THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—-—--/z..g...uprimury Registration District No. ... 1

FLED JUL 16 1956

Registration District No, ...

“STATE FILE NUMBER

.- Registror's No. “@'?-' .....

PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived.

I¥ instittion: Rasidence befora

a. COUNTY . Greene a. STATE Mi s SOU.I':L b. COUNTGr_eene admissian)
b. Cg:l’ {If sutside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY qlao thside Limits
vown Springfield Yoig NoD Tom Springfield 3) Ye: X Neo
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b ]
HOSPITAL OR d. STREET {if outsids, give location) Reside on Farm
nstitution LOR2 N, Campbell 38 yrs. sopresg OR2 N, Campbell Yesn N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
Type or printy Julia Mae Guthrie caw July 11, 1956

5.

SEX 6. COLOR OR RACE 7. marriee ] never Marrieo ]

l

IF UNDER 1 YEAR

[IF URDER 24 HRS.
Montha l Daw Heurs l Min,

. AGE {In penrs

J'g érr:hd’uv)

B. DATE OF BIRTH

Female White WID&:D&] DIVORCED D Oct- o . 3 y 18?3
10a. gsu:u. occt{?}'rlouk(’_eiue ;ind o]u‘z}:rkrgo:; 105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atata or country} -0 12. CITIZEN OF WHAT COUNTRY?
ur ost of Wwor. e, ePen reitre
Honsewite Home Plato, Missouri U. S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard McLaughlin Elizabeth Upton
15, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.{17. INFORMANT Address

¥

(Yer, mo. or unknown)
No

{1 wea. give war or dales of service)
-

None

Hobart A Guthrie, Marshfield, Mo.

:RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE cause ¢ _ Carcinoms,  right breast, with metastasis to 14 years
, - ribs and right luhg.
: Conditions, aﬂmy, DUE TO (&)
] which gave ruf to
3 af:e tl':uac z). .
4 stating (he under- )
1 z lying cause lad. DUE TO (¢}
g o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) - [I3. x‘;igg;g‘;?’
. =3 . t
)
¥ sl . /76)( ves () no{X
1 ; l":" 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1 of item 18.)
-2 J§ - .0 O O
? 2 < [20c. ME oF  Hour*- Month, Day, Year R o T
4 o INJURY a. m. A S, - y
: :"_' =1 p.m.
3 .
L\% X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., int or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
_ WHILE AT (] MOTwHiLe Jarm, factory, street, office bidg., etc.)
o WORK AT WORK
-1 R < -
e "y.2ii.] attended the deceased from 8/2/55 . ta 7,/1 1/56 and last saw hﬁ:,; alive on 7/11/56
] Death ocgurred at 400 Plo mon the date stated above; and to the best of my knowledge, from the causes stated.
: ] Z22. sicuaTYRE P (Degref or mm ) 22b. ADDRESS 604 ‘Medical "Ft‘s' Rl dg. 22¢. DATE SIGNED
; W - Springfield, Migsouri 2/12 /56
E 23¢. BURIAL. CREMA o ) 23b. DATE ?_’f NAME OF CEMETERY QR CREMATORY 234, LOCATION (City, towrn, or counly) (State)
EMOV, eify . . .
i Buri: 7-13-1956 Maple Park Cemetery | Springfield, Missouri.
]

ﬂ

ADDRESS

Springfield, Mo.

25, DATE RECD. BY LOCAL REG. ' RE:[STRAH S SIGNATURE - ‘

{Licensed Embalmar’s Sfulamom on Ravaue Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ... 0 T T L L L T T T I T I ..

working under my personal supervision..

Student..... Srpipgionipiun i futaulontaiepbadii-sinyiiogonag
Signature of Student Embalmer

P. O. Address Sp::ingi‘lé

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,.

if -this.boFly iP nqt _gz:nb?,lmed. .faq‘t s_hogld be so stated above. .




