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 to.4s . o STANDARD CERTIFICATE OF DEATH State File No... -
BIRTH KD, REG. OIST, NO. /2 PRIMARY REG. DIST. W-&Qékeg::!rﬂr:Nn lz / é
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decessed lived. If inatitution: residence befors
] a. COUNTY Jac kson a. STATE I'&O b. COUNTY ) J?.Ck‘s‘dmhim,
O b. C‘:I‘EY (I outalde corpurate limit, write RURAL andm‘:v;h o §T _AI?ETIET'.E& ;:i 1« cg;{ T 4.1 Besidence it Uit of
oW Indepencence 2 wKs owN Jak Grove Yot Y 0
d. F#OL%PTANI‘.Eocg (If not in hn-ph.'al or institution, glve streat add or location) . 'A%FE?IEEE;S ) (If rural, give loeation) '7 W
INSTITUTIONNd  Sanitorum & Hosp City \ i
. 3$IE}::!£ESOEF6 8. (First) b. (Middle) ) ¢. (Last) 4. DSEE (Month) (Day)  (Year)
(Typeor Pine)  FTANK L Guy DEATH  June 13 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UWDER | YEAR | ' tDER % RS,
) v WIDOWED, DIVORCED (Spectipn b | Mossa) Dars | Bow | 3
Male Wh Widdowed July 7 1881 S |
m;;:gg& OCCUPATION (Gke ind ot xork | 10b. KIND OF BUSINESS OR iN. M. BIRTHPLACE (0 0y State or Foreign entry) 12, CITIZEN OF WHAT
Retired | Farmer Oak Grove Mo fa
13a., FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND ' OR WIFE
James M Guy J Mary F Moohe | Deceaged
i5. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | {If yes, Klve war or dates of service) NO.
Nonle None J F Guy Oak Grove

18. CAUSE OF DEATH DICAL CEBTIFICATION INTERVAL BETWEER
Enteronlyonscauseper | |. BISEASE OR CONDITION . ONSET AND DEATH
lme for (@), (by, and (o) | DIRECTLY LEADING TO DEATH? q) @4‘44 éée ,
«This dors et mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} / !% MM &’9’ :"46&?0

ag heart fallure, asthenia, | rike fo the abose couse (a) sating

ete. Il mecns the dig. the underlying couae lost. a Z g
case, injury, or complica- DUE TO (¢ @“ e : " to ’w" 4‘?%
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' f g! .

Conditions contributing to the death but not . ".; L

related Lo the dizease or condition causing death.

NFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F‘FgN 15b, MAJOR FINDINGS OF OPERAYION 20. AUTOPSY?
5 7[‘:’1’0 / ves B wo [
21a. ACCIDENT (Bpecity} . 21b. PLACEOF INJURY (e.5..lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
a%ﬁ:CDIEDE . . homa, farm, fastory, strast. offiee bldg..e0) | . Ki

2id. TIME . (Moath) ' (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY QCCUR?
OF ' : WHILEAT [} NOT WHILE

iNJURY . WORK AT?K -
that I last saw the deceased

2.1 he:;eby cerlify that I atlended the deceased from y , 19 ,
alive on , 18 , and thai death decurred al ________gh., from the causes and on the dale staled above.
IGNATUR (Degru or title) b. ADDRESS | .’ . . 23c. DATE SIGNED
oheria (b debintly 0.7 fonisn, ¥ i8] - - 54

24a. BURIAL, CREMA- . BAJE # - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ~  {(Btate)

TION, REMQVAL (Bpedify) . . R .o .
Buria keagsant Prarie Napoleon R F D Mo
25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE 33

DATE RE.-E.D BY L%%%L
-85 —5% /ebb Funeral Home Oak Grove Mo
F

WRITE PLAINLY—USING 1

-

‘355/ -.q B balffier’s Staternrot on Reverse Side) fold Sfotiagld
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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 embal
Oy
L < T S . g P . , Student Embalmer No.,............

working under my perscnal supervision..

Student ... n i " Signed......... -2 (}) "-%. eerivrenerens

Signature of Student Embalmer ' —

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



