No. 300 e e WETWYWEN WY T Y Ts ¥ WY rvul‘wvl\l , 2:&‘;"35
weo | FLED Jy. 4- 1351 STANDARD CERTIFICATE OF:DEATH State File No

BIRTH MO REG. DIST. M. 324 prikary ne. 0137, 80. 3072 Recistrars No. _....1.-.2..{’.........,.........._.
7'2/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If Lusti - rexidence before
), - COUNTY __Saline “SWEMi gsourd, © P ®UTYga] ing ,,““‘""‘-‘" |

b, CITY (I outside corpurate Limits, write B.U'BALudd.:M’ %TAI;I’ENI.nGTt.hI-i: OF c. ClTY (If cutide oorporate limits, write BURAL andegive townahip) 4
1+
oM Marghall sfnce Oc‘[:. 7511 gwen Marshall .- 4% 7,47‘
d. FHOLIS.PI;&_PAT_EO%F (If Bet in hoapital or instisution, give strest add r loeation) d. g&% (I mzrat, ghve loastion) ,v V-
REFTIRSh  Fitzeibbon hospital 543 Fast_ Eastwood
B'DNEACHI’:'!.E S%FD n..(Flrn) b. (Middle) *} c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print) _ Lucy Lee Guthréy Carpenter bEATH JUne 25th, I95I.
5, SEX 6. COLOR OR RACE | 7. #FR%\I{E% NEVEEC'EBR(EIEEM 8. DATE OF BIRTH [B AGE (hy-;n tr o lb-'ﬁ m e,
D - tast birthday, Mopthe Min,

Female ' |White widowed . -2~ |Dec, I5,I862 | |

10a. USUAL OCCUPATION (Gtvekindof work | 10D. KIND OF BUSINESS OR_IN- | {1, BIRTHPLACE (Stata or forelan covatrs) (/| 12_CITIZEN OF WHAT

urhcm retired) DUSTRY -

House wi¥e«' ™" Own home Saline County, Missouri TSR,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _

Danlel T, Guthrey Harrlet Brown | mmrr e mmaceacn -

2155 WAS DES&SE,D E\(J‘II;ZR mﬂu.s.mmdfo F(IJRCES‘)! 16. SOCIAL sscum'rv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

- . OF " "4, K17e WAT OT tos
1) s RTTILIS= | None f Te Carpenter, Marshall, Mo,

18, CAIUSE OF DEATH . oR o
, Enter only onecausper | 1. DISEASE NDITION
lra tor (a), (b), and (<) DIRECTLY LEADING TO DEA'I'H'(a)

“This does not meen | NTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if uny, gising DUE TO (b)
ar heart fatlure, asthenia, rize to the aboee couse (a) muing

N ete. It meana the dig- the underiping eauae last, -
ease, infury, or complica- DUE TO (c) i
tion which caused death, H. OTHER SIGNIFICANT CONDITIONS ! f - ' .
Conditions contributing o the death but ot 6 rx P
related to the disease o7 condition causing death. b M LA A A~ .
192, DATE OF OPERA- | 19b: MAJOR FIKDINGS OF OPERATION - o - v ‘:- 2 20. AUTOPSY?
TION -t B/
N . YES D NO
2ia. ACC]DENT {Bpeciiy) 215, PLACEOF INJURY l-c..hnrnbmxl 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) {STATE)
: SUICIDE - e v boms, farm, Inctory, siroet, office bldg.. s10.) - e T T :
HOMICIDE
21d4. TIME (Meuth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

INJURY N m. WORK T WORK n
22. I hereb; a1 that I attended the deceased from ML, mﬂ,, lo Wé‘ . IQéi’,‘th&d I last satw the deceased
alive .\.ﬂm L3, <Y 19&7_, and that, death occurred at _Zi%., the causes and on the date siated above.
Z3a. S - , #3b. ADDR TE SIGN
L A7 .
. Nngar? TR M*w--&o&f/
%_h. BURI gv& CREMA- |‘4b. DATE 24.: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -  #(Slate)’
, -
12" rune 27,1951 Ridge Park cemetery.: Marshall, Mo, . . .:

3 8 5 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

DATE REC'D BY LmAL REG RAR S SIGHATURE
June-26-1%%; L




RECEIVED7-#2 4/
DISTRICT HEALTH OFFICE No, 3
District File Number_ o

Date Filed_7 -2 - ya

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, at by o
- . . . 'Studcnt Embalimer No.cevaea e eererrsaeetstasa,
working under my persona! supervision.
Sizned_..M <

Slgned....'......'.......'........(?..........: : I
Student Embalmer’ i Licensed _Embalmq

P. O. Addrmw.m

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

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




