THE DIVISION OF HEALTH OF MISSOURI
Health

N FILED VS FEB 21950 STANDARD CERTIFICATE OF DEATH -09—-046682

Public STATE FILE NUM
Service * fegistration P!"",c' MNo. ‘/ 0__7 Primary Registration District No, 50,,/ ? ... Registrar’s No., f%
i
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. 1f institution: Resldence before
. 30 o COUNTY  Dunklin o« STATE Kennett “iPihky dméssion)
1-57 b. CITY [If ourside corporate limits, give TOWNSHIP anly) Inside Limits A(-)QJTY Inside Limits
52 om Ke nnett Mo, vexX v || 3 qom Kennett Mo. Ye X No [
¢. FULL NAME n, ospl 91 we loc wn)l Length of stay in 1b d. STREET [1f outside, give location) Reside on Farm
o HOSPITAL OR } c!i ADDRESS Yes I N @
(NSTITUTION ~Io Sp o o (XX
3. NAME OF DECEASED First Middle Last \ 4. DATE Month Day Y ear
{Type or print) y : OF
Silas R. ' " Guthrie peath G-  1l= 1959
5. SEX 6. COLOR OR RACE]| 7. MARR'E@EVER MARRIED[ ] 8. DATE OF BIRTH . 9. A|GE (.i,:':;:;; :L:'P:IE:ER EI,:;EAR |:ul::DER 2;:;le
. Malse 4 White { wooweo[] bIvorcep[ ] 12"26‘1881. ' 7’7 $? l 15 l '
E 100, USUIAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
dum?‘rau of wen;t‘mg life, .Vlnlfrlll!ldl. Wi;ﬁ{ing ArkanSas ’ U.s .A .
13a. FATHER'S MAME ' 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
Unknown Unknown [.ola Guthrie - Wife
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCiAL SECURITY NO.| 17. INFORMANT Address
(Yes, nﬁ o1 unknown}| (1f yes, give war or dotes of zervice) None Mrs . Lola G_uthr 16 Ke nnett MO .
Iy
18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond {c}.) - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

QS‘ISET AND DEATH

o
N 4ao

whigh gavarize to
above cause (a),
stating the under-

Conditiens, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cavse lost DUE TD (c)
- = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the terminal diseass candition glven in PART I (a) 15. WAS AUTOPSY -
® < : ~ PERFORMED?
2 frd ( fANAA 2 ,OAAW ’ vEs[] NOPR -
! -— -
- E | 20a. ACCIDENT SUICIDE HOMICIDE 2@; DESCRIBE HOW INYURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [}
5 o d JJ O ‘
: SR
Y U 20c. TIMEOF Hour Menth, Day, Yeor
3 3 INJURY  am.
';'- * p.m. -
E 20d. INJURY OCCURRED 20c. PLACE OF INJURY {e.g., mor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
. WHILE ATD NOT WHILE O farm, factory, street, office bldg:, etc.}’ |
& WORK AT WORK C- : :
5 21. | attended the deceased from Lvid y — "? Q10 2 - //f -] ,2 ond lgst saw‘trﬁlive on Q), // — ’-‘?
5 Death occurred of “ m on the date stated above; and to the best of my knowledgc, from the covses s!o(/d
k] 22a. SIGNATYRE : egroe or {tle) | 22b~4CBRES W 21c. DATE SIGNED
-l -
: . T 7] /= 2T -0
230. BURIAL, CREMATION, [ 23b. DATE o 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, t1awn, or county} {State)
. BE#YA><" | B-13-59 Dak Ridge Cemetery Kennett Hoe
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 26. fFEGISTRAR'S SIGNATURE

——

regg Funeral Home Monette Ark. | 29-/944
Z A




Lo
t

Hrr-0ac oY YT

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. .....ovvvinveenns

BY M@, OF DY trvrirerreeeee e ttieiiriair e s r e tt ve et e e b s e r e a e g e s e e '

working under my personal supervision.

g 0 T [= 1 ¢ A TT=4 11 =1« S U PPRP PP PPTP PSS PP .
Signature of Student Embalmer

Licensed Embalmer No.........oocviininns

P. O, Address..cociiiiiininnnnininiiinneeens

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.




