leafth,
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'ublic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

i APR 30 198Gesisrorion Disvics

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 'Ot-(-uprlmory Registration Diuri:LP_‘i-..‘.‘:li,l,.!z..... 2 e Reg_iHrur'sN_u..A____._,l_______,_,_'_-_,,__,____,,

59-012834

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whers deceased lived. 1f institution: Residencediefore
LT Beimregen

o STARE SSOURT

b. COUNTITJ

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN

MALDEN

lnside Limits

Yes m No D

c. CITY

Tomy MALDEN

Inside Limits

3.5
¢ L Yolm Ne [

<. FgLL NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. i}'}%%lggs (If outside, give location) Reside on Farm
HOSPITAL OR . - 7 o
S on. RESIDENCE oy Yrs 212 N. KIMBALL, STl ves[J Ne
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} . OF
JAMES M ONRORE: M cGUIRE DEATH APRIL 22, 359
"MALE | & C-ORORRACE) TwawmcolJuever marnieol]) & B7TE 07 BT 9 AGE (nsoors E UNDER | YEAR] I UNOER 2 KB
s ir .
MA WHTTE [y wowesf)  ovorceoll| APRIL 3,3860 |99 J
Bt d

10a. USUAL OCCUPATION {Give kind of wark done

BHSPEr I P Lo

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

KRB RED

MALDEN, MO. U.F.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBRAND OR WIFE
UNKNONTT UNK NN VIQLA MAY JOHENSONW

15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yu,mr unkr\qwn]l(lf yes, give wor or dotes af service) NTONE FHED -N[ CGU I RE (, SOW) MA]:LDEN‘,, W’[ O .

above cause {a),

which gove rise o
atating tha under-

a), (b}, and (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause pgr line for | .
PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) é W
.
Conditians, If any, DUE TO (b} ;h
’

;%Zztw'um—w‘a/

21, | attended the deceaseg from

and last saw h?r:: alive on

h
Death occurred ot - el ok 24 ; 1= g; ; ;1 _A‘. m on the date stated above; and 10 the baost of my kno

g lying ecoune last. DUE TO (c)
= PART Ii. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH but not related to the terminal disecss condition given in PART { (o) 19. WAS AUTOPSY
B PERFORMED?
i /24 / YES[ ] NO[] ¢
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v [ ] O
3| 20c. TIME OF Hour Month, Day, Yeor
a INJURY  am.
X p.m.
26d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bidg., etc.)
WORK AT WORK L.

% - kk, Ié g
edge, from the causes stated.

D itl !./
{Degres or titls; o

Geggadl—t27L

22¢. DATE SIGNED

-z,;

24. FUNERAL DIRECTOR
s g

DAV & KNIGHT F.H. waTDEN, MO.

Ll'-

730. BURIAZCREMATION, Y j:. NAME OF CEMETERY OR CREMATORY # 23d. LOCATION (City, town, & county) (Stara)’
REMOY AL {Specify} . Y . _ -
T AT AL, PRIL. 2, 1959- PARK CEMETERY MALDEN MO.
ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licengad Embolmer's Statemant on Reverse Side)

24~ S 9

26./FEGISTRAR'S SIGNATU
Y
|




YITWNN FT14 Linnnn

LLLTT TP

LLL T TP,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

......................................................

Student
Signature of Student Embalmer

P. O. Address

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.




