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STANDARD CERTIFICATE OF DEATH

wee. pisT. wo. _ L/ 2 PRIMARY REG. DIST. W.Q_O_O_K.Regiﬂrdr':h'n

FLED AR 20 1g84

NV AP i W TV

State File No......uun. m&{‘!

g2

" BIRTH NO.
1. PLACE OF DEATH [i 2 USUAL RESIDENCE (Where decossed lived. M institation: r-sdu.._bdm
a. COUNTY Callaway o STATE Missouri b CONTYG g1 laway ="
b. ng\' (If outsids cotpufate Limits, write RURAL and give g:uLENGTH OF <, CIT;( (H_ouuide onrporaes limits, writs RURAL acd give townabip)
i \
1w Fulton et SHEE LY LeSiw . Fulton, os/L O Lo,
d. FULL NAME OF (If not ia bospital or institution, glve strect addrees of locstion) d,.6TREET’ (If rera!, gve Joeatlon) / < -
HOSPITAL OR ADDRESS
insTiution  Callaway CO, Hospital R, F. D, # 6 Ji d
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year
DECEASED :
DECEASED johm Wesley Guerrant | ,o,. March 5% 1951
5. SEX 0 6. COLOR OR RACE | 7. ml'?)%%!'EDD BIEVC!;FRS gSRRIED 8. DATE OF BIRTH 9':.{35&3‘!:?“ LI; Uz.ﬂl | YEAR | iF UnbER U hems.
3 (Bpeciy) t ¥, ] Houre | Min,
Malie White M arr:{ 8. 7 Sept,8,1895 6 , ?IB l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINFSS OR II{IY 11. BIRTHPLACE (Btate or forelgn couatry) O 12. CITIZEN OF WHAT
dopad ng lfe. oven if ratired) UNTRY?
Eigilay Farming™ Callaway County, Missouri| U. S. A.

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN

John %Wesley Guerrant

Ocle Craighead

NAME

14. NAME OF HUSBAND OR WIFE

Mollie Sophie Guerrant

16, SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

LR TEWD [WorTaTwaY T

17. INFORMANT' ¢

Mras., J. W

5 SIGMATURE OR NAME

ACDRESS

Guerrant Fultonm Mo

. Enter only onecamse per

Abete - It meana the dis-

18, CAUSE OF DEATH
f. DISEASE OR CONDITION

Line for &), (1), and (@ | PIRECTLY LEADING TO DEATH®(g)

MEDICAL cz;aﬁ# TION

D

INTERVAL BETWEEN
ONSETGND DEATH

/

*This does mot mean ANTECEDENT CAUSES

mié

oy

the mode of dying, such
a# heart faflure, asthenia,

Morble conditions, if any, giving
rise to the above couse (a) ﬂaﬂnﬁ
-the underlying cause last. = o

ease, infury, or complica- DUE TO (c)

DUE TO (b) %/‘MA

tiom which caused death, | t1. OTHER SIGNIFICANT-CONDITIONS +

Conditions contribuling to the death but not

19a. DATE OF OP'FE)AN 190, -MAJOR FINDINGS OF OPERATION

related to the disease or condition cousing death. /"’ ﬂ W

1 20, AUTOPSY?

294% | Dl K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOW (COUNTY) " (STATE)
SUICIDE, bone, farm, fsotory, strest. office bldg.. sra.) . L
HOMICIDE : -
2td. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED - | 21f. HOW DID [NJURY OCCUR
OF - ‘ wml.ur NOT WHILE
INJURY =@ | “work AT wom(
A
22, I hereby certify that I attended the deceased from Jlo — T = ! L"M' , 19270 S I , that I last saw the deceased

alive on nd thgt,death occurred at

m., from the causes and on the date slated above

or title)

23a. SIGNATURE z /( Lb)

23b. AI‘)DRE? : E L'

2? SA SIGN?D

BURIAL CREMA- | 24b. DATE ° 24c. NAME OF CEMET_ERY OR CREMATOFfY ZM._ LOCATION (Clty, town, or county) . {State)
'mﬁFTg *7 lar.22,1951 | Callaway Memorial Gardens Fulton, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S, SJGNATURI 5(&(, 25.,FUNERAL DIRECTPR™S sn:unuu CORE
S5 /7%,
» Adrett "D |

(Licensed Embalmer’s Statement on Reverse Side)
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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 Embalaer No.

working under my personal supervision.

Student coceveenciess O
Student Embaimer

Licensed Embalmer No..4& 7 L =

- " P. Q. Addressm; 2 N

Note: Th_e,{ above- MUST -BE SI&NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

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




