THE DIVISION OF HEALTH OF MISSOURI } »?’2'7

No. 300 o
l FILED JAN 16 1956 STANDARD CERTIFICATE OF DEATH [ ——
'eiRTH WO REE. DIST. NO, _ZZ PRIMARY REG. DIST. m.é‘i_. Registrar's No / 0
kf' 1. PLACE OF DEATH - M 2. USUAL RESIDENCE (Where decossed lived, 1f lnatitution: residance befors
a. COUNTY . STATE b, COUNTY Juninefont,
Cole ¢ Missouri cole
b, CITY (I cutoide corpurate limlts, writa RURAL and give c. LENGTH OF ¢ CITY d. Iz Residence within limits ¢f
townahip) | STAY (in this plice) OR a rnr mcarp;uted town?
TOWN Jefferson City Yrs | TN Jeffersén Cityl . . 7Y
d. F#(!).'S-PP'I&AI\I’I.EO%F (If not in hospiwa! or jnstitutlicon, give atreot address or locatlon) .- SJDR EEE'SI-S {1t rursl, give location) J bl
Nstiurion  St. Joseph Home of the|| ASPE™ St. Joseph Home of the Aged
3 NAME OF a. (First) b. {Middle) ¢. (lL.ast) | 4. DATE {Month) (Day) Y
DECEASED OF ear)
(Tyoeor Printy,  AGNES GUYTON oea JAN, 5, 19586
5, S5EX /' 6. COLOR OR RACE | 7. wiARRIEB' glE\“{gscMSRRIED. 8. DATE COF BIRTH 9, !.:GEh&':i:;)‘" LE; u:.m 1YEAR | tF GKDER M MRS,
. {Bpaciiyp*1— t on Hours | Min.
Female’'| White Widowed “= Dec, 23, 186 1« |
10a. USUAL OCCUPATION (Givi - 10b. KIN: SINESS OR IN- | 11. BIRTHPLACE 3
:onodurinl mmtofwnlkluu(fc-..i::::ai;i:d:ag Ob. KIND OF BU DUSTRY [City 4ad Brate or Foreign Councry) IZCgWIZEw?FWHAT
Hougewlfe England -
13a. FATHER'S NAME + |[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. ' Harry Welch . Unknown : Joseph Gutton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S+GMATURE OR NAME ADDRESS
(Yes, o, 0r unknown) | (H yes, give war or dates of NO.
| No None John Weber Chicago g L11
- 18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN
'  Enter only onecauseper | I, DISEASE R CONGD%ON ) __3"59" AND DEATH
lizse for {a), (b), and (c) DIRECTLY LEADINC DEATH (o)

“This dots mot mean | ANTECEDENT CAUSES Z E ¢ ’/‘
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} _
at heart fadlure, asthenio, | rise to the abone couse (3 stating

ete. It means the dis- the underlying cause laat.
ease, injury, o complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not £ ?1:—* :

related to ihe disease or condition causing dealh,

19a. DATE OF OP_FIFBIN 19b. MAJOR FINDINGS OF OPERATION ] 44 3 20. AUTOPSY?
/ X ves [J o

21b. PLACE OF INJURY (a.¢..in orabout | 2lc. (CITY:_'FOWN. OR TOWNSHIP) {COUNTY) (STATE)

"21a. ACCIDENT (Bpecify)
SUICIDE - bome, larm, {actory, street, office bldg., et0)
HOMICIDE
21d. TIME tMonth) (Day) {(Ywr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
OF WHILEAT{~"] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from _____.ZJ{%“_O’_L’ et """‘- 5 19.."-."__:.‘ that I last saw the deceased
aliv ans , 1957 ‘ and that death occurred at frox the causes and on the dale slaled above.

2. £1G UL _ (Degreor timle)LEZ’db ADDRE&B/ 23c. DATE SIGNED

— Ottt e Al A -7

WAL CREMA- | 24b. DATE 24z, I\AME OF CEMETERY OR CREMATﬁRY Z4d. LOCATI ity, town, m’ coonty) 4 (Btate)
¥}
uﬁ?ﬁf““ 1/7/56 Riverview Jefferson City, Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE p25. FUN ﬁEC'I' R'S S ADDREASS
oo, 1958 R e, omd- S0 > Bl TS wo.

(Licensed Embalmer’s

PLAINLY~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

v

1

¥




STATEMENT BY LICENSED EMBALMER

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

byme, OF by ..o e e

working under my personal supervision..

Student......coviiuuiimriiiiii it ieiiaaaeaaaas
Signature of Student Embalmer

P. O. Address

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

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

T4 this body is not embalmed, fact should be so stated above,

. . »




