.. a0 HLED MAY 26 1952 - THE DIVISION OF HEALTH OF MISSOURI ’10631

I STANDARD CERTIFICATE OF DEATH  State File Now R
"BIRTH NO._ REG. DIST. NO. ,_-LZ FRIMARY REG. D1ST. uo._______...._..looo Registrer's No 526’
/) 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoased lived, If Lonti Yenon before
-) ' | * COUNY Buchanan e =W Misgoyri c"U'“T"'Buch Ir“_'j""“‘-
, b. %};Y {If ontaide corpurats Hmits, write RURAL and ::::m ) c. AIQ'ENGLH ;;EF: c.‘-tb A (1! cutelde m -.’lg,kum an’dvrhn'mhIm *
5 toww St. Joseph ) g el 1ow® Rural - Genter ° Y/,
d. FULL NAME OF (If not in boapital or Lasutution, give streot address or losation) d. STREET 1, aive locition) .
HOSPITAL OR ADDRESS
8 msntution 701 So. 17th St. Rt. # 13 DeKalb, /
a D ':I;IE%IEE s%i-:) o (Fist) b. (Middiey . (Last) 4 DATE (Month)  (Dsy)  (Yean)
E {Tlpe or Print) SARAHI A, GUINN DEATH 5 13 1952
= 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuara| ¥ UNGER [ TEAR | & OWDER 11 s,
g . RCED  (Epaclty) Inst ) |Montha] Days | Hours | Min
Female ! | Wnite WP 8P = |_8-3-1864 B | | o
5 10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS ( orérlN‘: 11. BIRTHPLACE (Ststs or foreign ocuntry] O 12. CITIZEN OF WHAT
B HOnSEspefrgeusiiomaitnt=d | Home DUSTRY | Buc hanan Co. Mls souri [?%TR"
&
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< [ Martin Hall | Mary Ann Martin Daxid Guinn
E E' WAS DEanE.BE? E}O'II;ZR ]Nng.'s' ARMd!.ZD I'-;?RCES‘;’ 16. SOCIAL SECURK]!BI’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
00, or unknown, yem. war b sorvioe! A L3
3 (|'RE | oot None Donald Guinn, DeKalb, Mo,
= ’ ’
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
] Enter only onecause 1. DISEASE OR CONDITION s ONSET AND DEATH
. y per Uremic
Z || Lme tor (@), (b, and (o | DIRECTLY LEADING TO DEATH® (g) Coma
<] , (b,
2 || +Thie does st mean | ANTECEDENT CAUSES ““Chronic Nephritis
et the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
o w}| a8 heart fatlure, asthenda, |..fite fo the above cause (a):tuﬂiw  hee e m et wams o m e et wmgmee_g Avs -z i mwmews e cefiveee e
'_'m'_ m It means the df.l- thznﬂdeﬂyi‘nawme!aa! : - - A L e e
o cate, infury, or complica- i BUE TO (&) , -
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! 477" " "erl © ke JoRdr o dun i
= " Conditi tributing to the death but not
E‘l relattdm:o;is’:au o’;pmd:tw;amumn: death. )
. E + || 19a. DATE OF ogﬁ%’ 196" MAJOR -FINDINGS-OF OPERATION™'# - = .=t st =0 2017307 L Sailals 3 271 5';74 435 BT L1 20 YAUTOPSY Y
s e Bkt '2“)( ves L] wo
© || 21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY te.s..iu orabout | 21c. (CITY, TOWN, OR TOWNSHIP) , = (COUNTY) (STATE)
A algﬁ!glEDE home, fatm, factory, steest, office bldg., sva.) IR PO A I R s TR ST hl P T
g 214. TIME . (Month) {(Day) (¥ear) (Hour) 'zie INJURY. OCCURRED | 21f. HOW DID INJORY OCCUR?
STl e e TS e S Lo
3 R - - - -
i -
2 2.1 hereby’ ce tf that I aitended the deceased from 4=210_ A_9_ lo __5__3_ 19_5_2 that I last sow the deceased
Ee s L)
T4 <l alive on : 9_52, and that death occurred a 03004 5, , Jrom the causes angdlon the date staled above.
v g [ sien "\ 1 (/] (Degreeortitle) m/ 2. DATE SIGNED
o ol : e e id W aneft 770 rerces,
E 250 <BURIAL, CREMA. } 24b. DATE 24c. NAME OF CEMETERY OR CHEM RY , | 244, ,._gt_::_mou (Oity, town, of county), . . (Stats)
TION, REMOVAL (Bpecits) : R s
§ | Burial 4 |5-15-19%2 | Bethel Cemetaryﬂ . Missouri . . .=

ADORESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FUN
REG,
o May s, 1982 2, 0 @ﬂb\

(Ticensed Embalmer’s{Sfat t on Reverse Side)

l—




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, qrbme —oooveeoo .o

- . Student Embalmer Mo.

working under my persona! supervision.

Student ...ucursevannnenee 8 0% Lot Sl ......5_...._......_..__ -

Student Embalmer - -_-
Licensed Embalmer No "‘,} 7 9 ) P

P. O. Address =

Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER ,in his. OWN HANDWRI ¥ . {(Failure to comply with
the above conatitutes grounds for revocation of license.)

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




