: THE DIVISION OF HEALTH OF MISSOURI

il
L

2. 1 hereby certify that I atiendcd the deceased from %Zgﬂz 20, 1948, 1o 193Z Tiol I last sow the deconsed
alive ond 19_\\'1 and that death ocburred at _ /5.3 07 oﬂm , fro the causes aud on the date stated above.

23a. smmrruhré? %ortitlcll*lﬂb. ADDR Z3c. DAJE SIGNED

BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY .ua l.ocmou (Cily. mwn.orcount.y) _ {(State} ,
Tlog REMgVATBMy) R e
Anril 21,1964 Roee Hill cpmpfpr Sulliv

25, FUNERAL DlR{CTOR 'S sIGllATUI!E
Z Wv‘:&%,

(licensed Embalmer's Statement on Reverse Side) L4

P

Il

.300 .
P . STANDARD CERTIFICATE OF DEATH siare e vo L AOEB....
gun'n uLLED APR 28 195& REG. DIST. NO. _l___PRlMARY REG. DIST. NO. m Registrar's Na.._..qé“”).
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l institution: resiience before
a. COUNTY z STATE i b. Cl diaiision!.
‘J Adalr a. Mo. . OUNTYAdair adiimkion
/ ! b. CITY (I outsida corpurats limits, write RURAL and give c. LENGTH OF 6. CITY (If outaide uurpunu limits, write RURAL and give townabip)
; OR townghip) STAY (in this place} . OR / D
A TowN Rursl-Walnut Twp. 40 yre, |  TO%Rurel-Walnut Two. 09
- . FULL NAME OF (It not in boapital or institution, give strect address or loeation) d. STREET" {If rural, give location)
- Q -HOSPITAL OR ADDRi% -
O INSTITUTION Home 12 mi. Bo. of GreenlCaegtle Route 3, Green Cestle
- SAME OF T a b. (Middle) < (Lash) LDATE  (Moath (Day) (Yew
e (Twpeor Printy  Amanda. Jane ‘ Page peatH Apr, 18,1954
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARQ’IEB. rsrls‘}rERCI\EiSRRJED, 8. DATE OF BIRTH . 9. AGE (In years| IF Unoer 1 YEAR | W unoER u sEs.
v ., {Speci; t birthdsy) |Months| Days | Ho Min.
g Female White Wedowed Oct. 7, 1858 L=k, - ---I- il
= || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreig v 12_Cl
=4 r!omdn.rin; moat of working liIe.u:enail :uir:i) ) DUSTRY or forelgn sounter , d COL;I’.‘:%P\"?OF WHAT
2 Housewife Farm home { Migaouri UsA
< 13a. FATHER'S NAME 130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Jameg Anderson Guffey |Sarah Elizabe
=8 I5. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
|~ (Yeu, no, o unknows) | (If yes, give war or dates of sarvioe) NO. - : _
o No ———— e None ‘
I .|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}matﬁgrnrsﬁm
i || Enteronly onecauseper | 1. DISEASE GR CONDITION -
7. | e for (a), (b, nud ¢y | DIRECTLY LEADING TO DEATH®(q) - Caa ooty S c/ear oS’ S /& ,m,,,}g 'lg
% o || *Tois dods mat mean ANTECEDENT CAUSES
2 || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
= || as heast fatluse, asthenia, tise to the abore cause {a} stating - - _ . R e e
e\ ete, Bt inedna the dis: the underiping canse last. . 1ot el SIS btk S B S hikdag Co 2L ” -
o ease, injury, or complica- ) DUE TO (")
= tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =a'+ ", = "™ Y "nf .. ...
_ Conditions contribuling to the death but not -
E reluted Lo the disease or condition causing death.
i || 19a. DATE OF OPERA. ' 15b.-MAJOR, FINDINGS OF. OPERATION -, Lt b el .+, 2. AuTOPSY?
g ‘ ‘ . _ ?/ <O / ves L] wo @
) c:‘“ 21a. ACCIDENT " Bpecify)’ "21b. PLACE OF INJURY (o.g..inérebomt | 21c.” (CITY, TOWN, OR TOWNSHIP) T{COUNTY) (STATE)
, SUICIDE bome, farm, factory, strest. office bldg., s1a.) e s N ., [P
h . . .
A HOMICIDE et el : e
g 1] 21d. TIME . (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
’ F ‘ WHILEAT[ ] NOT WHILE
. J. INJURY - - WORK AT WORK e =
w
.
-
e
3
9
z
; .

DATE REC'D BY LOCAL | REGISTR4R'S S}

?*23__:’4&56
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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—— .,

........ 5 U Student Embalmer No.

working under my personal supervision.

Student ...caevseronncaranina sesarriiatnanns
: Student Embalrner

" P. O. Address

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

If this body is not embalmed, fact should be 50 stated above.




