THE DIVISION OF HEALTH OF MISSOURI 58—038955

Health, .
!;\V;il_fuu r STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic = o S
Sarvice ILED D EC 1 195-83gisfmﬁon_ DBistrict No. 01'»2 Primary Registrotion District NO-._H_;I:.Q_QQ ___________ Registrar’s No..___l_gé..s..»..;..__ |
j QR PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Reldidsm;:?’:re
. . COUNTY a. STATE b. COUNTY admissig,
0 Buchanan Missouri Buc
1-57 b, CJOTR\' {If autside corporate limits, give TOWNSHIP only) | Inside Limits c. chv 6/17 Insids Limits
TownSt . Joseph You [ No (] Town St Joseph p Yol Mo (]
c. Egls.l:l;IPAlidEogF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
iNsTiToTion 218 So. 10th St. 14 yrs. 922 No., 3rd St, Yes [ Mo [X
3. NAME OF DECEASED [SVTTY Hidde JESTF) E Last 4. DATE Month Day Year
s (Type or print) . OF
~JESSER— ALLEN Soaals. GUYER DEATH Nov. 24, 1958
._5. SEX o 6 COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] | 8. DATE OF BIRTH 9, AGE' 9.,:”,:;:;; :::.TraERI;LEAR I:‘z:osn 2;:!?5.
u_ Male White wooweo[] 3 oworcesk| Septe 27, 1901 | 577 | l
s, I I0a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= most of working life, wven if retired) INDUST P . . [
< Rai{Foad emp oyee Union Pacific Forbes, Missouri U.S.A-
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 . John Guyer Dora Beasley None
IEi 3 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. INFORMANT : Address -
= 7 [ (Yeu g2, or unknown)| (IF yes, give war or dates of service)
] e el et e 500-07-6518 Mrs, Betty Madlin, Parkville,
E 18. CAI.ISE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Mitral Insufficiency : Unk.
o
= .
w Conditions, if any, DUE TO (b) Broken Comnensatlon Bk,
- which gave rise to
= obove cawss (a), }
r4 stoting the under-
g g lying couse lest. DUE TO (<)
. GONF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse conditlon given in PART 1 {a) 19. WAS AUTOPSY
I oags : PERFORMED?
< o= ¢0O X YES[] NOPXI
- % k| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW lﬁJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of ijem 18.)
= = w
2 wfv O O O 3
2 :‘.‘J 3 o ITENM CORREGTED
o Iy . TIM Manth, Day, Y
: @ = Xe INJSRYF ’:_o,,.u_r rth, Doy, Yeor BY AFFIDAVIT % htm.ﬁdt------
i £ g, jo-28-359
E :)i 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T Yy WHILE AT NOT WHILE Cl farm, factory, street, office bldg., atc.}
= L3 WORK AT WORK
Eé 21. | attended the deceased from 3/8/57 , to 11/2!1/58 and last iawﬁu'ive on 11/23/58
s v Dea!h occurred at :15 A. m on the date stated shove; and ta the best of my knowledge, from the causes stated.
E: {Degrea or title) »{ 22b. ADDRESS Spclal Wellare Bard 22c. DATE SIGNED
3
2 pﬂ/ JMM v L0th & Olive, St. Joseph, Mo. 11/25/8
Y 23 BURIAL, CREMATION, | 23b. DATE 7 NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or caunty) {State)
* EMD! Speciiy) -
“ BariaT Nov. 26, 1958 hland Cemet.ery Oregon Missouri
S UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zs REGISTRAR’S SIZ:ATURE
i M“dléém St Joseph, Mo., )701 26 ffj?
(’@“ {Licetsed Embolmer’s Stutement on Raverss Side)
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. | STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

.

BY M@, OF BY ciiiiiieieiareiiiii i ie e s ans e s s A , Student Embalmer No, ereereraranana-

working under my personal supervision.

SEUAEAL  «cvrvrernerrrnrecareorassesmsnninrnrremteninsmssnranses Signed é—% 2 W ........

Signature of Student Embalmer
Licensed Embalm NOM??

P. 0. Addres&d... sB s fodl. /7. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HABNPWRITING. (Failure
_to comply with the above constitutes grounds for revacation 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.

- a Tat
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