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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I. PLACE OF DEATH

_ THE DIVISION OF HEALTH OF MISSOUR!
FILED VS DEG 1 41959 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. NO. leFHiHARY REG. DIST. m.m Registrar's No,

_59-039255

L -

/6

a. COUNTY carroll

2 USUAL RESIDENCE (Where detessed lived. 1f instltation: resideges before
a. STATE Mi 3 souri b. coun-rycarm 11 sdinision).

done during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

b. CITY qf sutedde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY within lmits of
[o]2 qal e townabip)| STAY (in this place) T g‘ﬁn H 1 e’ = ity ﬁmﬁ':“bhj
d. FULL NAHEOF (If nct kn boepital or iasthution, give strest addres or locatlon) ASDTI?FET‘ES (1 meal, give location)
/ TNSTITOTION E:m e N/W Part Town o 7"‘
3. NAME GF s (First) b. (Middle) o (Lash) 4. DATE (Month)  (Dey) (Year)
DECEASED
(Typeer Priney M ARTHA ELIZA GUILFCRD oA Nov, 28&th, 1959
5, SEX 6. COLOR OR RACE | 7. #IARRIED. gﬁg&ESRRIED.) 8, DATE OF BIRTH 9. &?E aa y-;r- h: mr T YEAR ; URDER Lt HRS,
. {Bpecity] . ¥, ours | Mis,
F__ ,| wnive ndowed. 7 |oct, 2 th 1803 e e S|
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreigs ('Autry)

12, cngIZENOFWHAT
Livingston Co,Mo, o

Receptionest

FATHER'S NAME

13a.
l‘Charles Daniel Epperso

13b. MOTHER'S MAIDEN
1

3arah Jyne

NAME 14. NAME OF HUSBAND'OR WIFE

Charleg R, Gullforgd,

{_.3 WAS DECE}BE:) E\(III;:R IN LS. ARM'ED TRCB‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, M ar ¢ WAr or 171 - 0
S i\ ~hos. 301417 | Kirk Deardorff,  Hoie, Mjgsouri

18. CALE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscemseper [ I. DISEASE OR CONDITION E af. et Q ) ONSET AND DEATH
line for {8}, (b), end (¢} DIRECTLY LEADING TO DEATH! (@) ]

_*Thiz doex mot mean | ANTECEDENT CAUSES DUETO Poured Kerggene on fire,

the mode 1

puiinyd g rrinll By Koo rorie .,,,}f,‘;:',' Jstzg —% become saturated wn.n

ce. It meama the gis. | UM Tderiying couse Kerosene

case, infury, or complica- DUE TO (c)

tion which consed death. } 11. OTHER SIGNIFICANT CONDITIONS 6 @& W

_ s PM"'
Condtns omivibting o the det b et ‘? G/éc
1Sx. DATE OF OPEE,?' 195. MAJOR FINDINGS OF OPERATION & 2. AUTOPSY?
ol] Yes D no m

21c. (CITY, TOWN, OR TQWNSHIP (CO
s AAabee Mo Comaes Noatssis

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x.. in or about
SUICIDE bome, farm, tugtory, sirest, offtes hidy., qua.)
HOMICIDE W
21d. TIHE (Mouth), (Dar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IH.IURY

/1/2 2/ 573w

WHILEAT NOT WHILE,
ATI‘ORK

19“‘5 to _Thve 28 1937 that T last saw the deceased

n:wcwmqymmfwmmmfrm At 2P

alive on

, and thai death occurred at -

m., Jrom the causes and on lhs date stated above.

MF'P%%W B Opnrar”

(OO . 720 s

anuyg‘:.&cam.\- ‘24b. DATE 24c; NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coumty) (suu)
Bpamity)

risl Li7 2971959 Lakeglde Cemetery Sumner,M1issouri

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 2% FUNMERAL DIRECTOR'2 SIGNATURE ADDRESS

J1-29-195% i

Clifford W,Austin F=H H,ie, Mo,

(Licensed Embalmer’s Sustement on Reverse Side)



STATEMENT BY LICENSED EM—BALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
328 s TP - - ) IS P , Student Embalmer No...........

working under my personal supervision,.

Signature of Student Embalmer

L3

Licensed Embalmer No...3233

P. O. Address.. T10Na,My 880

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




