© THEDIVISIONOF HEALTHOF WiSSOURI 58--024241

{eclth,
thlinn STANDARD (ERTIFICAT! OF DEATH o STATE FILE NUMBER
'ublic :
ervice ”_ED JUN 2 3 1958:_9i!"01i0’! District No. % ;L \‘\" p!j.mqry R’,g,i“mﬁon Diatrict No.____. } .9_.13.-.3__..-__ Regish'ur's Ne.____. ﬂ_'.l __________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residqncle b)efora ‘
300 a. COUNTY Saline a. STATE MiSSOU.I‘i b, COUNTY Salin‘gfﬁlﬂwy'
| =57 b. CIOTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits . chY d. qu Inside Limits
. o
oW Marshall Yes bl Ne L Tow Marghall Yes] velJ
’4 c. [v'-:lggl!’_i NAM% (i NOT in hospitgl, givgllcuhon) Length of stay in 1b d. i"l'JREET {If outside, give location) Reside on Farm
. TAL DRESS
INSTITUTION,...O fison hursing 5 weeks : 406 East Arrow St.| Ye[l NI
s K@ THEE )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OP
John Henry McGuire oeaTH June Ibth 1958
5. SEX " 6. COLOR OR RACE| 7. MARRIETIC ] NEVER marrieo[] 8. DATE OF BIRTH 9. AIGE “.':'{;:;; ;:‘Tﬁsag::m 1:‘::4‘05& 24ml:Rs‘
Male % White woowso[] / ovorcen(J| April 3, 1871 ‘8'}7 l
10a. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond aloh(chountty) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Salesman Real Fstate Pettis County, Mo. USaA
13a. FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JlAndrew Jackson McGuire America M. Withers Lottie Nightwine McGuire
2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
=0 (¥ , or unkngwn}| {If yes, give war or dat f ice) -
g | e ey s v et et 15004 16-4994 John H. MeGuire Jr. Kansas City, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per li o7 19 , and {c}.} INTERYAL BETWEEN
o PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
ﬂ IMMEDIATE CAUSE (a)
=
E -3
2 Canditions, if any, DUE TO (b § &_, -~
> which gave rise to
; cbm:. ::ulu gn), } N
teting 1t under-
8 g I.ﬁung nccu‘lo lo:t. DUE TO {c) 4;;"
5 ZHE FART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass condition given in PART 1 {a} «.| 19. WAS AUTOPSY ﬁ_
3 o < PERFORM
-] YES[] NO
- % 2| 20a ACCIDENT SUICIDE  HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = gu '
s g ] & |
s YR - .
o <83 20c. TIMEOF .Hour -Monih, Day, Year
£ o e INJURY o.m.
E >_-l =3 p.m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f_KITY, TOWN, Op - STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) A
5 g | work AT WORK ‘
'E. 1. 1 attended the d ad from [K‘u . S—E_"” t mdlasl&uw'h-
§ D“W at 3 145 Dy - m on tHefdate stated above; ond to the best of my knowledge, from ﬂ\e causes stulad
k 22a. QGW ee or title) (. 22, W 27c. QATE SIGNED
o
E : m_{&cb e
23a. BURIAL, CREMATIOI 3b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or cownty) (State)
REMOY AL {Specily) . .
. Burial 6-18-5 Fairfview Cemetery Sweet Soringa, Missouri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIQAT E
Vo
ampbell -Tewis Marshall, Mo, L - \% - ‘a<k w M

{Licenssd Embalmer’s Statemant on Reverse Side)




. 4 8581 72 e -
o . | T BSE g1 e

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, o-by=......cocoiiiinr i e ee b teaenba e b4 tsaaeesaseas st sebenarasnnan .» Student Embalmer No. ..................0

working under my personal supervision.

Student oo e
- : Signature of Student Embalmer

R - - Licensed Em% No..! 70? .....

- P. O. Address#/ el aiex AL

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

.




