THE DIVISION OFaHEAL'I'H OF MISSOURI

_.959-016806 _

e STANDARD CERTIFICATE OF DEATH )2 —ULOOLU
t::. I'ILED MAY 1 8 19589;,,,,.;,,,! District No. ) 04:2 Primary Rngunanon Dumel No., 1000 —— Regillrar'l)f:‘i ......... 45 9..7 ..........
1. PLACE OF DEATH 2. USUAL RESIOENCE (Whera deceased lived. If institution: Rexidence before’
b a. COUNTY Buchanan STATE Missouri b. COUNTY Buchanagmission) /
7 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
10w St. Joseph Yes f] No (] Tonn St. Joseph Yes B Ne []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
( DEnifioe 518% S, 6th /77 AODRESS 5181 5, btn Yes [ Mo
3 FT?:EST:;?:)CEASED Flrll. Middle Lasr 4. DS'II:"E Month Day Year
Artis Devey Guthery DEATH May 11 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH - FUNDER 1 YEAR| IF UNDER 24 HRS.
Male | White |y meoes owened| October 20, 18| 5o ek Homts [Doe [ Hoie T
10a. USUAL OCCUPATION (Give kind of werk done | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O | 12 CITIZEN OF WHAT COUNTRY?
Meze-ohtter Reti el | Rot 21" Meats Stanberry Missouri .S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uilliam F. Guthery Rose Stewart Mary

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(YQNE;, or unlmovm)l(" yen, give war or dates of sarvice)

1451

16. SOCIAL SECURITY NO.

. INFORMANT

Mrs John Brock St.

09-5769

Addross

Joseph, Mo,

18. CAUSE OF DEATH {Enter only ona cause per Line for Lo},
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

M Neabna) Ganeso.

INTERVAL BETWEEN
ONSET AND DEATH

[1V)
—
@«
2
]
a0
w
w
s
[+ 4
x
w Canditlons, If any, DUE TO (b}
= which gove rizse to
- above cause (a), }
=z stating the under-
| 8 g lylng couse last. DUE TO (¢}
Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol diseass condlition given in PART | (g} 19. WAS AUTOPSY a
o 3 PERFORMED?
e & 7754 vES[] O &)
- % 21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
. = w
-y ] £ cJ
g¥s] I
s oS BS] 0. TIMEOF  Hour  Month, Day, Year
1 (-] :E‘ INJURY q.m.
3 ] E pam.
] é 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. PGy WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
8 WORK AT WORK

| attended the deceased from alive on

Death occursed

21

and lost :uwz
m on the date stoted obove; end to the best of my knowledge, from the causes stated.

_ a | 7228, AD? Q/- M 72c. DATE SIGNED
) J— oy Y
3 F) i " o

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIGN (City, town, or county) {Stare)

Mt. Auburn Cemetery gt. Joseph, Mo,

28. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE i :
at’s Sfufrﬁ on ;.'Ifl. Sids)

ADDRESS

St Swepd,

[ 74

Dr., Robetrt W, Kieber

(L(:.n(nd Embalmas’




",

- .
= STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................00

[T+ T N R

working under my personal supervision.

Student .o Signed .. f. Y7
Signature of Student Embalmer

P. O. Address.....St.. Joseph, Mo,

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.




