OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ----_i_‘s.

cegiras o 2L=F @

61-040551

STATE FILE NUMBER

(Llcemed Embalmer s Statement on Reverse Side)

AMENDED
1. CE OF DEA i 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
. NTY . 5T . issi
a2 COU Dbsd e * STATE Ao b. COUNTY DACJ@. admission}
b. CITY (If cutside corparate limits, give TOWNSH|P only) Length of stay in 1b < CITY Inside Limits
3 field v Greenfield &
3 TOWN Green 1 e /a vrs. TOWN reentie Yas No I
f <. ;Lg.éplll‘»:TEogF (If NOT in hespital, give location} Infide Limits d.:g’%EEETsS {I# cutside, give location) Reside on Farm
- . Rl .
g INSTHUTION' 04 N. AHJSOVI St Yo @ No O 109 N. All,gsan St Yos 0 No B
3. ("FAME OF DECEASED First Middle Last 4. DOAI;[E Month Day Year
ype or print) A .
nna  Pearl (Guinn o Nov. 2% 196l
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [J |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
F ema ‘e ‘1 '.*e Widowed [3 Divorced " 8"9-’?01 5? Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
ng most of working life, even if retired}
s usekeep;u Home Dade County, Mo. S A
’ 13a. FATHER'S NAME I 13b. MOTHER'S MA|DEN MAME 14/ NAME OF HUSBAND GeeiyfE dl‘vdrggd
Claborne Curf:as Mamqure-é E. Mom‘,‘gomery Bular Guinn
} 15. WAS DECEkASED ,EVE: TN US. ARMED zoncesf? ] INF Address 1OG N, Allisen §E,
{Yes, no, or unknown) | (If yes, give war or dates of service . G F ’d
o oneé J“-’lh HFQQ’"S reent: e MO:
o) 18. CAUSE OF DEATH {Enter only one cause per line for (a), INTERVAL BETWEEN
z PART I DEATH WAS CAUSED BY: % { / )onssr AND DEATH
. = IMMEDIATE CAUSE {a)
O 2 —
'~ 19
Q
S = Cenditions, if any, DUE TO (b}
|y which gave rise to
Fd above couse (a),
= stating tha under-
lying cause last, DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o she terminal PART 11, 1f deceased was female wat
g disease condition given in PART ¢ {a} there a pregnancy in last 90 days.
§ ]D Yes | O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0 O ]
v YES[J NO[J
& | 20 TIME OF  HouF  Month, Day, Year |
F INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
a
5 21, 1 attended the decessed from_ /95_,/ 1o, //" 42 V- ,-.9/ and last saw ::.,nv, on ,I = / g "é/
3 .
o) Death occurred at. Ia lo Ip' m on the date stated sbove, and 1o the best af my knowledge, from the cauzes stated.
—d
8 5 222  SIGNATU ’;ry 226, ADDRESS 22c. DATE SIGNED
3 = ‘_/ ﬂ M. D. Q—reen .e/d Me. J~29-G/
3 23a. BURIAL, UEMFUN 23b. DATE 23c NAME OF CEMETERY GR-EREMATERY 23d. LOCATION [Cny wn, or :aun:y) (State}
y [a REMOVAL (Spenfy) . l
o = Nav.28 1901 re.en weld Cem. reén Mo.
z w “ [ ' )
= o« FUNERAL D ECTOR ADDR| SS 25. DATE RECD. BY LOCAL REG. | 26. EGI&A 'SéNATURE
frej >
= o % f M, J Nov. 27 /19¢&/ M




fam
-'l':
X}
J,i

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.






