!, Hoofth Dr. Fitch THE DIVISION OF HEALTH OF MISSOURI 59—005147
. 3 Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB_ER -

';:::::c lLtU r LB 2 4 1gsgegutrofmn District No., /2 X ............... Primary Regurrunon Dlatrl:! MNo. .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Relldoncc byfore
300 ! o. COUNTY GREENE a. STAHISS OURI b. COUNTY GRE 77'
1-57 b. CITY {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits . CITY YA Inside Limits
OR y No (] OR ¢ g v No [
TOWN SPRINGFIELD “ q TOWN SPRINGFTIELD ¢ sy Ne
c. FULL NAME QF (lf NOT in hospital, give location) | Length oi stay in 1b d. STREET {If outside, give lncation) Reside on Form
HOSIAIOR L0 S. PICKWICK| 63 YRS. ADDRESS €110 5, PICKWICK | Yer[J NeX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF .
FRED ARNOLD GUINN DEATH FEB. 17 1959
5. SEX 6. COLOROR RACE! 7., criepK)never marmiep[ ]| & DATE OF BIRTH 9. AGE (In years F UNDER | YEAR] {F UNDER 24 HRS.
MALE (7] WHITE - oworceo[ J|AUG. 1 6 1895 gshinhduy) Months | Days | Hewre I Win.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd stote or country} o 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even il rat
T TRED” " SPTLp| LAUNDRY co. ROGERSVILLE, MO. USA
133 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E JOHN GUINN ELIZABETH RICHARDSON ADDIE GUINN
:- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Addrass
E (Y.Nro of unknawn}] (If yes, glve war or dotes of service) Ll 91-—03—?536 MRS . ADDIE G’UINN SPRINGFIELD ' MO .

18. CAUSE OF DEATH (Enter only one cowse per ling for (a), (b}, and (c INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: i &bﬁ” ﬁ Z .. ONSET AND DEATH
IMMEDIATE CAUSE (o) - £ A_.

which gave rise 1o
above cause ({a),
stating the under-

Conditiens, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
L]
=
4
5
E g lying causs last. DUE TO (¢)
E . e PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizeass condltion given in PART | {0} 19. WAS AUTOPSY
€ E s PERFORMED?
S0 | 42/ ves[] NOKL D
5 _; | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART il of item 18.)
*3 ] 0 0 O
T o s
: - Ul 2e. TIMEOF Haur  Month, Day, Year
:3 8 INJURY  a.m.
= § x p.m.
gE 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 200, CITY, TOWN, OR LOCATION COUNTY STATE
g g WHILE AT NOT WHILE Ol farm, _ctory, street, office bidp., etc.)
2 WORK AT WORK
;‘; f 2.1 c!unded the deceased from ? q ‘IL? , to L=/ 7 - 5? and last iuwm alive on e - 5 ?
§ § Death o Wred at 72:30 P. M . m on the date stated above; and to the best of my knowledge, from the couses stated.
5 220. $IG / {Degre, ¢ 22b. ADDRESS /77 2 /Doon' /L L € 22c. PATE SIGNED
-1 - -
3= cs;al-zfu?F‘thJ 5500/ | A/FTST
Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ate)
M acif
BURYLAT™ | 2/20/59 WHITE CHAPEL SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY L OCAL RED. [ 26. .S SlGNgRE
H.H. LOHMEYER  SPRINGFIELD, M0.| 2 - /7- 4_5_; d /)’)La;,\_,
- w J

{Licensed Ecbalmet’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, 0 DY L oo e e e s e , Student Embalmer No. ......c.cceeeiinnis

working under my personal supervision.

YA =41 | S P Signed , /%W f %"—"—“""

Signature of Student Embalmer
Licensed Embalmer Nor?.?rz/?
] ! "

P. O. AddreseW.

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.




