No. 300

10.48

WRITE PLAINLY—USING

UNFADING BLACK INE-~MAKE A PERMANENT RECORD

"BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 92 PRIMARY REG. DIST. NO._’S_G_/ZRZGI'HNI'JN:: /7

FILED FEB 10 1958

State File No......... ..............................

1. PLACE OF DEATH
a. COUNTY o ooper

2. USUAL RESIDENCE (Where deconsed lived. If Inatitution: residence -before

a. STATE Mi ss Ouri b. COUNTY c OOpeI' ?‘lhlon).

b. CITY (If oytsids corpurate limits, write RURAL lnd‘odv;.h.p) CSI'AI;(E?{ELT. n],?::,) [+ ng d- bgf;mgqmuﬂmm‘eg%u of
™' i a rporal wn?
toww  Boonville, Weeks Town Boonv 1119 i Yer %0 g,
d. FULL NAME OF (H not ia boapital or institution, give streot address or location} STREET {1t tian) a. ' 'D
HOSPITAL QR ADDRESS
mstirution: . St. Joseph Hospital, 314 1 "8t 0
3. NAME OF a. (First) b. (Middle) ¢ (Last) DATE (Month) (Dey) (Year
DECEASED
(Type or Print) May Reynolds McGuire, senpebruary 2 9Sé
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NWSQCQSRRlEDé— 8. DATE OF BIRTH 9. If.GE (I!‘:i:'e):n JNI: u&u IDV'EI.I F UDER u M.
{Bpecit, ¥ on » | Bo alin.
Female '| White | WMMHReY =~ June 25" 1876 | “8I* e

10a. USUAL OCCUPATION (Give kiad of work
dons during moet of workiog life, even if retired)

Housewlfe

10b. KIND OF BUSINESS OR IN-

Own home "%

11. BIRTHPLACE (City and State ¢r Foreign Countrv} D| 12, CITIZEN OF WHAT
Saline County, Missouri. | o

13a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
Larkin R. Reynolds. Elza Sappington Dr, M, 5., McGuire,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ . INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or wa) | (If yes, xlve war or d.nu of service) .
b} e ——————— Mrs, Marjorie Steere, Boonville, Mo
18. CAUSE ' OF DEATH . MEDICAL CERTIFICATION lgERVAL EE‘I‘\VEEN
 Enter only onecausoper | I DISEASE OR CONDITION AND DEATH
Iime for (&), by, and (¢ | DIRECTLY LEADING TO DEATH" () a/y' 42-0144& ra 2-‘.:% -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, gising DUE TO (B
as beartfollure, asthenia, | rise to the above catse (e ) stating
de. It means the dis- the underiying couse last.
case, injury, or complica- DUE TO (e)
tiom which catded death. | IL. OTHER SIGNIFICANT CONDITIONS .
Cuonditions contribuling to the death but nol g
relaled to the direase or condition causing death,
19a. DATE OF OP_II::I%?G 1St. MAJOR FINDINGS OF QPERATION 20. AUTQPSY? 9—
4200 Yes NO
2la. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory.atrest, office bldy., eto.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' WHILE AT ROT WHILE
INJURY WORK AT WORK

2. I hereby certify thal I atlended the deceased from 258

o _2"2-3& 19

, that I last saw the deceased

aliveon &-/-3& 13 and that death occurred al

1
i& m,, from the causes and on the dale statcd aboye.

23a. SIG? Z (Degrau or titledgy

23b. ADDRESS 23c. DATE SIGNED

SR Mppents, Borirnll Mo 12-3-5F

24a. BURIAL. CREMA- | 24b. DATE |

TIONLREMQYAL oscils) (13 eb,3"/19 5 8

Arrow Rock

24z, I\A'\'!E QF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county} {Btate)
Arrow Rock, Missouri,

25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

s

Wa AcTU;E

( Jicensed Embslmer’s Staummt 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 emb
DY IME, OF BY it i ettt eaerte v iieeeeaanna , Student Embalmer No...........

working under my personal supervision..

‘Student............ et bt e aaetaetnansaaieeraaraaaeas Signed m%% ............... i

Signavure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
- Jf this body is not embalmed, fact should be so stated above.

t




