THE DIYISION OF HEALTH OF MISSOUR1 70{:9:—'W

{aalth, _
'W:II‘fnn ¥ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
ublic -
ervice F‘Ltg JAN 1 2 1g%istru!ion_ District No. '3 g Primary Registration District No. No. _3__0 & @_-_-._..... Registrar’s No. ._(_:7__”. _____
c 1. PLAgE OF DEATH 2. USUérL ?ESIDENCE {Where dn:ausbed “velj'NTl\f’ institution: Residence b)efou
. N i ssmn
30 o COUNTY Boone o STATEMI ggourl < Boon¥
=57 b CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY 0l G5 tnside Limi
| W _Golumbla Yesfgl No L Town Golumbia e YesCX N W)
<. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. 5TREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . Yes [] N E
INSTITUTION B, _County Hospital, 8 hng Rainhow Village o °
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} o)
Candace Rebecca Guhl CEATH  Jan, 7 59
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ ] HEVER MARRIED[jJ 8. DATE OF BIRTH a 9, APE;.‘E):;{;"; LUNEER;YEAR lz UNDER 2;_HRS.
as! ay, nths ays lo in.
Female '| White wooveoQh 1 Jndorceo(]| January 7, 1959 [t [on_[*g |
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dugiog mogt of working life, avan if ratired) INDLSTR [~
GhTid thiid Columbia, Missouri USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Rovece Guhl Edna Jund Reynolds - e e e
' 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY HO.|] 17. INFORMANT Address
X {Yes, no, or unknqwn)| {If yea, give war or datas of servica) -
: no o o e e o sam 2w o e - — Mr, Rovece Guhl Columbia, Mo.
: 18. CAUSE OF DEATH (Enter only one cuuso per line for (o}, (b}, and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND REATH

IMMEDIATE CAUSE (a) Lotz pm éoQLVV‘-‘D . d~p
Conditions, if any, } DUE TO (b) OMP- \JJV\J\‘QM

which gave risa 1o
above couss f{a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s lying cause last. DUE TO {c)

o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared 10 the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
% 3 PERFORMED?
2 L 5272 | / vesiqg nod
E - = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= w
¥ v 1 | (]
8 5
v Ul 20c. TIMEOF Hour Month, Day, Year
E 2 ' INJURY a.m.
i ‘.:,;. k1 p.Mm.
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.}
5 WORK AT WORK
' E 21. 1 attended the decoased from b‘-’m\ i=2-93 a_ , to 1-1. and last Saw ]':;Lulin on ) -1 - 'Si
E H Death occurred of - m on the date stated above; and to the best of my knowledge, from the couses stoted.

E 220. SIGNATURE @ow or title) O 22b. ADDRESS 22¢. QATE SIGNED i

ilw*—) W .D 1 S0y EA&W ‘.g.-;g |
230. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, ar coumy)‘ {State)

, REMOYAL (Specify}
. Buris 1/8/59 Memorlal Park Cemetery] Columbia, Missouril

O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

‘lmq 1959 I'Mrs B Palomen o

{L.icenged Embal on R Side)




STATEMENT BY LICENSED EMBALMER

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

S BY M, OF DY oitiiiniiiiiseesrisrenreesnrasesnnranrirnssnnrenrrnetssanssasssssassmssnassetassassnssns ., Student Embalmer No. .....cocvnveenrenn

working under my personal supervision.

Student ..oooviiiiii i e e s
Signature of Student Embalmer

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 should be so stated above.




