MNo. 300
10.48

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

IME LAVDIUON OF FEALIR Ur MIAUN

STANDARD CERTIF

State File No 561’ 4

ICATE OF DEATH

" BIRTH NQHLEB FEB 20 1956 REG. DIST. NO. ’2 02 PRIMARY REG. DIST. NO. M Registrar's No 4

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived, I & tuulinn- mldeau befors
a. COUNTY Maries 2. STATE Misgouri b. COUNTY nf S adinisslon).
b. CITY (If cutsids corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY . Is Reyidence within Loslts ;—
Tg‘ﬁ'N v i enna townshipt| STAY (in this place} T(?‘EN vl enna ‘a my of o D!.uwn
L 3
d. FH!._IS—PINTBANI"_EOORF I nobﬁéogi:él ar instltation, elva streot address or loeation) AgDRI%ESTS (If rural, give location) ab V .o
INSTITUTION g
3. NAME OF a. {First) b. (Middle) c. (Last) a. DATE (\Icnth { (Year)
DECEASED M
(Typeor Priney  Blizabeth Inez . Guerre DEATH .50 3.3 6
5, SEX 6. COLOR OR RACE | 7. MARR;IED. I‘SEVEECIESRRIED. Y| 8. DATE OF BIRTH 9. :.Gsh&:?“ ;;’ u:.u :Dmu F UNDER M HES.
X (BpecifyyTs t ¥ oni aye | B Mia.
Female Vhite | WEREGWPEE™ *THov 20 1867 88 hadllead
g, USUAL OCCUPATION ekt f oy | 05 KIND OF BUSINESS O 1 | 1 BIRTHPLACE (s v sue o Treey et 5| o HEENOF WHAT
Housewor None Thelps Co, Missouri !
13a. FATHER S NAME ' 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR wIFE
Dariug Westlake Mary E. Chapbers | Julius Guerre

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

s, T unkoown! ve war or en of zorvice! N
R | R EE " | Unknown '°

Mrs C.C. Kinkeade, St. Janes, lio.

18. CAUSE OF DEATH

' Enter only odecanseper | 1. DISEASE OR CONDITION

DICAL CERTIFICATION

h&/n/hﬂ
DIRECTLY LEADING TO DEATH® (53

INTERVAL BETWEEN
ONSET AND DEATH

line for {n), (b}, and (c)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such
as heart failure, asthenia,
ee. Itfmeum the dis. the under'lymn cauae last.

case, Injury, or compli DUE TO (c)

%_QLQI__\L

Aforbid conditlona, if any, giving DUE TO (b} J
rise fo the above cause () stoting

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the divease or condition causing death.

W I /ém

19a. DATE OF OP'FI%AINI- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- Naaa s (1w [

21a. ACCIDENT {8peciiy) 215, PLACE OF INJURY (o.¢-.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bhoma, farm. factory, sirest. office bldg..eta.)

HOMICIDE .- ' -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW PID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY = | WORK AT WORK

22, [ hereby cem_fy that I atlended the deceased from
alive on

, 19875, and that death occurred &

Isﬂ tof?&:ui& I.‘Lﬁ that I last saw the deceased
rom the causes and on the date slated above,

23a. SIGNATURE@V ; 2 IIB z (Degreeolgtlc)c

}Sb. ADDRESS % ) 23%. DATE SIGNED
. ﬁddm &f w

47-5¢

ua.NBgE!};éL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (City, town, or county) (State)
. Spedll . .
urial . |Jan 23 56 Lebanon Cemelery . Lebanon, Migsouril

DATE REC'D BY LOCAL

R?RAR 'S xynuns M

92513_‘ 5@56'

3 OR'S ;:“ATURE 5 ;E ! ADDRESS
(Ticensed Embalmer’s Mﬂl on Reversd Side)

- Ty




~

fa

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY o i it cereas R

working under my personal supervision..

Student . cou e ieaaaaaan

Signature of Student Embalmer

Student Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
[ 4




