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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No. ...

THE DIVISION OF HEALTH OF MIiSSOURI

STANDARD CERTIFICATE OF DEATH
LSk

...Primary Registrotion Distrftt Nn,ﬂzofyf_“

e D=018127

STATE FILE NUMBER

Reg_is!:ar's No.._QZ.ZL\S.:: .....

1. PLACE OF DEATH 2. USWAL RESIDENCE (Where deceased lived. ion: Re fnre
o, COUNEY Ja sper a. STATE Missour b. CC!UNTYMs ﬁ ;‘)
b. CIC.)[F?’ ({If outside corporate limits, give TOWNSHIP only) laside Limirs c. CITY Inside Limits
TOWN Jopl in Yos [ No [J TgsN Joplin Yes Ne []
c. EngIJ_I{_JACAEOF (If NOT in hospital, give location) | Length of stay in 1b ¢ ¢ dS" SE%EEEES {If outside, give location) Reside on Farm
SPITA A
o] hericast. Johns Hosp. 1 Day o 2027 Byers Yas [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day egr
(Type or print) Homer Dick Gu inn DEOAF"I'H May 22’ lgég
5. SEX §. COLOR OR RACE| 7. 8. bATE OF BIRTH 2. AGE FUNDER | YEAR| IF UNDER 24 HRS.
Ma le i te MARRIEDM NEVER MARRIEDD 7 last hi’:':::;; Months | Days Hours Min,
woowed[ ] oivorceo[]|April 24, 88
100e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 |12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
Ratl rosd Employee |Souther Paeifid Benton Co. Mizmsouri USA

13a. FATHER*S HAME

n _Guinn

136. MOTHER’S MAIDEN NAME

IuAnne Rogers

14, RAME OF H_UéBAND_ OR WIFE

Edith Parman Gulinn

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no unkngwn)| (i yes, give or daotes of service)
No NSr&

16. SOCIAL SECURITY NO.| 17. INFORMANT

No.

Address

453-070319% Mrs, Edith Guinn 2027 Byers Joplin

18. CAUSE OF DEATH (Enter only one cause per,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

wne for (o), b), and (¢).)

INTERVAL BETWEEN

OESZT AN%EATH
G;Lﬂquﬁ)‘

24, FUNERAL DIRECTOR

ADDRESS
Rapp Funeral Home Anderson, Mo.

S-27-195F

25. DATE RECD. BY LOCAL REG.

Conditicns, if any, DUE TO (b}
which gave rize 1o
above couse (o), }
tating th d
g ;r:n;niceu:ouTn::: DUE TO (:L 5;2‘ 7 r
F PART I, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not relatad, s the terminal diseass candition givan in PART 1 (a) 19. WAS AUTOPSY o
s PERFORMED?
L YES[] NoMd
S| 20a. ACCIDENT  SUHEDE "HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) "
w -
v O O )
§ 2c. TIMEOF  Hour Month, Day, Year
o INJURY o.m,
x p.m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., inorabouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from ﬂ -5~ =7 §—R2-§ ? and last saw 3% alivaon __% — AL ~G q
Deaoth occurred at 12 40 A m on the dote stated above; and to the best of my knowledge, from the couses s!uled
220. § TU . ogree OW ¢ | 22b. ADDRESS 22c. QATE SIGNED
£ _ . ; pdleallUIZ =235y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {Srare)
REMOVAL. (Spacity) . .
Removal 5/22/1959 |Union Cemetery

{Licansed Embalmer’s Stotement on Reveras Side)




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. .............c.oe0

working under my personal supervision.

] 4T L= ¢ | ST PP Signed @C’% ................................

Signature of Student Embalmer
Licensed Embalmer Ncﬂ)’fnﬁf .....

i
P. 0. Address ..?7/0._

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.



