7 THE DIVISION OF HEALTH OF MISSOURI )
Ik, STANDARD CERTIFICATE OF DEATH = 8—041191
ATE FILE NUMBER

:l'::“ ‘lLLJ NOV l 8 1_958!.gismnion Distriet No-«3_/¢_ ... Primary Registration Distriet No... 34-_ ? - Registrar's No. . ‘TLA é

rvice

PART |, DEATH WAS CAUSED BY: N - ONSET AND DEATH
IMMEDIATE CAUSE (a).__ -

Conditiona, if any, DUE TO (b)

which pare risg to

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. |I institution: Rundenso bofou)
. STATE admizpion
o- COUNTY 8t. Francols ° Mo. St S%Pancols "/
00 b, CITY {lf outside corporate limits, give TOWNSHIP only) | inside Limits e, CITY Inside Limits
56 OR oR
tom Bonne Terre, Mo. Yos X Neo (074704 Bonne Terre, Mo. Yes Y Noo
c. Ir-:lgls_é‘l!::lﬁﬂEOROF {tF NOT in hospital, givelocation}|Length of stay in 1b 4. STREET {If ourside, give location) Reside on Farm
i msTiuion Residence 30 Years ADDRESs 314 S. B YosO  NorX
§ 3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
] DECEASED X oF
< (Trpeorpriny Jomesn Irving Guyton ceatn  Ogt 27 1058
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER 24 HRS.
3 ¢ marrico [Bfever marrien [ I e Nl L P I UNDER 24 HRS
. Male White wioowen [ oworcen ) 9=28-1873 o | é‘9 l
. ‘1104, USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
H during moat of working life, exen if retired) &
b Merchant Grocery S8t. Francols Cs smo,, USA
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME h
1
i John Guyton Mary Burr
° 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers
- (¥es, na, or unknown) (If yers, give war or dates of serviced
2 No None Willlam Guyton Bonne Terre, Mo.
‘g 18, CAUSE OF DEATH [Enler onli one cause per lingfor (8}, (5). and (¢).] N ¢ TNTERVAL BETWEEN
b
s
c
€
8
u
H
c
2
c
U

above cquse (8), ’ ' ‘ R -
stating (he under-
= lping  cause last. DUE TO (¢)
=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN SH PART () [N :g:_‘s; S:ngs;v
- ?
3 .- ‘/—‘/__x ves [ wo 2.
E 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in Part I or Pert 11 of item 18.) - '/ ~
i a. o O
2| 2c. TIME OF  Hour  Month, Doy, Year )
o INJURY a.m. S . .. . e . .
b= . pm.
]
Z | 20¢. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or ahowt home, | 207, C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P i |
21. I attended the deceased from _%I_%S_Z . to L] / and last saw h:”m alive on Mt—
Death cccurred at m on the date atated above; and to the best of my knowledge, fram the causes stated.

RN WL T RN A

Y diseoses in Part | must be casually ralated.

23a. BURIAL, crzum}m) 23, DATE 135 A ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofn. or county) (State)
IIU\‘ L (4743 .
Burtai 10-30-1958 | Bonne Terre Cemetery | Bonne Terre, - Mo.
e *2&. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ) 26. BRGISTRAR'S SIGNATY
" ¢ $parks Funeral Home Bonne Terre. Mo 24t /8, /%.

{Licensed Embalmer’s Statemant on R&verse Side)



o C e : -~ -+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was er
By Mie, OF By L e iiaticiiiirtrserieiseseaceenesan s . Student Embalmer No........

+« working under my personal supervision.. -

Student .. ..ot aa e eaaes
Signature of Student Embalmer

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 handwrltlng

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




