THE DIVISION OF HEALTH OF MISSOURI ' . -~

5. No,300 1 8 957- . . 4 iy
o ve-se FILED NOV 161 STANDARD CERTIFICATE OF DEATH s 31291
! BIRTH NO. ) REG. DiSY. NO. 251 PRIMARY REG. DIST. NO. ﬁL_‘gléRmmrcr’.l No. .ﬂz—.%‘-m(e. S
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decoased lived. 1f inuitution: reskionce,befors
. “ . STATE §
! & COUNTY wodaway . Missouri WY Nodaway =
b. CITY (i outalds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY 4. Ts Residence within Hmits of
OR township)| 5T, tn whis place) OR " sity ted. i
TOW8  Arkoe B9°YRE] W Arkoe . T <
g d. FH&S‘P? ‘m‘_go?f {If Bt in boepital or fzstitution, give streat address or location) . AsDrI:?REESS (& rursl, givs location) o 74 f"’f’o
0 INSTTUTION Family home none
= 3 NAME OF a. (First) b. (Middle) <. (Last) | 4. ATE (Mouth)  (Dsy)  (Yean)
e (Type or Print) CHARLES EDMOUND McGUIRE DEATH 11 6 57
ﬁ 5. SEX 6. COLOR OR RACE | 7. %ARRPEB g]E‘y’gg ESR(EE 5 8. DATE OF BIRTH 9.$G5}&;:;;n J ur] IDg ; SKOER 1 WRE.
k 7] t oo ours | Min,
Male White ivorce 1/3/86 1
E 10a, USUAL OCCUPATION L worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
£ [ e e of workia L. wrea i ettt | - DUSTRY (Gity ead seate or Torsien Counrry) ) Ve GUERL OF WHAT
5 armer Own home Barnard, ¥lssouri
< 13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥|FE
" S. D. McBride Mary Mace none )
2 [ 15 WS nEckEASEP E\(a'll;_R INﬂU.S.ARMdED IL?RCES';' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADCRESS
=, D0, Or uhknown) Yes, Kive War or tos
3 o | " 187-44-80974 Miss Nellle McGuire, Arkoe, Yo.
}L 18. CAUSE OF DEATH SE OR CONDITION EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneeauseper | 1. DIS ONDI 'EE?
E line for (), (1), aod (&) DIRECTLY LEADING TO DEA'I'H'(,)
E *This does mot mean | ANTECEDENT CAUSES ZA t; ¢ 4: e ‘ - £ '1’ ?
b the mode of dying, auch | Morbid conditions, if any, giving DUE TO (B) -
- a4 heart follure, asthenda, rise to the gbove cause (a) slating )
= cte. It neans {he diy. | the underlying covse last. ; u ) ﬁ : zg Q ‘ ?
o case, injury, er complica- DUE TC (c) . . -~
=z, fion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS i
= . ditiona contributing to the death but not :
91 g&rij mc du:laaz 'a?coondnfin;amuaiu: ;eath . ‘2 (3 o X
[ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? &
= TioN . O i
= ] YES NO
) 21a, ACCIDENT - (Bpecify) 2ib, PLACEQF INJURY tag..dnerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b4 a%lﬁ :gIEDE homs, farm, Iaotory. atrest, oflos bidy..av0.)
ST g . || 218, TIME (Mooth} (Day) (Year) (Hour 2le. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?V
A OF WHILEAT[—] NOT WHILE
b[* INJURY m. | WORK AT WORK
; 2.1 hereby cemfy that I atlended the deceased from , 18 lo Nov. 6 . 19__5_1, that I last zsaw the deceased
:g alive on ___ 9 ., and that death occurred at3230 Bn., from the couses and on the date siated above. -
E- 23, SIG {Degree or titlely | 23b. ADDRESS 23;. DATE SIGNED
’ M. D, _Msaryville, Missouri | 11/8/57
E E)N Flin Ié«L CREMA- | 24b. E / 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn, or county) (State) |
{Bpecily} . . .
& Burtat 11/9/57 ~ Mssonic Barnsrd, Missourl
DATE REC'D BY Locé,g_ AR'S SIGNATURE lzs, FUNERAL DIRECTOR' S SIGNATURE ADDRESS i
Sa9 f/_‘_/ft:_é‘} ' /6 Zrb ~ Price Funersl Home, Maryville, Mo.

(Ticensed Emrhalmer's Statement on Reverse Side)
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T N TRORE MR :
2 STATEMENT BY LICENSED EMBALMER

I hereby ce'rtiiy that the body whose name is recorded on the reverse side of this certificate was embalm

-3 o < LT < T - T L LCLTTTTTEPEFPPY TP heeaaman . Studen't Embalmer NO..coacvacinnn...
_working under my personal supervision..
;j?%' ZZ} ’ |; Al
LT T T £3 ) P Signed . /oo
Signature of Student Embslmer y ﬁ
{
_ Licensed Embalmer NoSZ. 0% ...
s .
\' Dot P. O. Address / {{AL ALY 'ge.
Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failu

to comply with’ thé above’ constttutes grounds for revocahon of lu:ense)
If embalmed by a-STUDENT, he also sha.ll s1gn m ‘his OWN handwntmg.
17 this body is not embalmed fact should be 50'statéd above.
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