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HI.ED JAN 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.Mnlmv REG. DIST. KO, Kf{_ol. Registrar's No 4/03

41’?35

State File No...

. Enter only onecsuse per

-||-19a. DATE OF -OP_F]HA-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

—
*This does not mean ANTECEDENT CAUSES /

BIRTH no._________

I. PLACE OF DEATH i 2. USUAL RESIDENcE (Whers decessed lived. II institutlon: reskdsnos before
a. COUNTY Pgttle a. STATE lenvu.t 1 b. COUNTY Pettis 3-dnjunionl
b. CITY (It cotside corpurate limits, write RURAL aad give ¢. LENGTH OF || ¢ CITY (1f oatside sorporate Limits, write BURAL acd give townehin} o,

(2] wwmabip)| STAY (in this plate) =)
TOWN LalMonte TOWN LaMonte
d. FULL NAME OF (If not in hospital or institation, give streot add or lecatlon) d. STREET (1f merat, give loaation)
HOSPITAL OR ADDRESS - o=
INSTITUTION .

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yew)

{ T¥pe or Print) Ella Price Guthriae DEATH 1 2% 1oEN

5. SEX 6. COLOR OR RACE | 7. MARRIED, WNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn|  UNDER | YEAR | ©F UNDER 1 irs.

/ WIDOWED. DIVORCED (8pacity) tast birthday) Mnnﬂﬂ' Days | Hours | Min
Femalse ¥hite ¥i o/ o June 28 18251 8% |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1L BIR'IHPLACE {Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY , COUNTRY?
s ¥ifa Ohio i.R.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh M. Price Ann _E. Tidball R,E, Guthrie = |
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"® S SIGNATUﬁ OR NAME ADDRESS
(Y, no, or unknown) | (If yes. xive war or dates of service) NO.
No Vo None E. D, Guthrile UlLaMonts Mo,
MEDICAL FICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above ﬂm’f (o) stating .
e, It medns the dis- the underlying cotise last.-

Pl DUE TC (¢}

ease, injury, or - ——
11. OTHER SIGNIFICANT CONDITIONS < @

tion which cayped deuih
Conditions contributing to the death bul sot
related to the disease or condition cousing death.

Cdd, MM?

18b. ‘MAJOR FINDINGS OF OPERATION .

o

* .+, | #. auToPSY?

| v D w

« .| 21b. PLACEOF INJURY te.5.. b o7 about

21a. ACCIDENT {Bpecily)
SUICIDE / bome, farms, factery, strst, offos bldg..na.)
HOMICIDE )
2id. T(I)I#E (Month) (Day) (Yes) (Hosn | 21e. INJURY OCCURRED ,
INJURY T m | Ve ek

(sTATB)

211. HOW DID INJURY OCCUR?

L -

2. I hereby certify that I attended the deceased from
i 198 3 and that death occurred af .

19_5.4 lo AQM_.L_B... wé_a that T last sow the deceased

., Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Dom or tide) 23b ADDRESS Zk. DATE SIGNED
e // /(/Z—A-—ﬂ&_- ”""E-/VA /ﬁa.aa.:.-
24a, BURIAL, TREMA- | 245, DATE Z4c. NAME OF cmtrenv OR CREMATORY _ | 24d. LOCATION (Olty, tawn, or county) {State) -
TION, REMOVAL (peeity) | L - -
Purial ~| 12~ 2"--—50 LPMQDt" Cem=tery LaMonte Yo, .
DATE REC'D BY LOCAL 1 ‘r s:c;m'ru hb zs Fuu:lnI DIRECTOR'S 5iCHATURE ADDRESS
5 ; 22l P eiins . ) Pen TP
-~ bt 4._ ‘_t_’.(vayl " ‘. '.;.. AL (eI w e L & - i A-.




RECEIVED /-7 5~
DISTRICT HEALTH OFFICE No. 3

District File NUMDber zaumcenmaamx
Date Filed. .. /. 5a@aii2dlcmev

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, or by

________ . Student Embelmer Mo.

working under my persona! supervision.

Ho

SEUGENE vauanercsoeransanassassnnssneenasres Signed. ;L‘-/( Z’ .%"‘L
Studtnt Enha!mr
B ' Licensed Embalmer No:.G5.Z -0 .3

P. 0. Address / m

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.)

Ifthmbodyu‘notembalmgd.fmd_muldbemmdnbwe.

]




