o300 ."ﬂL’ED APR 24 1956 THE DIVISION OF HEALTH OF MISSOURI 13734

o s STANDARD CERTIFICATE OF DEATH S1616 File Novvmommmmsisssssssosssomsenn
B y . — —_ - -~
- 'D‘ ! BIRTH NO. REG. DIST. WO, /J 2 PRIMARY REG. OIST. NO.Ja'Z/ Registrer's Novuwu 2’7.
%.‘.: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed lived, If institution: residence befors
a. COUNTY a. STAT b. COUNTY sdinisslon).
. Jaseper Missouri Jasper
b, CITY a1 1d Hmita, write RURAL and gi ¢. LENGTH OF c. CITY ) .
OR cutclde corpurate tmita “ m'r:.mp) STAY (in this place) OR <+ . ;:}t';l dms;'w'rs'wu:l-"ww" °.-'
2 a TN Cartlge TowhCarthage M- S
- d. FULL NAME OF (1f zot in hospital or lostitution, give streot address or locatfon) »- STREET (If rural, give location) 0
. HOSPITAL OR o ADDRESS Y4 .
. INSTITUTION MeCune Brooks Hosp, Golden City Route # ] g
. . 3DIQEACIEE5CI)EFD a. {First) b. (Middle) e. (Last) 4, Dg;:E {Month) (Day) (Year)
(Typeor Print)  Mge MeGuire DEATHADYPLl 12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, @ 8. DATE OF BIRTH 9. AGE (o years] IF th0lR ) TEAR | tF tNORR w4 HEs,
- / . WIDOWED, DIVORCED (Bpecity)® tast birthday) | Months l Days | Houre | Min.
Female White Never Married 2-27-1918 38 . |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : v 12. CITiZEN
- dons during most of working H.!l.n:ui:lf:atirod) " DUSTRY (City end State or Foreign Country} (9 COUNTRY?OF WHAT
House Keeper . Alba, Mo, U.S, Al
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
C. R, McGuire | Bell Coil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or utknown) | (If yes, give war or dates ol service) NO.
i
ne C.. B, MeGiyire Gnlden City # 1 ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION i 1 INTERVAL BETWEEN
 Enter only oosceuseper | |- DISEASE OR CONDITION ONSET AND DEATH
lime for (a), {b), and () | D'RECTLY LEADING TOBEATH'() _Massive cepebral hemarrhage 16 hours

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving
a8 heart faffure, asthenia, | Tite fo the above cause (o) stating
elt. Jt means the dis- the underiying couse last.

cate, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related [o the disense or eondition causing deaih.

DUE To (b _hypertension

20. AUTOPSYT

Q- WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT, RECORD

19a. DATE OF OP'IE'IF:)APi 19b. MAJOR FINDINGS OF CPERATION
! 33X w w®
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factery. srest. office blds.,et0.)
HOMICIDE
2id. T(.!)'#E (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY QCCUR?
ey e
2. I hereby certify that I attended the deceased from L1 Aor 1956 to 12 Apr 19 D6, that T last saw the deceased
aliveon __12 Apr | 19.56_, and that death occurred a! 8:Q0Am., from the causes and on the date siaied above.
23a. SIGNATURE {Degree or tilIC)c‘ 23b., ADDRESS 23c. DATE SIGNED
NE L ttes . D | Corthage, Mo, 1-12-55
%43. BUER ISVL. CREMA- | 24b. DATE 24s MAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (5tate)
IQN, R (Bpenily) .
Burrat 4-15-56 Dudenville Cemetery |Dudenville, Mo,
3 DATE REC'D BY LOCAL | REGISTRAR'S NATURE . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
- 4 REG.
Hr4-5¢ %m tUlmer Funeral Eome, Carthage, Mn,

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by

. Student Embalmer No
working under my personal supervision,.

Student ... o.oiiiiiiiiiiiiicsararr s reiaisasenanaas

Signature of Student Embalmer

Licensed Embalmer No.%«é ~

P. O. Address /{&%61
_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 handwriti
1¢ this body is not embalmed, fact should be so stated above.
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