Mo, 300
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fILEC AUG 271954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Nu2..869'4.... ;

REG. DIST. NO. M_ PRIMARY REG. DIST. m.m Regisivar's No

22

! BIRTH NO.
1. PLACE OF DEATH F 4 2. USUAL RESIDENCE (Where decessed lived. I Ingtitotlon: rmsidence befors
a. COUNTY 8. STATEp = . adintasion).
St, Claip Missouri Hﬁ%‘éfrd
b. CITY (11 outeids corpurate Hmits, writs RURAL and give ¢. LENGTH OF || e CITY - ¢ s Restdenca within Umith of
wwnabip)| STAY (in this clace! OR Laty {own?
Tomn 0Sceola 10 days TowN Fayebte RYTRET
d. FU%P'I“AME OF (I aot in hosplsal or § jon, give strest addrem or loestion) ..A%rgREEE% (If raral, give Jocation) o 'q_5'/ :
INSTITOTION Todd's M tal 2
3 NAME oF 8. (First) b. (Middle) ' c. (Last) 4. DATE (Month)  (Dsy) (Yean)
(Tweor Pint) _George Newton  MeGuire o™ Aug:19Y195 4
5. SEX 6. COLOR OR RACE | 7. :V‘IAD%%EE gﬁiggchRRlED 8, DATE OF BIRTH 9. hA.GEhg:‘v;;n bl;’ l::-: 1 VEAR | o unoen e,
. {Epacil. t on Days | Hours | Min.
Male White Married July 7,1693 a |
102, USUAL OCCUPATION (e kind of xoxk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00, 0y seave or Fossign Couater) O | % , ITIZEN OF WHAT
Farming Camden Countyv Missouri [(USA
tl3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Joseph McGuirs Lkl st iNina McGuire
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown} | (1t rwf# -1w dates of sarvice) NO.
Vg Wy . Fred Stickles,Kensas Citv Ean
18.'CAUSE OF DEATH- S : . . MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
| Enter only onscsuseper { 1. DISEASE OR CONDITION . . ONSET AND DEATH
Line for (a), (b), and (o) | PIRECTLY LEADING TO DEA‘I-'H @ ___I:l%_enﬂﬂ._u. . tﬁw.o_.
*This does nol mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) _LUIJMA-LQ-—
o# heart failure, osthenta, | Tise o the abooe cause (n) stoting )
ete.’ It meany the iy~ | e underlying cause last. e - ‘F?. s .
case, injury, or complice- DUE TO (¢) ol
tion which coused dmﬂl. II. OTHER SIGNIFICANT CONDITIONS
ot Conditions contributing to the death but
. elated b the inease or condlion eaustng death. @n U‘Ut'ﬂ.ﬁ.e. @m«my,
19a. DATE OF OPEF(!)A- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R-14-5{ (Prostalié % ro X ves [ wo B
2la. ACCIDENT {Brediy) 2lb. PI.ACEOFINJURY {s.x..orabout | 2lc. (CITY, Ti , QR TOWHSHh (COUNTY) (STATE)
SUICIDE home, farm, mm nmt. oﬂubldg ) B .
HOMICIDE v ey
21d. TIME (Momth)  (Duy} {(Year) (Hoar) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT . —_
INJURY o | Mwork 1 arwonk L]

2. Iherebyccrt'ythat!

, lo _3:1_9_, Iﬂ_iﬁthat I last 28w the deceased

m., from the causes and on {he date stated above.

altended the ed from ﬁf"_, 1
1 £and that death occurred ai
. . b. ADDR

.‘W”ﬁ Q £

/n/ssau£;1

Z3c. DATE SIGNED

g-2 o-S¢

State)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|} 2. NAME ﬁ_ETERY OR CR| QRY %TION (('.31%i town, or county)

otk B RO 314 ‘. -_ '
DATE REC'D BY LOCAL | R 'S SIBNATL
| -2/-8%

2g¥- ADORESS”

/ éj?n :m:croa K1 GNATURE M’% >




1
e ® 0
" OCT 28 '[955

. $y Lo
{- : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF by L. e , Student Embalmer No,...........

working under my personal supervision..

Student ........ooiiannnan. et ana Signed.a’. ;3 ‘i«—-‘—'é-""“'u ............

Signature of Student Embalmer

oo . U AQATIESS | i aiiiiirrreaae e
v

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

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

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




