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ctor, coroner, atc, must use only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w3 J{seases in Part | must be casually related. Coroner cannot certify to a decth due to naturgl couses.

ALY

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..98-022863

STATE FILE NUMBER

HLED JUN 1 8 1958Fesisworion Districr . .8 8. Be.___primery Ragiswotion Distict No D0 —... Regiswar's No.. .Y ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. i institution: Residence b-fnrc/

- COUNTY Polk « STATE ji ggopul B COWTYpoyy Y
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
rom _Bolivar vesu oo et {13l Bolivar Yeso Nom
c. 53%;':‘&‘&’.‘%? {1f NOT inhespital, givelocation)|Length of stay in 1b dC_) STREET (If outside, give location)| Reside on Farm
wstitution D1ed in the Homg 10 yr. ADDRESS YesO Moo
3. mcu‘la :l'n Flrat Middle Last 4. n:;z Month Day Yeer
(Type or print) Alice Guinn seatH  June 2 3 19 58
5. sex 6. COLOR OR RACE 7. maRRIED (] NEver marmiep []] & DATE OF BIRTH |9. AGE (Ir yeara | IF UKDER 1| YEAR [IF UNDER 24 KRS,
Female ; | White w,m,;g Py D,mg Aug. 1,1876 | LT [T mes THem T

‘110a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and xtate or country)

12. CITIZEN OF WHAT COUNTRY?

No

{Yes, no. or unknown) I {1f pes. give war or dotes of serviced

No

No 1ss Elsie Guinn

duri working life, evan if retired)
wine moSusewite Homemaking Missouri o | U.S.4,
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Unknown Unknown
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

- Bolivar, Mo

PART |, DEATH
iM

WAS CAUSED BY:

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢}.]
MEDIATE CAUSE (a) M- M s éfwm

INTERVAL BETWEEN

ONSET AND D:TH

Conditions, if any, DUE TO (b)
;obhrch gare rise fo
ove cauae \0) —
stating the under-
z fying cauge last. OUE TO (¢} 570‘3
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ;VA-; AthzP-:)Y
- ERFORMED? o
S ves [1 na O
.'1_' a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Part I or Part 1T of item 18.)
& | | O
=]
= | TIME OF  Hour  Month, Doy, Year
] INJURY o, m.
a p.om.
ud
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or ehout Aome, 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK ——

2t. I attended the

7

P th/ R P
deceased !:gm M / , to #L_ nid [ast saw 'h." alive M‘
Death occurred at H w A -M = on the date atated above; and to the boat of my knowlad§éfrom the causes stated.

Za. SIGNATURE

d/\ C m { ee of title)

W‘az!\ 22h. Aunﬁ% : lco

e

23a. :um.u.. c:::‘un!?u‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
E L cify
Bur{ai” June 2,58 Mt .0live Cemetery Polk Co.. Mo,

24__FUNERAL CHRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

W«Boli\rar, Mo RN 9. 195

{Licensed Embalmer's Stafement an Reverse Side)




-

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LT+ o o < P , Student Embalmer No,.........

working under my personal supervision,. . ,

Student......cooiio it it eaaie e,
Signature of Student Embalmer

Licensed Embalmer No.”./. ﬁ
S - : - ., P.oO. Address..ﬂd&n

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 this body is not embalmed, fact should be so stated above.




