MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' .

DEPARTMEN F P HE ARE
T OF PUBLIC HEALTH ANG WELF 53 . o 3 O{ . y l+j 7 suna FILE NLMSER
istri egistrar’s No. ____ ————

DO NOT WRITE AMENDED Registration District No. _--_ﬁ,-----_-_--_-......Pilmarv Registration District No. . __=%_ T -
ON THIS STUB FILED-DCI—3 3957 B i
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 a & COUNTY C ape Girardeau *» STATEM{ s souri™ Y Sgoddard e
Rev. 4/59 % b cgﬂv {If outside carporate limits, give TOWNSHIP only) Length of siay in 1b < COITRY Tnside Limits
w
s rown Cape Girardeau 1 week owv  Bloomfield Ye R NoD)
b' /(.. ? < c. FULL NAME QF (1f NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reiide on Farm
—_— E HOSPITAL OR ADDRESS
2/ 304 |3 wstution . Southeast Hospital Yes X No [J Yes ] No B
2+ ]
3. #AME OF DEJCEASED First Middle Last 4. Dé‘\FIE Month Day Yeor
ype or print . .
_ Aderon NMI . Guiling oeaw Sept. 21, 1962
4 5. SEX 6. COLOR OR RACE 7. Morried 2K Never Married [J |6, DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER i YEAR | IF UNDER 24 HR
5/ male white Wiowed O OveredD [, o27-181 81 [Mem] 0w [Few [ n
108. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
b ") during most of crkln lu‘a, eve 1 retired) .
2 Farmer (retired Farming We@stport, Ind, U.S.A.
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
Q John Guiling .| Ellie Low Mealie Hogue Guiling
8 o Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o 2 : {Yes,. n;i(o)r unknown) (iynign;wur or ;tesxuf I;VJC!) Mea lie Guillng BlOOmfie.ld 3 MO L]
——-L—- o T 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end (c). ) INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: - OMSET AND DEATH
12 s g IMMEDIATE CAUSE (o) 47 Z &fb
Q
1 2 la 8 . . - .
1230 |* - at Conditions, if eny,| OUETO (b} (Aadtr + ag ebon AT MT Disoaocr, b inn
- v "’,‘, which gave rise 10
—_— T |Z nboye cause (a},
13 = 1= stating the under-
t - _{2 lying causs last. DUE TO {¢)
-——-——% 5 PART-1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If decessed was female warr‘
= disease condition given in PART | (a) there a pregnancy in last 90 dav:'
vy
E § IDYes! 1 Ne I I:IUnknow\
uE" é 19. ;VASOARUTEODE'SY 20a. ACCEIIEN'I SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.) A
ERFORMI .
g o YEsJ NG
=
z ué 5 20c. :rLTLEmOrF Hour Month, Day, Year
5 a.m.
w g < g ] p-m. .
£ m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 201, CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
5 a NOT WHILE AT WORK (O
o o
5 o E é 21. 1 attended the deceased i’rr.m\%a&4_Lgl to. a" Sl-nf, L » _ and last saw :]-,:alive on_z_Lw c o
@ ; fa) Desth occurred at. 'P‘“"' m on tha dale stated above, and to the best of my knowledge, from the causes steted.
[TH] sl
g W 3 e %72 51GH) TURE Degras or fitle] 276, ADDRESS T2 DA‘IE SIGNED
gl B 7 = A &ﬂ,(, M y»
- 3z Etatd
<>( 2a. BURIAL CREMAT;'SN 23b. ars Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CiMf, town, or county) (sm‘ie)
) a OVAL [Speci
o = Burial |9-24-62 Pleasant Grove Pleasant Grove, Ark.
= < | 55 FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY L AI. REG. |26.f REGISIRAR'S SIGNATUR
o] .
= =] Watkins & Sons  Dexter, Mo. 7

{Licensad Eml:‘nﬂmcf'l Statement on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

I 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 Signed ,'M/[A\/\A/e\ 1&}{%4

~

Licensed Embalmer No. [_i_f'h 7
: P. O. Address M l/l/\@

{

Signature of Student Embalmer

Nofe: 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. e e ..




