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PLAINLY-—USING .IFNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

i 4
PRIMARY REG. DIST. NO. Kegistrar's No A

el RETRRERE e T

O(C’id

State File No.., .

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inst i befare
* COUNY Washington 2 STATRMY ssouri b. COUNTY washingt’m'i“~

b. CITY (1 outeide corpurate limits, write RURAL snd give ¢, LENGTH OF

c. CITY {If outalds gorporate llmits, write RURAL and give township)

//0 0

woweship) | STAY (ig this place) OR
TOW Potosgd i) STH 'f' Town  Potosgl o
d. FULL NAME OF (If mot in hospltal or jnstizution, glve strect address or location) d. STREET (If rural. mive loeation)
HOSPITAL OR ADDRESS
iNSTITUTION
3DNE‘::'E§SOEFD 8. (First) b. (Middle) e. (Last) 4. DS;-E (Month) (Dn,,) ?,
(Twpear Print)  Rebece s Bridage MeGuire DEATH 1 25 1952
5. SEX 6. COLOR OR RACE | 7. ‘I:JJIIAI_;ROR“I"ED gFVégCJgSRRIED. 8. PATE OF BIRTH 9. AGE (I:;;n Ll: UNDER | TEAR | o eDER L4 RS,
. (Bpecify) Hours | Min.
female | Colored | marr /| 6-8-1906 1S 5 18 |

10a. USUAL OCCUPATION {Give kiodof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelen country} 12, CITIZEN OF WHAT

line for (), (b), and {(c)

“This does no! mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ee. It means the dia-
case, infurt, or complice-

Morbid conditions, if any, giving
rize to the above cause (a) ltaﬁng
the underlying cause last.

DUE TO (k) M& ?—*’L -
DUE TO () Mwy /44«6«4-\

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ y 9 M
Conditiona contributing to the death but not M y—ébu- ~
related to the disease or condition cqusing death.
19a. DATE OF OPERA-"|. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X
. . 0 YES D NO
#1a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (ClTY.TOWN. OR TOWNSFﬁP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, surest, ofios bldy. ,at0.) -
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 1 2If. HOW DID INJURY OCCUR?
ar , WHILEAT[™] NOT WHILE
INJURY = | WoRkK AT WORK ~

22. ] hereby cedify that I attended the deceased from M_
alive on-— v 2¢  193°2 and that death occurred at

19:5_1_ ! Iﬂ_ﬂ that I last saw the deceased
'om the causes and on the dale stated above.

(Degna r title)

R < fcnan

Bc. DATE SIGNED

/-25-372

- ””“?%Zéu 074,

BURIAL: CREMA- | 24, DATE | 24, NAME OF CEMETERY OR CREMATORY  |.24d. wcaTlon (City, town, or county) (Stata)
, REMO! {Bgaally)
ial 1-28-1952 |_St_Joachims Vemeteryl 01d Mines, Mo

R'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

?Smjj;h & Higginbotham,FH PotosigMo

on Rewerse Side)

donad most of working tife, aven if Fetired) - TRY 1
usewife own home 01d Mines.lMo J TWTRKY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Lamarague | Mary Line ___ | FEmmett McGuire
i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. ¢r unknown) (1f you, give war or dates of sarvice} QE .
No . NOD Marie Walton Potosi, Mo
18. CAUSE OF DEATH MEDIC{L CERTIFICATION N lgTE;\l!"A‘l;'gEI‘WEEHN
1. DISEASE OR CONDITION :

- pnter only onecuse et | T pESTLY LEADING TO DEATHS ) _éyu‘, W—"—M ~ 2 Lt g -



JAN 1y 51
 WASH.COURTY HeaL 1y pgpy

ﬁhﬂ&_&&lky

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 Embalmer No.

working under my personal supervision.

Student .uuecarsrrrrcaranennntocannns asene SWM M Wm,
Student Elbalncr

Licens¢d Embalmer No. 4(3 ?
P. O. Address 1’ S.L

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 u not embalmed, fact should be so stated above.




