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& diseases in Part | must be cosually related. Coroner connat certify to a death due to natural couses.
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O~ Doctor, coroner, etc. must use only standard nomencloture in item'18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 18 1356

STATE FILE NUMBER

Registration District No. .........3....7/.__..,..-..Primury Registration District No. . ...y'vsj ............... Registrar's Noéﬁ. everomen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, f institusions Ra:id.n;a'b.llou
o STATE _ . . b. COUNTY admisston}
> COUNTY  Putnam Missouri Putnam
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY @ Inside Limits
oR . : Y No O 9R : ; (?
towN  Unionville oW No ToWN  Unionville i YosW Noo
€. Eglf;;-l'l’ﬂ:lajgg': (If NOT in hospital, givelocation}|Length of stay in 1b d. STREET {If outside, glve |°ca"°n, Reside on Farm
INsTITUTION Monroe Hospital ADDRESS YesO Mol
3. MAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) George Andrew Guymon vaath Sept 8 1956
5. SEX . 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR hIF UNDER 24 MRS,
U 6. COLOCR QR RACE MARRIED ] Never marrien [] l last b(t'nkdav) Monthy xgu Howre | Min.
Male White wipGWwED oworceo [ Sept 2 1866 g I

‘110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (Ciry and atate or country)

12. CITIZEN OF WHAT COUNTRY?

O

{Yea, no. or unknown)

l {If yes. pive war or dales of servics)

No None .

=

Rural Mail Carrier Rete | U. S. Goverment |fercer County Missouri UeSado -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Ssmuel Guymon Sarah Ewing
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs hstella Carter Unlpnnlle, Mo,

18. CAUSE OF DEATH [Enler only one cause per line for (a}, (b), and .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

4

4“4 -A' e W

Conditions, if any,
which gare risg fo
ebove cause (a),
stating the under-
lying cause lasl.

| _DUE TO (z), I. :_
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MEDICAL CERTIFICATION

s
PART If. OTHER SIGN ConDTIgNS Koo mrr F " p mm:rcn fAL DISEASE CONDITION GIVEN IN PART I(a) . 8. Eﬁ;g;gg\‘
_-41_1141 o 44.._44444 ’ 143>\ ves(] Nog
Zla. ACCIDENT SUICIDE HOMICIOE | 200. nzscmaz HOW INJURY oﬂnnsn (Enter nature of injury in Part T or Part I of item 18.}
20c. TIME OF  FHour. Month, Day, Year
INJURY @ m.- B : . -
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm gaptory, atreet, office bldg., ete.)
WORK AT WORK g, ot iz . (2 4 =
21. ] attended the deceased fro -
Dea curred at 31'1 L 2

I alis !
RE .

>

‘s E”
%‘ﬁé . to s and fast saw , oo “alive on
9 m on the date stffed above; and ta the best of my knowlipdie, fro he causes stated.

22b. ADDRESS - 22¢. DATE SIGNED

230. BefiAL. CREMATION,

9-8-55

. DA
REMU\ML Speeify) .
Puriel Sent U I9ES

Sprigg Cemetery

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town. of county) {State)

Pulnor Coufty, !lissouri

24,
Caom

FUNERAL iﬁEq—?QR]e ral LJG“" ADDRESS .
Thionville, "0.

25. DATE RECD, BY LOCAL REG.

g4 1956

26. REGISTRAR'S SIGERE Z
: : : -

-

{Licensed Embalmer’s Statement on Reverse Side)
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> * 3 - - *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY I, OF DY ..ttt icte o ctaeisisiiessssn i aesasereenre s rnetnaaaces » Student Embalmer No...-......
working under my personal supervision..
Student.......... S ot Sibdat Bbeina T Banata. L 0 24T
1
Licensed Embalmer No.. 2%/,
P. O. Address.é]./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocg.tion 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.




