Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
v vo NOV 3 01360 57

Registration District No. oa. o b0 ___Primary Registration District No.

E55Y i

—60-042532

STATE FILE NUMBER

236

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

M institution: Residence before

a. COUNTY Jasp er & STATE M_o . ‘b CWNTY Jasp er sdmission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limita
owN MeDona 1d TWP . 10 yrs . 185\"4 [ Reeds Yes [J No ﬂ i,

€. EgépllﬂerTEOOF (If NOT in hoapital, give location) Inside Limits d. EI;%EREEES (If culside, give location} Reside on Farm
INSTITUTION Reeds Rt. 1 Yer ] No¥y Route 1 Yor (F Ne O

DOCUMENT

BY AFFIDAVIT OF

3. Rms OF ins)cnssn First Middle Last 4. Dé‘\":lE Manth Day Yoit
ype or print . . d -
Ida Belle Guthrey vean  Nov, 16, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married {J |8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 13
female | white Widowed ohered O | 10-18-1869 91 onths I~ Days [ Hours [ M.
102. USUAL OCCUFATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durigg mest of wor life, sven if retired) .
Bousewite housewife Ashland, Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry McFadden Mary Heerd John Henry Guthrey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Yas, no, ks )| (1 i d f service}
{Yas, na or un nownl( yals_igvewunr ates of service, none MrS .will Ummel,ReedS,Rt 1, MO.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, &nd ic}.

INTERVAL BEYTWEEN
ONSET AND DEATH

disease condition given in

Lymphatic leukermia

PART | (a)
3 years

IMMEDIATE CAUSE 0) Cone~stiwe hesart failure 2 mren,
Conditions, if any,] DUETO () ATteriesclerotic heart dirccase £ years
which gave rise to
above cause (a),
. stating the under-
lying cause iast. DUE TO (c}
FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not ralated to the ferminal PART NIl If deceased was female  was

there a pragnancy in lasr 90 dayl 4
iD Yas 0 N I m] Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Wb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? O 0 [m]
YES[] NODO
20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.

20e. PLACE OF INJURY (e.g.,

20d. INJURY OCCURRED in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, street, office bidg., et.)
NOT WHILE AT WORK (O
v . ) Tyt
21. 1 attended the deceased from 19[‘7 ,Q_I\OV. 1( L lqec and last zaw :,'r:, alive on Nov. / 2 19(0
Death occurred at /‘ 3 50 * _m on the date stated above, and to the best of my knowladge, from the causes stated.

223. SIGNA, or title} 22b. ADDRESS 22c. DATE SIGNED
% %(Czééﬁg M.D. 121¢ Harel, Tertt ro, “o. 11/18/60
73a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1atm)
REMQVAL [Specify)
bOT1Al Nov.19-60 Summerset Cemetery Jasner Mo.

24 FUNERAL DIRECTOR -
lmer Funeral Home,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Carthage /- 2] Lo

{Licensed Embalmer's Statement on Reverse Side)

26. RE%IRAR'S sl URB
[




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signed %Zf‘v"u C _ M

Signature of Student Embalmer

!

Licensed Embalmer No. \Srdt;- /
P. O. Address CAZ’?&% ; 7
/ 4

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

{Failure to cor




