HLEDJAN 3 1955~ THE DIVISION OF HEALTH OF MISSOURI 41832

o. 300

- STANDARD CERTIFICATE OF DEATH State Fite No
£
"BIRTH NO. _ REG. DIST. NO. 25l PRIMARY REG. DIST. m..@_@_ Registrar’'s No / )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residencs befors
. COUNTY . . STATE b. C adinisei
‘/ 75" ® Nodaway o ® Missouri OUNTY Nodaway
b. CCI’EY {3 outcids corpurate limite, write RURAL sad wive | €. LENGTH PEF e oy - . In Residence within Mmits of
tow ) {in this ea) & ¢lty or, fncorporsted fown?
Town  Maryville =2 Y YeyS) 1% Maryville k-
d. FULL NAME OF (If not Ln bospital or fnstitution, sirs strect addrem of losstion) || fral. STREET €1 rural, sive location} o) 7% 2.
HOSPITAL OR - ADDRESS .
NsTITUTIoN  St, Frencis Hospital 502 West Third d
3 gg@ég S%IE a. (First) b. (Middle) c. (Last) 4 DS"I;E (Month) (Day) (Year)
{ Twpe or Print) JAMES GUTCH DEATH 12 20 b4
5. SEX P 6. COLOR OR RACE | 7. MARF&EEE N'[-'\\;'SRCFESRSIEE!.) 8. DATE OF BIRTH 9. ':Ga;i:_ yean] @ voen .Dm. F woch u ki
, (Bpacity t ¥ o0 aye ours | Min.
Male ?| White Srried 5/5/68 ge . 1] |
lDa usum. occ(tijlpmow (Give ind of work 10b. KIND OF BUSINESS OR WL | 11. BIRTHPLACE (000 s State or Forsiga m“/", 1ztghn1gﬁr$?1=wuﬂ
Belesmen | Moline Plow Co Blakesburg, Iowa Usa
13:. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ Dr. Williesm Gutch _ | Cornelia Mary Zimmerman Gutch
I |‘5Y. WAS DECEASED Ew':n |Nlu.s. ARMdED FORSE.? 16. SOCIAL SECUR}B! 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yoe. 0o, or unknown) | (If you, xive war or dates of se: )] .
- no . none Mrs. James Gutch, Maryville, Mo.
’ 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL E
 Enter only onscamseper | 1. DISEASE OR CONDITION . v 4 ONSET A “"“

DIRECTLY LEADING TO DEATH®

-

line for {a}, (b), and (c)

+Toi dors mot mcan | ANTECEDENT CAUSES M 2 M

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} s e W S
an hedrt failure, asthenia, | 7ise to the above cauae (a) sating.
ete. It means the iy | the underlying couse last. W/ / DZJ)W
case, infury, or complica- DUE TO {¢) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Q t/-fz fl : : f:ﬁ %. W "-1
Conditions contrituting to the death bul not A
related Lo the dizease or condition causing death. ‘ol D N

19s. DATE OPERA— IQWOR FINDIN OF QBERATION 2. AUTOPSY?
'.ZO { Zf/"/ W Rl yes [ wo EJ

rd

2ia. Aoc‘anNT 7/ Boesits) 210, PLACEOF INJURY (0.4 about | 21c. ACITY. TOWR, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, offioe
HOMICIDE '
1| 214. TIME {Month} (Day) (Year} (Heur) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ceﬂléy !hat é 6ttended the deceased from ,71 9 , lo M, 19_54, that I last saw the deceased
alive on anﬁithal death occurred al 2t BEP m. , Jrom lhe causes and on the date sleted above.

(Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

|| Ba. SIG E / (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
Eré ;?q" M. D. Maryville, Missouril |12/23/54
24a R

1AL, CREMA- |Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)

Ty BRI Emetn | ) 0 /07 /54 Ozk Hill | Maryville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2.3~ ~ Al & FUMERAL DIRECTOR™S S1GNATURE ADDRESS
Ja-3/- SREG d‘&‘gﬁ /ZLQLZ/‘_ d‘PI‘ice Funeral Home, Maryville, Mo.

(Licensed Embaimer’s Statement on Reverse' Side)




STATEMENT BY LICENSED EMBALMER

I herci)y certify that the body whose name is recorded on the reverse side of this certificate was emb:
[0 T T-TRE T S - 3 PP e PR , Student Embalmer No............

working under my personaj supervision..

Student ... e Signed. M {/ ...............

Signature of Student Embalner

P. O. Address” Ly = A

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.

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




