THE DIVISION OF HEALTH OF MISSOURI

399 STANDARD CERTIFICATE OF DEATH State File N 34048
.48 ﬂLEDNOV 10 1955 . b L ¢ Fiic No........ 3 .......................
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. N-M Registrar's No.w.? 3..‘;(? onn
1. PLACE OF DEATH I. 2. USUAL RESIDENCE (Where decoased lived. If lastitutien: rmsidence befors
a. COUNTY 4 . a. STATE . .. b. COUNTY adnision).
: arion Mo Saline
b. CITY a: v.nid te limits, write RURAL and ¢. LENGTH OF ¢, CITY
OR outsid eorpurate limd . w‘:x;h:p) STAY (in this plate) OR il o ’.'é?“&f‘.ﬁ&“%‘:‘:’uﬁ“{t‘:{:?‘
o
a TOWN annlbal OA TOWN arshal] o .
g d. FHE% !;ITAhEE ‘OF (If not in hoapizal or institution, give strect addreas or location) ASDTgREEE‘.;rS (Xf rursl, give locatlon) e ?" ‘72
] INSHTUTION St. Blizabeth Hospital R # 4 4
i 3 NAMEOF, & s b (Middiy c. (Last) 4DATE  (Month) (Day) (Ye)
B ( Type or Print) Franklin M. McGuire DEATH 17 = A = 19585
5. SEX ~ 6. COLOR QR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| IF UNGER 1 YEAR | IF UNDER 31 H3s.
E M 4 WIDQWED, .DIVORCED (Hpm:lfy/ ast birthday} Manthl Dava | Hours | Mis.
g ale |__White larried . 6]
3] 10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - : )
= dofduring mu:ofworklnzlﬂo.-:onli! :o!:r::i) : DUSTRY (City and Stute cr Foreign Countrg lzcghTP}%ERr%?FWHAT
A armer Slater, Mo, us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John P. McGui i i ; ;
a | can r. lickbulire Jailue ed Viola MeGnire
it I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
= ( no, or unknown) (1{ you. ki tes of gorvice) . 5
Y Wi 1te " 2B s 1
! 18. CAUSE OF DEATH '~ - MEDICAL CERTIFICATION , 3 , INTERVAL BETWEEN
= Enteronly onecsuseper | I- DISEASE OR CONDITION |% : g f Z: % 2 DEATH
line far {a}, {b), and {c) DIRECTLY LEADING TO DEATH‘(a) i 7
’ “This does mot mean | ANTECEDENT CAUSES C ‘5) Z
o the mode of dying, such |  Mosbid conditions, if any, giving DUE TO (8 1 Lo
a8 heart fatlure, esthenia, | Tite £0 the above cause (o} stoting-
ele. It means the gis. | h¢ underlying cause lusi, ; s
case, infury, of complica- DUE TO (c) :
[ tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS . - . . 7 ‘Q_
- Conditions contribufing to the death but stot ’L/ Gj ‘
= relnted to the disease or condition cansing death.
19a. DATE OF OP'FI%API 19b, MAJOR FINDINGS OF OPERATION e A . - 2. AUTOPSY?-
% YES 11_7]/ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
4 .= SUICIDE bame, farm, fagtory, etrest, offioe bidg..e10.) i
HOMICIDE S : : ° P o K . . : ’
: 21d. TIME (Month} (Day) {Yewr) (Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
2. I hereby cert:fy that T atiendcd the deceased from — 18 to — 19 , that I last saw the deceased
aliveon T 19____, and thet death occurred at ._l.O_-.O.GA, from the causes and on the date staled abave
2. SIGNATURE J {Degree or title) 23b. ADDRESS . E SIGNED
24a. NBgEFHA\.lf- CREMA- | 24b, DATE - | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City. l:uwn, or county) : (Stata).
(Bpeciiy} 5 .
Aﬁ. 11-9-5%§ Marehal 'I/Gﬁ'ﬁ'p_ﬁa'?v v ,Manshall. Mo,
DATF. RECD BY gAL REGISTRAR'S SIGTUE A /g &/ ! 25/ ¥ i 3] R CTOR" 8§ [5KG A‘I’U E . ADDRESS
/ ~ BEG |, - / . / 777 .
/‘7'(’ J l‘.‘—“- . A A ol TS A A/“a‘-_‘ e ii g .- MO
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S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..cocoracreercrcmceccccaraarrnscsacaemrratacaans
Signature of Student Embalmer
-Licensed Embalmer No....

P. O. Address ... Hannibj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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,



