afth, THE‘ DIVISION OF HEALTH OF MISSOURI L 581%125_6"““ .

fullore STANDARD CERTIFICATE OF DEATH “STATE FILE NUMBER
wblic a olr
rvice l“,ED JUL 1 5 lgssiegistmﬁon District Mo, “...‘z.#_z-e..._..___..__.__Primqry Regisfrolinn Dinri:f_No‘..,JJ_{A_MM__M___ R.g.i"m,'LN_QJD ______________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero doceased lived. If institution: Regidence befors
o0 s COUNIY Houpalt, o STATE  JRAADOULA b COUNTY W-mn)
.57 b. CBTRY {If evtside corporate limits, give TOWNSHIP only) inside Limitg c. CIOTRY inside Limits
) o goldabery Jownahin YO ne gL otom  Mountaim Uiew Yes[J Nofi}
o c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Y dOSTREET {If outside, give location) Reside on Farm
HOSPITAL DR ADDRESS
NeriuTion Ste Framedsn dHhtd 4 montho Route 2 You GGF No [
3. ICTA.ME OF DE)CEASED First Middle Last : 4, DATE Month Yeor
ype or print . .
Ginonny Cant Guatim oearn  Judy 3 | 958
5. SEX O] 6 COLOROR RACE| 7. mnmsnﬂieven warryo[]]. & DATE OF BIRTH 9. A%, (i yoors ::‘r:hu.sa;;rfm IF UNDER 24 HRS.
y "w £ ] LL A
Whate wIDOWED[] oivorceo [ F1OCH « ‘3 I 80‘ H ¥ Al I 4 J
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 1. BIRTHPLACE {City and stats or country} 12, CITIZEN OF WHAT COUNTRY?
0)ing, ot gf frot ifg. il vetired) INBUSTR 1
Pastat Cretk WS ou 'n., Momath Shaings, mo .S.G.
13a. FATHER"S NAME 13b. MOTHER'™S MAIDEN NAME 14. HAME OF HUSBAMD OR WIFE

John W. Guatin Maude J'mnb Wma Guatin

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO Address

(T--n_a’uwnhnqwn) (1 you, givejjyer apderas rf sutvice) w mﬂ @L{MW, }'WL. U’i/@(]]- , m,o_.

18. CAUSE OF DEATH (Enter only ons cavse per line for {q), (b}, und ().} .' INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) CMJJ’I.O.L M (ecidrut -
Conditions, if any, DUE TO (b} QMW MMJ '
which gave rise to } - [+
DUE TO (c) 33 /X

abave couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 Iylng covss laat.

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART | (s) 19. WAS AUTOPSY

g 3 PERFORMED? <o

s I YES{] NO[B——

> B 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}

- w

2 C O O O

8 S| 20c. TIMEOF Hour Manth, Day, Year <

] a INJURY  aum,

E X pam. .

€ 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about home,| 20f. CITY, TOWR‘ OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., #tc.)

5 WORK AT WORK \

E 2i. | attended the decauig.ﬁir hﬁ 5 - ﬂ Lo '_ = gg and last saw h alive on 2 1 ﬂ gy

. Death occurred ot 5 m on tha date steted above; end to the best of my knowl{dde, @u cnusu stated.

g 22a. SIGNATURE (Begree or titla) o 22b. ADDRESS 3 i 22c. DATE SIGNED

=]

3 TN.C. (Welloo AN praas WLo. T-12-8¢
23s. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)

S TR | 7/6/88 New Salem Cemeteny | Couch, Missoud
L V3 iﬁ- FUNERAL Dlm’m A! EYS': UWJ} n]ro. ?:Ei;cu ay LdOCA}fEG. 26- TRAR'S SIGNATU I
\ [ 4

{Licensad Embalmac’s Statement 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 embalmed

by me, ot by ......... e et eee e —— e e et , Student Embalmer No. .........cocuinnen.

....... am

Licensed Embalmer No. of-ﬂ ...........
P. O, Address _. WZK%&UI s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact shoutd be so stated above.

working under my personal supervision.

R TV =2 1 | G R Signed .
Signature of Student Embalmer




