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18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {8}, (%), and (c) PIRECTLY LEADING TO DEATH® ¢y

*This does ol meen ANTECEDENT CAUSES
[he mode of dying, ruch

a8 heart faflure, exthends, | Tise {0 the abore cause

the underlying catse hut

de. Ji meena the dis-
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11. OTHER SIGNIFICANT CONDITIONS

Lo the death but nof

tion which coused dexih,
’ Condilions contributing
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BIRTH NO. I LB
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived. If institotion: remidence befors
. COUNTY . STATE . adabalon).
s St Francis , Highway 67 ° Missouri > H8Shington ’
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INSTITUTION
3. NAME OF 8. (First) b. (Middle) c (Last) 4. DATE (Month} (Day) (Year)
DECEASED .. o R
{ Type or Print) John *.-..»> " - Chaplosa’. * McGuire : = | oA’ 8- 20- 1957
5. SEX }’6. COLOR OR RACE | 7. MARRIED, glarzn MARRI .. 8. DATE OF BIRTH ..>- ;¢ 9. AGE. uu-n 7 T ) Gn | v o 0
DOWED RCED ours ] Min.
Male Colored arrie //"Zé'flf/ é ______ _"?' % 2
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11..BIRTHPLACE . tai “Cadi State ur Fupoign Conntiy) 0 12, CIT!ZENOquT
e, even i retired . ,DUSTRY" i see ot Fere 4
‘Eaborer Lead Smelting - Fletcher, "Jefferson Co.Md. e .A.
130, FATHER'S MANE 13b, XOTHER'S MAIDEN NAME ;.. |14, NAME 'OF_HUSBAND'OR ¥IFE-
Moen McGuire Mary’ »Mc_Culloch “ Nomodi McGuire ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Jﬁc&wm 7. INFORMANT S SIGNATURE OR NAME - - ADDRESS
(Yes, B0, or anknown} | Uf yes, xive war or dates of servies) - 55, .
No - Frime tt’ McGuire Potosi Mo
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. m"
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21a. ACCIDENT Bpecity) b, INJURY (oo orabout
SUICIDE  surest, office bidg.. ate)
HOMICIDE  Accldent
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24c. NAME OF CEMETERY OR camroaﬁ
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| 557

n%nrgiog. (Bpecliy}

Cemetery

24a. LOCATION (Oity, town, or county)
Potosi, Missourl
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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 emba
by me, op—b(‘ S RO PP . Student' Embalmer NO....7.con.nn
wprking‘l-mder my pers;bnal supervision. | i S
Student...-----.................I’ .......... e S1gned C
Signature of Student Embalmer . -
¥ :

e 4-7 ............

Lu:ensed Embalmer No ath S

............
n.‘ . a

g '
P. O. Address /07‘_51' A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Q
to comply ‘with the above constitutes grounds for revocation of ltcense)
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¥4 this bédy is not embalmed, fact should be so stated above, - .- -
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