. THE DIVISION OF HEALTH OF MIS50URI

. N6.S00 ||~ I
ALED Nov STANDARD CERTIFICATE OF DEATH {10
"10. 4)( ]- 1956 .
N BIKTH KO. REG. DIST. NO. ‘ ZS PRIMARY REG. DIST. no.qﬁ_é_ég_. Regisirar's Nog7 .......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: remidence before
a. COUNTY a. STATE b. COUNTY adinisglon,
> Lewis — Migsouri Lewis
b. CITY (If vutelde corpurate limits, wHite RURAL and gi . LENGTH OF ¢ CITY 3 Residence w sof
QR | cwtelde soroumse lizmits, write O awasbivy| STAY da this place OR & g o eorpprated town?
W _Rural - Union tspe TOWN T, 8 L RO
d. FULL NAME OF (1f mot in hospital or institution, give streot address or locatlon) e. STREET (If raral, give location) . UU
HOSPITAL ' ADDRESS ; L
INSTITUTIONH way 61 2 mi go.lLaGraag No streat sddrass
36‘4{3\&%&:&% a. (First) b, (Middle) ¢ (Last) - A DAIE (Month) (Day) (Year)
{Typeor Print) — Charleg Bdward Guass '- DEATH ovember 33,1956
8. SEX c 6. COLOR OR RACE | 7. MFD%%EB. E;EJCE)SCESRRIEV 8. DATE OF BIRTH Q'I:GEQ};.’;;" i owoce TR | uot u .
d 3 (Bpecilf) ¢ on ays | Hours | Min.
Male White Married oy , | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE R : F 12. C
done during mons of working life, o:'en‘}l “zi:’d) : DUSTRY (City .and State or Forsign Caunny}/ ‘ COL.I;ITZ'EI;'?FWHAT
ucket operator |Gravel pit Bluff City,Tennseses Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND'OR WIFE

' Wington Guess | Sgphia Ma Qlugre 1] r Kathrun Guess

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT' S SIGN TURE OR NRME ] ADDRESS

{Yes.no,or unknowa) | (If yea, xive war or dates of sorvice) .
414 24-95511 Jack Qillon I,aQrangg,Mo.,

18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATI .lurgg.:lhgmn EN
 Enter only opecanseper | |. DISEASE OR CONDITION EAT|
line for (a), (bY, and (c) DIRECTLY L.EADING TopEﬁTH*m ) >

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at beart faflure, asthenia, | Tise o the above cause (a) stating
de. It means the dis- the underlying cauase lnst.

ease, injury, or complica- DUE TO (c)
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling fo the death but 1ot
related Lo the disease or condition causing death,

18a. DATE OF OFERA- 19b. MAJIOR FINDINGS OF OPERATION ) . 7 . . . 20, AUTOPSY?
_ TION ' . :
- ves (] o[
‘21a. ACCIDENT (Bpecify) Zlb P CEOFINJURY {0.x-, in o7 about (STATE) ’
SUHCIDE W1 L atreet. office bidy..et0.) =
21d. TC|J¥E - (Month) (Day} (Year) 21e. INJIRY OCCURRED
WHILEAT[™] NOT WHILE
! INJURY éthz 3, df 54 '7#" WORK AT WORK
. . 7 <
22. I hereby certify that I atiended the deceased from ., 18 , lo , 19 , that I last satp the deceased
_pkve on _,19 , and that death occurred af ., from the causes and on the date siated above.
(Degree or tiphe) | 23b. RESS 23c. DATE SIGNED

CREMA- 24c. NAME OF CEMETERY OR CREMATORY

24a d. LOCATION {Oity, town, of county) (Ginte)
'no REMOVAL (Bpeciiy}

urial Noyv .7 1058e emorial LaGrang

DATE RECD BY LCCAL bEGiSTRA gSIGNATURE moy “J- 25. I}JNERA DI n:crz SIGNATURE DDRE 35
|-2-5¢" Uersirngd, 20od0 " A
A . 2.0 |

24b. DATE

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

~—
o

&7 (Licensed Ern.balmﬂl S;p(qimn! 'on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L+ 2 T -5 - ELACLELTTTSTTRERTRTE , Student Embalmer No,..... ceenaan

working under my personal supervision..

Stmient""“""éi'"i"""f"s't'a"'{ﬂi{i ............
gnature o uagen almer

Licensed Embalmer No... 5 ... a fl

P. O. Addresséﬁ.—,. ......... £

the: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmied, fact should be so stated above. .




