IRE HVINWUN UF AL Ur MiaoAWunN
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wso | FLEDMAY 7 1351 STANDARD CERTIFICATE OF DEATH ) 00 st i ... A 1O2

10.48

1
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8

21 hereby ﬂu’y that T attended the deceased Jrom Im_ to __H."_r]_ IBS_L that I last saw the deceased

, and that dea{ﬁ‘a(curred al _S_EQ_Wrm the causes and on the date slated above.

2

, l q BIRTH NO. REG. DIST. NO. _11-2_ PRIMARY REG. DIST. m-tﬂ%ﬁ. Repistrar's No l}.bh.
?) _1PLACE OF DEATH - z. USUAL RESIDENCE (Whare 4 ! lived. 1f institution: reskdence befors
1/ a. COUNTY ' a. STATE b. COUNTY _ -, Sdmimlon),
Buchanan Miagouri Edndrawg?
b. CITY (I outaide corpurats 1l wrl ive c. LENGTH OF <. CITY (11 outaide corporate limits, write RURAL and give townahlp)
- townsbip)| STEY, (in this placer OR .
bsf TOWN (emrall) J'&.Lngtnn. »| 5T4% yri, TowN (rural) Washington ad 2¢)
d. FULL NAME OF prpopy EBr HHEROUPEPOIFOIPEPAL || d STREET {1t rural. give looation}
HOSPITAL OR ADDRESS |,
g iNsTITuTion  Bt#f4 on. Hiway 169 > Ht#4 on HiWag 169 /
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED : . (Day) (Yean)
f (Typeor Prime)  TBLYOT G - MeGuire ‘ DEATH 47®7/1
= 5, SEX () | 6 COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # IOEX 1 TIAR | F OROEN 2w,
E 71 wi E%TgaRCED (prlm 2/10/1895 Laat bstsdu} Memhl Days | Hours , Mia,
E 10a. USUAL OCCUPATION (Cive kind of w. 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (hu . 1
ﬁ domdvia.ﬁ:m}aiwor {ify, gven if rvd-r:l:: iU RY e o1 forslen eountey) O % CITI_IZ_EP“'?F WHAT
A General Practice Missouri _
< ‘lSa.'ramEn s NAME T T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Not known Not awn Emma MoGuire
k% || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE OR NAME ADDRESS
-« l'Ynl nﬂ. u.nknwn) | gl ﬁ ﬁi service) N
3 7367 i None mm MoGuire Rt. 4, St. Joseph, Mo
| ] £ OF DEATH MEDICAL CERTIFICATIO INTERVAL EETWEEN
i y onecatts 1. DISEASE OR CONDITION \ “ DEATH
7 @, (b, and @ | DIRECTLY LEADING T0 DEATH (o1 ) T™1a } 'Yy cw\cx-tv\ UMOY"(' aq A 5 Ama
- 4
safe doer mot mean | ANTECEDENT CAUSES @ \ ( \’
%ﬁ e Trode ;f dging, such Morbid conditions, if an,_mﬂw DU Xadh\\, 'V\Q VONX R \ L
failure, asthenia, . e o the above cause {a) ng . \
B (PR e e e | b sdentying e o NN c\\\ Rt 5
o 1, or complica- [}
= § Felonshich caused death. | 11. OTHER SIGNIFICANT connmous & ST
= Conditions contritubing o the death but not
9.10 related to the diacane or condition arusing geuth. { 'Q-"‘ 'VV\\'V\
;O % DATE OF opsm}i 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
3 525X | w0 wH
w  |[2t2 ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hote, farm, agtory, street, ofics bidy.,ete.)
z HOMICIDE
g 21d. TIME | (Month} (Day) (Tear) ._.(_Hm) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN?JRY et . WHILEAT ] NOTWHILE
WORK AT WORK P
E
13
E’J s TURE rt{tle) 23b. ADDRESS l WATE SIGNED
e
] SN0 ')-S |
E aunm. CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATYON (City, towq, o county)
TlON MOVAL y
g ial A | 4/208/51 Mt, Mora - - S%.

RECD BY LOCAL REGISTRAR'S SIGNATURE .&b a_/rfﬁm. DIRECTOR' 3 SI1GHA
Z0,951Car e . P Choer /
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"~ (Licensed Embalfier’s Statemert on Reverse Side)




. .y
- o %\“‘
-
’ f - .l Na
.
', " .
. a : . e b ey, '-i R BT ret 1
L) -
o F i -
BN .
- . s
et e — R —
—_—— = - — =
- T £ty - .. ¢ b -
.

STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose n-arixe is recorded on the reverse side of this certificate was embalmed by me, or by—.._...

. Stud balmar Moweseeererurvonennsanas
working under my personal supervision. udent Embalmer Ko

STgnedesuiicrssirrriricanasrenasnisansiae

Student Embalmer

e,

Note: rTbe above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. .
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
[—4-43
2L X38867

THE STATE BOARD QF HEALTH OF MISSOURI é 3 7
MiSSOUI"i BUREAL OF VITAL STATISTICS State File No //

State of.
County ofBuchanan}ss AFFIDAVIT FOR CORR_ECTION OF A RECORD Local Registrar’s No}"'
On this rd day of 772""1’ , 1972/ before me appears
Earl A. Clark / , who, upon ... hi S o oath, states that the original record ofdj;??lf
for. Walter G. MEGUi D o= S . died Apri,];2711951 _______________________ , 19........, in the State of
Missouri, and which was filed at St. Joseph, lﬁgj}- on Ll-/30/51 , 19 , should be corrected as follows:
Item No........ 28 ___ should read.......BRChenen County, Missouri
) Instead of. Andrew n
Item No 1b should read..........-SE....-._.«IQSL.Q.ph .....
Instead of Rural, Washington Twsp
Item No.........C . should read...... Ambulance enroute.to Hospital
Instead of RR #L, on Hiway #169
Item No....... Primagyudfied. Naa...... 1000
Instead of 513,’"
Item No. should read
TRSEEAA O ot oeiiiresisessssncsrrss sarsssamsrmamasesess somms ettt et amesass emmsecssases s eme et s £em 4emeamme oemeo tm oece okt 88 4TRSS i 8 SRR A e b
15 1o [ SO -3 1o 13 (s O o U ROV O 0 VPO OOP O
instead of
ftem No.... ... should read.....
Instead of
[tem No. should read
BT s S OO OO OO DO PO
The above is true to the best of my knowledge, information and beligf: Funeral
(SeaL) AffaEe et e £ i a7 <. Director
Relationship.

.1:.2.0 Illin018 Ave'l St__!____,JoseDh- N[Oo

Present Address.
Subscribed and sworn to before me this............ X day of ” 7724*‘7" . 19§.2.
My Commission expiresMy cOmMISSIon EXDIFBS Apf” 12, 1955/g4/¢¢¢‘/ﬁ2 XA AT IS,




