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0“7 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

_.....__iz_r'mumv REG. DIST. WO. 1000

FILED JUL 16 1956

BIRTH NO. REG. DIST. NO.

Kegittrar's No

19635

State File No....

2. USUAL RESIDENCE (Where deconssd lived.
- a. ATE
® STATEMY sgourl

1. PLACE OF DEATH .
a. COUNTY
Buchanan

U institotlon: rmsidence before

b. COUNTYBLlchananldmhhn).

- o
Town 3t, Joseph

b. CITY (1 outside corpurals limita, write RURAL nnd rive ¢. LENGTH OF

TOWN St J os eph townsbip) srag, this ,,,_“,

¢, Iz Resldence within limit of
[ ‘r'tly
L+

jncorporated town?
No

o- STREET
ADDRESS

d. FULL NAME OF (If not in hospital or institution, give streot address or lueation) {If rural, give location)

HOSPITA

INSTITUTION Mo, Methodist Hospitml

1603 Angellgue Street

5177,

OF a. (First) b. (Middie)

i N ¢, {Last)
DECEASED
Warren Lemuel

Guiden

4. DATE {(Month)

(Day)  (Year)

pamJuly 5, 1956

9. AGE (I5 yeans

{ Type or Prini)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
laat day)

5. SEX e N o h 8. DATE QF BIRTH
{Bpecil;
Negro arrie ”

May 13, 1910

IF UNDIR @ YEAR
Mom.hl, Dayw

IF UNDER 34 HRS.
l!nu.r-l Afin.

1. BIRTHPLACE (City and State or Foreign -Cnunt:-).?-/
Conway., Arkansas

Male
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

DUSTRY
Tavern

12, CITIZEN OF WHAT
COUNTRY?

done during most of working life, sven if retfred) -
13b. MOTHER'S MAIDEN

FProprietor
NAME
Mildred

13a. FATHER'S NAME
Fred Gulden
16, SOCIAL SECUR:qT{I
491-10-11511Mrg Sabron Guiden,

14, NAME OF HUSBAND OR ¥IFE

7. INFORMANT" 5 STGNATURE OF; NAMEJ g g ep FADDSESS
1603 An

e

18, CAUSE OF DEATH

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
MEDICAL CERTIFICATION
_Enter only onacause per 1. DISEASE OR CONDITION

(Yes.no0.0r unknown) | (I yew, give war or dates of service}
DIRECTLY LEADING TO DEATH'(a) Gun. shot _wounds

INTERVAL BETWEEN
ONSET ANE DEATH

line for {a), {b), and (¢}

No
*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ae heard faflure, asthenia,
ele. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, giving PUE TO AN _the abdomen

rise {0 the above cause (a) slating
the underlying cause iast,

pueTo 0 internal hemorrhage

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiuting to the death but 1ot
related to the disease or condition causing death. a.nd

tion which caused death,

shock

190. MAJOR FINDINGS OF OPERATION

19a. DATE OF OP'IEI%’H
Lacerated Liver,

and Punctured Intestines ?f/X

20. AUTOPSY?

YESE NO D

21a. ACCIDENT (Bpecify) 21b PLACE OF INJURY (e.£..in oraboat
SUICIDE boms, farm, factory, rirest, ofice bldg. ete.)
HOMICIDE Homicide

21c. (CITY, TOWN, OR TOWNSHIP)

St. Joseph. Buchanan.

(COUNTY) (STATE)
Misgsourl

Street
21d. TiME (Mopth)  (Day)  (Year) (Em

2le. INJURY OCCURRED
OF
INJURY, T ] 6

WHILEAT[ ] NOTWHILE
WORK AT WORK
2. I hereby certify that I
alive on

the decease
, and that death occurred af

, 19

, 1958, to
2:oksn

211, HOW DID INJURY OCCUR?

32 Caliber bullet wounds
, 19___, that I last saw the deceased
m., from the causes and on the dale slaled above.

2. SYGNHTHRE

4 it 2

BURIAL, CREMA- | 24b,
TION REMOVAL (Bpaelty)

{Degree gt title)

\

(2L ﬂ‘
24,

o5 F Ashland Ce

=4

DATE REC'D BY LOCAL

70
-,

ng RAR'S SIGNATURE

L% /! /:ZER%

WAME OF CEMETERY OR CREMATORY

| 23b. ADDRESS 23c. DATE SIGNED

3t JOS Missou ] Q56
l 24d. LOCATION (City, town, or eounty) (Sute)

1L~ eE=V=olala Mingul:t
25. RUNER AL DI ' 5 SIGNATYRE ADDRESS
___' / : ’#4! 4 AT () __‘_.

(Licensed Embalmet’s Stnt:mcnt on szeru Side)




STATEMENT BY LICENSED EMBALMER

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

DY Ie, O By .ot e e » Student Embalmer No............
working under my personal supervision..
Student.......o....oooiiiiiioii L P . Signed..... YA STV WAL \>'/;. =

Signature of Student Embalmer T
Licensed Embalmer No4¥5

P. O, Address 6\& ........

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




