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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TYRLY

13318

State File No.

anit'i“noAPR 2 0 1353 REG. DIST. uo._l-Lg__rmumv see. pist. wo. 1000 Registrar's No L1
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deosmassd lived. 1f ioetitutlon: residence befors
a. COUNTY L . . 8. STATE b, COUNTY sdaimisal.
BUchanan: . Missouri Holt
b. CITY (I enteida corpurate Umita, write RURAL and give c¢. LENGTH OF ¢, CITY (U outxide corporsta Limits, write RURAL sod give township)
R ] township) | STAY (ia this placse)) %d
YOWN  gt, Joseph daysa-. TOWN  Forest Cigy /
d. Fil-I"dSLPiNi’AME OF (If not 1o boapital or institation. give streat address ot I a.ASggggs (f rursl, give location) /
SToEoR Wisdouri Methodist Hospital
3 NAME OF - ®. (First) b. (Middlz) t. (Last) 4. DATE (Mouth) (Dsy) (Yea)
(Twpeor Print)  L-T;gprg Dale Guyer DEATH April 11 1953
5. SEX 6. COLOR OR RACE | 7. BARRIED, NEVER crésnml-:n 8. DATE OF BIRTH 5. AGE o rean] v oecn T e e e
ours .
Male White SPant % |Nov 8 1952 e l |
10s. USUAL OCCUPATION (Grebind ot mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 0t State or Forsign Coutry) 12, cl'%lz'%igr WHAT
fnan Fairfex. Missouri 4 eBeAe.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Cleo Guyer _ Katherine Whipple . none.
I5. WAS DECEASED EVER IN) U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
, o, or gnknow) yea, pive war or dates of service’ 3
eant ‘ Infant Cleo- Guyer Forest Mty o

18. CAUSE OF DEATH
. Enter only cnemuse per
Mne for (a}, (b), end {¢)

1. DISEASE OR CONDITION -
. DIRECTLY LEADING TO DEATH® (5)

*This does not mean
the mode of dying, such
) mnmﬂun, asthenia,
de. It meons the dis-
caze, infury, or pli

Morbid conditions, if any, giving DUE To (b}
rhttomcbmamye {a} naﬂng .
' the underlying cause last,

DUE TO (O]

INTERVAL BETWEEN

M‘A—m

1. OTHER SIGNIFICANT CONDITIONS®

i Mmmﬂmumwww
related €9 the diacass o condition ammmm

tion which’ coused death.

‘192, DATE OF op%llgn; 19b' MAJOR FINDINGS OF OPERATION" - , 20, AUTOPSY?
' _ 7S RAX | md w@
216, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ed.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE haene, laro. (sctory, strest. oliies bidg.. st ' -
HOMICIDE ] : :
21d. TIME (Meath} {Day) (Year) (Hewd) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. . ) mm.n'r NOT WHILE|
[HJURY ™% AT wogR |

Pl

2] haeby

iy I, atiended the deceased from _%_
alive on _‘éﬁj_, 1&,& and that death occurred al

1 , lo ,iao_,lhalilcslsawthedmaud
., Jrom the eauses and on the dale staled above.

WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD™ -

NATURE

O™

v Amns ﬂ - m;;%%.b

24a. BURIAL, CREMA-
OVAL

TON. REMOVAL Gipesits) ) . ]
Bur*a.l.__.Anr_u_lz_.LEoLnﬂ_QL‘w_

DATE REC'D BY LOCAL

nis 15,1753

it Jn (Uil

24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) * (Buate)
Forest City Missouri
25- FUNERAL DF*RECTOR'S SNATURE ABDRESS
= Iy / /,
L ety g 13 A iz gndt ST

(Licensed

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

oo semarrrenesmrbrr

T hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

I Student Embalmer Mo.
working under my personal supervision. ‘

L7
Student ....ue saeensasanan teetuerescanannse Signed % /

Student Embalmer Llcensed Embahn N 17/ ??y

P. O. AddrmM

Note: The sbove 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 embalmed, fact should be so. lt_ltzdiﬁbove.
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