No. 300
10.48

J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT, RECORD (:5{96&5

RIED J9L 6-

THE

1955

STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

State File No.....

REG. DIST. NO. /,S E PRIMARY REG. BIST. M-M Kepistrar's Nn...ez_é:a?:._......-.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lzstitution: residence befora
a. COUNTY a. STATE - . b. COUNTY adinimion),
Jasper Missouri Jasper
b. CITY (I oatstd limite, writs RURAL and . LENGTH OF . CITY
OR | e corpomats fimile, e O enctis) | STAY U ton shocowl|  © OR . U ey o neonsorated tant
TOWN Joplin 0 ¥rs TOWN Joplin = TR -
FUQ% N‘&h]{_EQOF (1f oot in bospizal or i give strect sdd ot loeatlon) ASDT[?REEETss (I rural, give location} 0 SL‘/ ~ D
INSTITUTION. ! 1 1201 Jackgon Ave,.
3-5&@25&% 8. (First)‘ b. (Middle} c. (.l-m) 4 DATE (Month)  (Day)  (Year)
{T¥pe or Print) John Lane McGuire DEATH  June 13,1955
8. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED,] | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & ONDER M was,
. WIDOWED, E_)WORCED {Bpacliy) Isat birthday} Mnnﬂnl Days | Hourw | Min.
Male White Married Mzrch 6,1899 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE . - X
Mdmmutn"mmm..‘:‘nu;;:’ = DUSTR . ) (City and State or Foraign Country) O Izcg{;}_rz%ﬁ,?oFWHAT
Salegman FarmIfipliments L, Centér,Missourl eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Wiliiam McGuire J Unknown - : i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 50, o unknown) | (I yes, give war or dates of servies) NO. .
. Bernice MeGuire 1201 Jackson Joplin,Mo.

. Enter only onecause pet

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

M MEDICAL CERTI FICATION

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL

ETWEEN
ONS;I’ ARD DEATH _

- o e ek e
$This does mot meam | ANTECEDENT CAUSES GZM_ 4 -5 h;,,;ﬁ.
the mode of dying, such ﬁ”:ﬁ”mmoﬂm' if any, ‘gzm, DUE TO (b)
:"f‘“;:’;ﬂ:; e e undemying caise ok, im0 Ciin B ”'7014'- Aol B’?QM#M —[¢-2) 575
ease, Infury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions ena!ribuﬁng to fhe death but not
releted to the di r condition causing death.
19a. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
‘7é e ’ YES D NO D
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a5 boorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) bome, Iarm, tactory. sirset, ofice bldg..st0.)
HOMICIDE SRRi R .
714, TIME (Mooth) (Day) (Yeas) {Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sl AT s
2. ] hereby certify:thot I gliended the deceased from 72155~ 19 to (> 5-" 19 , that T last 80w the deceased
" gliveon 539____., and that death occurred af _]_-_d_...O_Qﬂm from the causes and on thc dale stated above.
T, SIGNATURE =~ ' (Degren ot title)(”} 23b. ADDRESS " | Bc. DATE SIGNED
i, Khovoa S D A foacs BeEz - Wb hrs pREIRSCH
u agnmL cnzm\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) =~ * (State}
O S val™" | June 16 1955 Hutchins Funeral Home ! ¥ranklin,Neb,

DATE REC'D BY LOCAL

b ~Fo ~ &t

75. FUNERAL DIRECTOR'S 51 GMATURE

Thornhill-Dillon Mort

"ADDRESS
Joplin,Mo




g

- o '

]
et

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...iiiiviiieiiien oy

working under my personal supervision,.

Student ... ... ... e
Signature of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above.



