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WRITE. PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fIE) DEC 10 153 REG. DIST. NO. Zs.s__.ﬁo

State File N03941.5.
PRIMARY REG. OIST. Miﬂmr': No.-ﬂ.g_.“-—.

OR
OWNRural Prairie Townsni

) STA& fin ab place)

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastiiation: residence befors
a. COUNTY a. STATE . b, COUNTY adicimion).
Jackson Mi ssniiri Jackson
b. CITY {1 outaide corpurate limits, write RURAL and g‘lv. c. LENGTH OF

<. cg‘g (1 ourekds corporate limits, writs RURAL aaJ give township)

1oL,

TOWNEI e Q'nr'n ngs

F#(%PF‘PAT.EOOF {1t bot in boespital or instizution, glra strect address or lovation) d. ASDFSII&E‘STS "1t rural, ghvs locatlon /ﬁ o/
INSTITUTIONJackso n County Hospital R4 Ty Snat M
3. NAM a. (First) b, (Middle) ¢ (Last) 4 DATE  (Month) (Dm
DECEASED ] : OF
(Tvoeor pene AEL: h g o~ E 2. McGuire P £8%5
5. SEX 6. COLOR OR RACE (7. MARRIED. NEVER MARRIED. ;| 8. DATE OF BIRTH 5. AGE tn ymus| & wook | vour | ¥ mocs 4 v,
. {Bpa o ours | Min.
Femalé| white Marrie 1-29-1907 N [ >

102, USUAL QCCUPATION (Qive kind of work
dooe during most of working Life, sven if retired)

Hongewi fe

10b. KIND OF BUSINESS OR IN-
DUSTRY

1t. BIRTHPLACE (Btste or foreign sountry)
Helena, Montana

12. CITIZEN OF WHAT

/|

e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBMD OR WIFE

Chester Lewis M ko James McGuire
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INF MANT' S SIGNATURE OR NAME ADD?ES!'
(Yes, 0o, or unknown) | (If yes, glve war or dates of servi e} & .
KE7-26" 21% BP0 PG $0.474
18, CAUSE OF DEATH MEDICAL .CEFE F‘ICA 10N INTERL AT HEEN
| Enter only onecaiss per 1. DISEASE OR CONDITION . ONSET AJD DEATH
lige for (8), {b), and (c} DIRECTLY LEADING TO DEATH ()
*This doer mot mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbld conditions, if any, giving DUE TO {b)
| a2 Acart fallure, asthenta, rise to the abore catse (a) slating i - . e s -
de. Jt means the dis- the underlying couse lagt. -~ - .
cate, injury, or complica- DUE T0 () -
tion which eaured death, | 11, OTHER SIGNIFICANT CONDITIONS:® W
Conditions contributing to the death but not
related to the disease or condilion cauzing dexth.
19a. -DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION =~ . % ‘3 . ' . tre . . , 20. AUTOPSY?
v c 0 B
.. - YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..Incrabous | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, farm, factory, atreat. offics bldg..et0.) St b St : '
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE -
INJURY WORK AT WORK ©s . -

alive on

2. I hereby cerhjy that I attended the deceased from 1 1ea2lim 19%, to 12=]e '19_5.3_, that I last saw the deceased

1.‘5_3_, and that death occurred af

, from the causes and on the date staled above.

2. SIGNATURM
i,

w 2 (Degroe or title,

23¢. DATE SIGNED

112-1~53

Z3b. ADDRESS
R#L Independence* Mo,

242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Qity. toprn, ar comnty), (Btate) |
TIgt). REMOVAL ) - . o

Dec-4 -3 Bl sPrings “e SP.rihgy D
DATE J FUNERAL DIRECTOR'S 5)6MATURE ! ADDRESS

BY LOCAL
Co

SEG&SI’ RA%NA
1
T

Pl Jpr,‘;é,




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 bya......

Student Embalmer No.

working under my personal supervision,

Student - Signed WQ Q/W

cdunsseanan Srrsesasssssnssanranaas

Student Embatmer 2 7 \)’;3

Licensed Embalmer No.

+ P. Q. Addrpu/?LM J‘ﬁk/”j\j‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu:e to cmpﬂﬁ
the above constitutes grounds for revocation of license.)

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

.-




