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Doctor, coroner, atc, must use only standard nomenclature in item 18. No{ymptnm: will be listed. All

diseases in Part | must be casually reloted.

Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH :

. Registration District No, ./,(_./?/.‘.'/Xé._ Primory Registretion District Ngﬁ?ﬁ

38-017758

STATE FILE NMUMBER

—-. Repistrar's No‘é;é.&......_.

|\

(Yer, no, or unknawn) | (IS yee. give war or datea of service)

No None

ATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
ssion)
o. COUNTY Franklin 0. STATE Missouri b. COUNTY Frankfﬂ" /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ' bl Inside Limits
OR OR I
toww  Washington Mo. Yoxt! NeD town Sullivan Mo, 03 0] Ko no
< 'I;gls.;.l#:ll-ﬁgglz {Hf NOT inhospital, givelocation}|Length of stay in Ib 4. STREET {1f outside, give location) Reside on Farm
msnitution St, Franeis 24 hrs aporess 10 N olive . Yesa Koo
3. 'n‘::‘t..:n :{D First Middle Last 4. DATE Month fb Year
Type of print) Harry W ,Gbuthrie ., June 2 o8
5. SEX 6. COLOR OR RACE 7. MARRIED NEVERMAﬂm:DD 8. DATE OF BIRTH | AGE (In years | IF UNDER 1 YEAR BiF UNDER 24 HRS,
Male ) White Feb.2G 1888 ””VUW)Mwm G | Howre [ Min,
winoweo [] ) oivorcen [
10a. USUAL OCCUPATION (Gige kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ }1. BIR'I'HPLM:E (City and atatc or country) 12, CITIZER OF WHAT COUNTRYt
during moat of working life, even if retired) /
Shoe T'actory Shoes Jllinois - U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Guthrie Elizabeth Fitzwater
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCLAL SECURITY NO.|17. INFORMANT Address

494%01-61

Pearl Guthrie Sullivan Mo.

18, CAUSE OF DEATH [Enter only one cauae per.
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

ine for (a), (0], and (c}.]

INTERVAL BETWEEN
ONSS AND DEATH

7
M.d,uﬁg

Conditions, if eny, DUE TO (b}
which gerce rise fo =
above couse (8). '
stating the under- ; ()0
= lying canse last. DUE TO (¢) 6 o
o PART I). OTHER SIGNIFICANT CONDITIONS SUTING TO DEATH BUt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3."WAS AUTOPSY
= . PERFORMED? é
g Er—mo -~ 1 Aty ves [ wo [
= 20a. ACCIDENT SUICIDE HOMICIOE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter Kature oflnjurv in Part I or Fart H of ttern 18.)
E’ O O Od
= 20¢. TIME OF Hour- Month, Day, Year
o INJURY  a.m.
3 p.-m.
g .
X | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e, g., in or cbout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., clc.)
WORK AT WORK — A
21. Jattended the d d from ./ f' tcﬁ )‘l"—'- Y s

Death occugpred at

m on the daﬂ

and last saw ;'":‘ alive on > -
tated above; and to the beat of my knowledge, {£6m the caunses stated.

= "‘“‘mm

zzn. ADDR?‘S . \‘ r. DATE SIGNED

23a. BURIAL, CR:MAYR_ 23b. DATE

23, rug OF CEMETERY OR CREMATORY

23d. LOCATION (City, tdrn. or county) V¥ (State}!

Thos.P Shaffer

Sullivan Mo.

REMOVAL (Specify) 8
_Burial JunefCI058 1,0,0,F. Sullivan Mo,
24. FUNERAL DIRECTOR ADDRESS 26, REGISTRA.R'S SIGRATURE
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{Licensed Embalmer’s S!afe[n-nf/on Roverse Side)
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by me, Or by L. it rrree et e e P

working under my personal supervision..

oL AU [=3 T Y Signed...
Signature of Student Embalmer

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th.is' body'is’.}':gt‘. g‘mbalmed. fact should be so0 stqtec? a.bove._l_ .
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