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ISF2.

N¥ADING BLACK INKE—MAKE A PERMANENT RECORD
“

FILED AUG 1

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lﬂmumv REG. DiST. m-ﬂ Regirtrar's No................g:z...._..

Svte Fte N, LB OB,

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsased lived. [If lnatitution: realdence befors
a. COUNTY I i a. STATE MiSSO‘IJI‘i b. COUNTY L- adwimlon),
b. CITY (if outcide corpurate Umlts, write RURAL and give ¢. LENGTH OF . CITY (1f ouuide varparate limits, write RURAL and ghve township) )

OR . townabip) | STAY (in th R (_5- 2
TOoWN Brookfield - wee TOWN  Brookfield o5 Fe
FULL NAME OF It tal ! . STREET

d. nosPITaL (If not In hospltal ot inetitutlon, give sirest addram or location) d ADORESS {If rural, t!nlu'nlm 0

INSTITOTION E. Prairie Street 433 East Prairie Street

1. I_:I;CAME ori') a. (First} b. {(Middle) c. (Lest) 4. DATE (Month) (Day) (Year)
(Type or Print) WALTER E. GUYER oA July 22, 1951
5, SEX 6. COLOR OR RACE | 7. #&%B r[J’EVER bEGSRRIED 8. DATE OF BIRTH 9. LffE u:,.;.. ¥ o ummn rrr
(Bpuditr) Monthe Hours | Min.
M W M Migust 24, 1868 83 [ |
i0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or forelen country) 12. CITIZEN OF WHAT
done during most of working Life, i rotired) RY . & ?
Farmer -~ reo Farming Linn County, Ho. . S
[Ils.-' FATHER'S MAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H. Guyer . Elizabeth Fosher Eliza Viola Forshee

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. .SOCIAL SECURITY | 17. INFORMANT ' S 51 GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | {If ywm, give war or dates of servios) NO. - --9’”‘—- .

No . : ! - lione Mrs. Eliza ZCuyer Brookfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | ). DISEASE OR CONDITION _ . 7/ ONSET AND DEATH
line for (a), (b);and {) | -P/RECTLY LEADING TO DEATH (a) SE N/ LFE IPENTENT/A / ;

«This does not mean | AMTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
ot heart felture, asthenta, | rise to the ebore cause (o) ating ~ _ .
de. It means the dia- the underlying couse lost.
caze, fnjurp, or complico- DUE TO (¢) —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contritnuting to the death but nof
related to the dizease or condition cousing death.
13a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- Beyy s [0 w )

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e4..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, surest, affies bldg.,e10.)

HOMICIDE _— —_— ——
21d. T‘I#E (Month) (Day) (Year) (Houd | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

-— - WHILEAT ] NOT WHILE|
INJURY m. | work AT WORK

2. I hereby cerlify thal I atlended the deceased from QZ‘Q‘/ y 19

1957 to _Jue fy 22 195/, that I last saw the deceased

WR“ITE PLAINLY—USING U

alive on uly 21 1857 | and tha! death occurrcd at m., from the causes and on the date stated gbove.

23, SIGNATURE (Degres oz tith) | Z3b. ADDRESS . Z3. DATE SIGNED
A I (Lo oS - N 7 r3:07
243. BURIAL camn 24b. DATE 24c, NAME OF CEMETERY OR CHEMATORY A 249. LOCATION (Olty, town, o ecunty) (Stats)
TIoN REMfVAL (Bpecity) i
Bear Branch Cemetery Purdin, Mo,
DATE RECD BY Lﬂ:EﬁéL REGISTRAR'S SIGHATURE/ /6‘ 7 25, FUNERAL DIRECTOR’S SIGNATURE 'gbl}lts"
PA3=5/ y@i ~ Wright Funeral Home, Brookfiield, Mo.
T (Licensed Embalmer’s Ststernent on Reverse Side)




Date Received: JuL'3 0 1951
: I : DISTRICT HEALTH OFFICE #2

District File Number F-$7-/F¢F
Date Filed: JUL 3 0 T}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e e

working under my persona! supervision. Student Embalmor Nou.uuwenns rerssenaan sesntana
Signed Wg(/(/ﬂ%
Slgned.vscanrnns e assacassetunenanannsaanan . o
Student Embeimer . Licensed Embailmer No 3718
P. O. Address Brookfield, Mo,

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.)

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




