THE DIVISION OF HEALTH OF MISSOQURI

heseo || STANDARD CERTIFICATE OF DEATH e ruens.. 248
U BIRTH NOF Eh MAR 2 4 1954 REG. DIST. No. ¢ 7% PRIMARY REG. DIST. NO. 30 35 Registrar's No \/’5/

_ ~1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Where decossed lived. 1f institution; residence befors

[ |22 rafagyette " Missouri Lathyette T

township)[ STAY (In this place)

b. CITY (If cutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide sorporats limits, write RURAL and give township) 0 15 A
TOW  Lexington TOWN  Lexinston J

d. FULL NAME OF (If not in hoapital or instivution.: cive sireot address ér locstion) d. STREET - (1f rura!, give location)
HOSPITAL OR oor ADDRESS
- STy @ashington St :
3, NAME OF 8. (‘First) b. (Mldd.le). e (Last) 4. DATE (Month)  (Day)  (Yean
(Type or Print) Charles Jalian Guillow DEATHPebruary 4,1954 .
5. SEX 6. COLOR OR RACE } 7. m&% EIE\‘;(%EC%SRR]ED 8. DATE OF BIRTH 9.&?5 {in :n)“l l: w:::n 1 VAR | OF oER M Hes.
. ) birthday, ont Days | Hours | Min
Male { White Married T"November 6,1888 67 12 ,?R |
1%&%%&?:@&1}?‘%«'“3 10b. KIND OF BUS]NESS OR I'{iY i1. BIRTHPLACE (C“, and State or Forsiga Country) 12_cgllR_lz.'E!r%orwnar
$8Tod 1an, Texinrbon Post Office Osage City, Kansas,/ U.S.A,
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Peter Guillon - 4__Logise Mal j r Arnnld
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yee. 00, orﬂkw-n) {If yus, xive war or dates of sorvios}
)

v,

5. CAUSE OF DEATY 1. DISEASE OR CONDITION
. Enter only onecauwper | I-
Jimo for (@), (b), and (& | DIRECTLY LEADING TO DEATH"(q)

*This doet not mean ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b)
) dating

i o# heart faituse, asthenia, rise ta the aboce cause {a ) .
cle. It means the dly- | Ihe underlying couse last. - - V¥

J ity

ease, injury, or compliea- DUE TO (e) )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - R v
Conditions contributing to the death bul not
related to the disease of condition causing death.
19a: DATE OF OP_IE_RIIAG 19b. MAJOR FINDINGS OF OPERATION . ' AL S >é, - | 20. AUTOPSY?
] jo‘. o i ves (1 wo [E)

21a, ACCIDENT (Bpecity} 21b, PLAGE OF INJURY (s, lnersbors | Zlc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . (STATE)
a%lﬁ{gle‘.“ hame, farm, fastory, street, ofios bldg.,eta) ) e - e .

2td. TIME (Mooth)  (Day) (Year) (Hour} 1e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY - = | "Hork. "%:3‘«?2 e D . . -
22, I hereby. cerjif, 'that'f-aumded-th deceased from _JE lo A%ﬂ 19&‘, that I last sow the deceased

alive on , 19 and that death occurred at _9 200 8m., from the caubes and on the dhie stated above.

" -zaa.%ﬁu/ : (Dﬁgue) ’ 23c. DATE SIGNED
24a. BURIA%ZREHAF 2Ab. DATE 24c. NAME OF CEMETESS oD, or county) (sme)‘ .
TION, REMOYAL (Soedty) l A S

ariai ehrgary 7

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"DATE REC'D BY LOCAL | R 'S SIGNATURE 1157 g2 e LU
| 2-/2- 5 7 & Caclatecels Voug _




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si»de of this certificate was embalmed by me, or bym e

»orking under my persona! supervision,

Student ...

balm o C;f/f 3
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

Signed

o Studont

balmer No.

—

ol A

Licensed Eml

G, (Failure to comply with




