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o % | AEDFER ¢ s,  STANDARD CERTIFICATE OF DEATH e Fite ... R T
g,ol 0 Bm'ﬂg NO. 8 1952 REG. DIST. Mé 2 é PRIMARY REG. DIST. W.M.d Registrar's Na.....z............_........._.
0 5(“ 1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inetitation: residencs before
. ;‘i a. COUNTY Phelps . 8. STATE i g gouri b. COUNTY Phelps sdmbssion}.
: T = b. CITY (f cutedde corpurate limits, write RURAL sad give o LENGTH OF || ¢ CITY (f euside carporate lmits, wrise BURAL aod cive townehip)
il E TOWN St. James . oo STAYmskmel oS St. James Y-
b~ ' d. FULL NAME OF (f not fa hospital or Institution. give strest addsmms or Lowstion) d. STREEFY - (i romi, give batlon)
> ( 9 Wwstinumon Soldiers Home Hospital ADDRESS
L 3. NAME OF a- (First) b. (Middle) c. (Last) . 4. DATE Munth) oar)
Lo DECEASED ear).
. (Typeor Piwty Al exander Guy DEATH Jan 2% 195%
Ve ser {J | 6 COLOR OR RACE | 7. MARRIED, umnummm) 4. DATE OF BIRTH 9AGEmm.- I ONER | TEE | W OwEn b Ka
"2 _mmie White HHADOWED. DYORCED Gomet) | " Tiine 18 1887 I o e el e
. " %% [| 102. USUAL OCCUPATION tGivektnd ot work | 10b. KIND OF BUSINESS OR IN- | 11, BI (tate or farslgn vountry) 12, CITIZEN OF WHAT
. dmdnana?{ﬁn!vwﬂn‘m-.nuﬂm None DUSTRY Kimr' 1Ck El Ssourl 0 ml&ﬂ'sﬂg'!?
P - i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND OR WIFE
' T. Wilson Guy Elizabveth Laura Guy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT S 51GNATURE OR NAME ADDRESS
(Ya.}ﬁmmﬂmavn) | (Hi‘ﬁgﬁnewdll-dmi-) 495—36-016‘6 .Lalfﬁ-ﬂ Guy , St . James , MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION / Imm’
. Enter only anecauseper | I. DISEASE OR CONDITION :
lie for (a), (b), and () | PYRECTLY LEADING TO DEATH® ()

*This does ot mean || ANVECEDENT CAUSES
the mode of dping, such | Morbid couditions, if any, mng DUE TO (b)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1AL, CREMA-
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DATE REC'D BY LOCAL
. 2 - S

. o1 heart fatlure, qsthenta, | rise fo the above couse (a) Cdeer L aE gt e e e s eema g s e+ oI
; Bt It medis the dis- | the underlying cause laxt i :
case, injury, or complica- DF’E TO () :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *-- -
" Conditions contribufing to the death but not
releted lo the dizcase or condition consing dealh. [
e .|| 19a.. DATE F..OPERAN-‘- -19b. MAJOR FINDINGS OF OPERATION * -+ 2. AUTOPSY?
. ves (- wo
Zla. ACCID (Bpecity} . 21b. PLACEOF INJURY (s.g.,in oz about , (STATE); -,
. . + SUICIDE_ -+ + - ; bomw, farin, factory, strest, offics bidg..eve)
HOMICIDE / ‘
21d. TIME (Mooth) (Day) (Year} (Hous) | 2le. INJURY OCCURREDN\.J-ZH. 7 7)( |
WHILEAT ] NOTWHILE[ :
R INJURY . - T m ATWORK |- /
A, Hong g A
g : mﬂ, 16,64, that T iast saw the deceased
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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

L T

. . .. ' : ‘ -~ Student Embal
working under my persona! supervision,

B LT T

’ ‘ icens 4486
Student Embalmer ] Licensed Embalmer No &

P. 0. Address__ ot . James, Missouri

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,)

" If this body is not embatmed, fact should be so stated above.
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