HLED MAY 23 1955 THE DIVISION OF HEALTH OF MISSOURI 14713

No. 300 _ ..
. STANDARD CERTIFICATE OF DEATH —
'OIRTH MO, ____ REG. DIST. MO, 42 PR IMARY REG. DIST. MO. 1000 Registrar's No 501 |
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare decssssd livad. If finatitution: residencs befors |
. \ ! Janieslonl,
o. COUNTY  Bychanan . e STATE M3 gsourd b COUNTY Buchanan”
b. CITY (1 outside corpurate limits, write RURAL sod give ¢, LENGTH OF || ¢ CITY + 4 Is Recidence within lonits of
OR townghip)| STAY (in this place} OR I‘E'lty S h&wvﬂ
TOWN . 5t, Joseph 3 yrs TOWN St, Joseph - ﬂ L
d. F#&P?’&MLEOORF {If not in hospital or institation. give street address or locatinn) . As[-)rgREEErSS (I rural, aive locstlon) ﬁ I
INSTITUTION. ey Nursj Home . 1608 St. Joseph Avenue ba)
3.62:&:&&% s%i-:) a. (First) b. (Middle) c. (Last) l 4, DOATE (Month}y  (Dey) (Year)
(Twpe or Print) MARY ELIZARETH MeGUIRE DEATH May 14 l955
5. SEX 6. COLOR /'R RACE | 7. MARRIED, NEVER MARRIED, ! 8, DATE OF BIRTH 8. AGE (Ip yeurs| o toem 1 YEAN | & to0€® u g,
wi DOWED DIVORCED ¢ birthday) Mom.h-' Days | Hours | Min.
Female White Widowed Dec, 23, 1863 91 1. |
10a. USUAL OCCUPATION 2 ol work-| 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE " - 12. CITI
dm‘duringmmo!workinclltﬂ.l::::algndrxt - DUSTRY (Cicy and State or Foraign Country} D_ COUN%E%?OFWHAT
At Home i Barnard, Missouri USA
hls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Elias Baker 4 _Unlmown . .. John A, McGuire (Deceased)
I15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 00, 6t unknown) | (If yeu, aive war or dates of sarvics) NO.
> : None Ernegt L, McCuire St Joseph, Mo,
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION . . lgTNsEgr\ﬂ\Al;{gEggET?
. Enter only onscaumper | - DISEASE OR COND[TION i . rrha es
Yine for (a), (b, snd (@) DIRECTLY LEADING TO DEATH®(g) _ L,1-11t',1_p;l.e‘ gerebrajl gt?mo g 3 weeks
ANTECEDENT CAUSES
*Thir does not mean 2
the miode of dging. vuch | Morbid conditions, if any, giving DUE TO (,,,Chronlc Arteriosclerosis Ukn,. _
a4 heart fallure, aathenta, | roe fo ;hcz above “mfaﬁ” stating i )
de. It means the dis | 6 UGN Gt BUE To @ SENility & General debility "
case, Infury, or complica- (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS On 9/11/5] (A}.{) deceased . Tost her balan¢e

Condisiona contributing to the death bt nt  and fell down back steps of home,frach rt. hip

19. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION On ¢/ landhrightaedibowgst valance and 20. AUTOPSY?

7 fell dowr back steps of nome . : I3 x| vl wEl
21a, ACCIDENT (Bpwcify) 21b, PLACE OF INJURY (o.g.. Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, steeat, office bldg. w0
HOMICIDE - : .
21d. TIME (thb) Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Hl- oF mm.z AT NOTWHILE

22. I hereby certify lhat I altended the deceased from ___10_25_ 19.51L o ___'JLl.h__ 19_55 that I last saw the deceased

alive on Callim , 1955 , and that death occurred at10250P m., from the causes and on the dale staled above.

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

2. SIGHATURE q tle) dzau. aopRess 2801 Sacramento | Zic. DATE SIGNED
' St. Joseph, Mo, 5-16-55
URIATL, CREMA- | 24b. DATE 24c. NAMEQF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Tl N REMOV (Bpacity} . .
lemova May 17,1955 | Weathe emetery M3
3 ATE REC'D BY LOCAL R'S SIGNATURE 5‘ .-() 25, n;i{m. DIRECTOR™ 8 51 GNATURE ADDRESS
2 B “Bard 2 Al Z ) e Studoserh, Yo




STATEMENT BY LICENSED EMBALMER

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

L3720 ¢TI 3 N O gy T ETTTIEE , Student Embalmer No............

working under my personal supervision.. a 4

Student .....coioiiiiirriiiiie e e Signed @é&& .%ﬁm .............

Signature of Student Enbalmer
Licensed Embalmer No.é(é.?..?.

P. O. Addrey%

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 handwr:tmg.

¥f this body is not embalmed, fact should be so-stated above.

- ot - .




