Ulmer Funeral Home

(Licersed Embalmer's Statement on Reverse Side)

ADDRESS

Carthage, Mo.




RECEIVED ,. ..., ™
Jasper County Health Offics
County File Number 50:‘1_2::9:61

Date Filed S5y :

e 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, Oof by oo

working under my personal supervision.

Student ... drasesssencenvns tesaerssiranar
Student Embalmer

Licenzed Emba

P. Q. Address

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

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




