- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH ,7; N T 1

we WEDDEC 15 1959 U2 o . orer, w0 T0B0) i 1276,

'BIRTH M0, . REG. DIST. MO.

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If ioatitgtlon: resklence befors
a. COUNTY a. STATE b. COUNTY sdicbmian).
Buchanan Missouri Buchanan
b. CITY (It cutside corpurate Limita, write RURAL and glvs ¢. LENGTH OF c. CITY (If cuwids oorporate Iimite, write RURAL and give townbin)
R townahlp) AY u--.h% OR I
TOWN  St, Joseph hgj| TowN St, Joseph g7 4
d. FULL NAMEOOF (If not in hospital or institution, giva strest address or ) d'As[.)rDRH% (U rural, give location) i
ENSTITOTION YRt, 7 St. Joseoh Rt., & St, Joseph
3. NAME OF a. (First) b. (Mlddle) o. (Last) 4 DATE  (Maoth)  (Day)  (Yean)
{Typeor Printy  JOHN FMERY GUYFR DEATH  Dee, 1952
5. SEX é 6, COLOR OR RACE | 2. Mw‘%g. glE\\i"gR MARRIED, 8. DATE OF BIRTH 9.111.\'?E {n n;m o ONOER  TEAR | 7 pemxm M owm.
. RCED (Specify) birthday) |Mozthe| Days | Hours | Min.
Male White arried / Dec, 25 1874 77 I
10a. USUAL OCCUPATION (Givakiodof work | 10b, KIND OF BUSINESS OR IN- | 1. BEIRTHPLACE oountry’
domdurinxmdwnrkiulllo.mlhuh:l) ) DUSTRY ) (.thowl‘onln ! 0 l?_cglr;TNlTZEP‘lr?FWHAT
Retired Farmer wn Forhes Missouri Us A
&tl&c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William A. Guver i Unk . Mrs. Dora G
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (If yea, rive war or dates of service) NO.
no none Mr, Nola Guyer Oregon Missouri
18. CAUSE OF DEATH MEQRICAL CERTIFICATION INTERVAL SETWEEN

. Enter only onsmuseper | |. DISEASE OR CONDITION ?

lins for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

ONSET AND DEA;%

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
|} a2 beartfolure, asthenia, | . rise to the abose cavse (o) stating -

ele. It mecns the dis | ¢ underlying couse last.-
case, infury, or complico- ; DUE TO (¢) - i
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Coe e ' -
Conditions econtrilating {0 the dealh bt nol
related to the disease or condition causing death.
19a. DATE OF OPERA. |-190. MAIOR FINDINGS OF OPERATION R . Lo woed” . o 1| 20, AUTOPSY?
. H9(78 wl w
21a. ACCIDENT {Bpecilz) 2ib. P:.ACEOFINJURY (a2 morabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ome, streel, 0fBow bldg..410.} o K . -
nomicioe Accldent I ehway Opegon Holt Missouri
2. TIME (Mouth) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
miry 6=848 7 o [MEENNTME[R{ Car Accident.on highway.
2. 1 heroby cortify that 1 St deceased fm 232 12/ 2~ 10 5 2et0 , 19, that 1 last saw the deceased
alive on , 18 and tha! death oceurr ati:_lﬁ_ﬂ ., from the causes and on the, date stated above.

2. SIGNATURE (Dregree ot title) Zic DA SIGNED
A{ EL%- g g ?%
z(;'su 1AL, CREMA- | 24b. DATE LOCATION (City, town, or county) / /(,Snts)
. REMOVAL (Spacity)
lemoval & | Dec, Oregon Missouri -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY Loc:E.%L REGISTRAR'S SIGNATURE L/¢"§ . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Q&O 7, /75X % . e‘.’% ] /4%,.,%4“4% St. Joseph Mo, -
(Licensed Embalmer's Statement on Revirss Side}




-

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

_______ , Studant Embalmer No.

working under my persona! supervision.

Student ce.vaveivasnnresoas cessensresassanss Sigﬂcd_.%&o-g_mnm-wmmwmm

Studant Embalmer
Licensed Embalmer No...A4.6.2 2

P. O Addressﬁ“ . AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ab'o-ve. ‘ ' R .




