MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ2_034226

DEPARTMENT COF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ___. —..Primary Registration District No. ________________Registrar’s No. é________-_-_--
ON THIS STUB 1962
1. m , 2. UsvaL RESIDENCE (Whera decoased lived. If institution: Residenca before
V5 300 o Egatumv 9301.2358 o stardissouri u couny Dallas admission)
w
Rev. 4/59 % B. CITY {IT outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b <. CITY Tnside Limits
g RXn  North Benton Twsp 7 yrs own Buffalo Yes O No BF
]’9 ‘3 oo : c. f"l.ll.é NAMEOOF {If NOT in hospital, give location) Inside Limits d. .:I;%EZEEES {If outside, give location) Resids on Farm
= QSPITAL OR '
2,. b + INSTITUTION Bu-ffalo, Mo, Yes O No 2§ RFD Yas B Noe O
& 3o ;e
3 3. ('_}lAME OF DECEASED First Middle Last 4, DOAI;I'E Month Day Yoar
ype or print)
" Georgia Lucy McGuire EATH  Sept. 1, 1962
! 5. SEX 6. COLOR OR RACE 7. Morried OX Nevar Married [1 [0. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Fmale Caucasian Widowed ] Divorced [J Mar.6’1906 56 Mgﬂhl | fsvs Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g HouBgwiifigio lie, mon ifretied) | mmee Carthage, Missouri UsA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Al fred Scott -Laura Carlock Millard McGuire
8 Z. 7, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17, INFORMANT Addresa
e— 4 {Yes known) | {If yes, give war or dates of ervice) - R
% &of X o (Yesppgy or urknownl | None ‘¥illard McGuire Bufifalo, Misscuri
g = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
10 & PART |. DEATH WAS CAUSED BY: \&V \Q ONSET AND DEATH
O o :2) IMMEDIATE CAUSE (a} O\v0 \f\*zvc-{ )V Owa SN S A0 Wi uwJ
11 o° ]
el || R Qg cshine Weark G ‘* b weeliy
1 o g [=] Conditions, if any, DUE TOQ (b} L ’—Ch AN I & e 2 x U ve _
0O w Ith which gave rise to - -
z[2 A Q. A N
-— atini e urn -
13 z - dz = I‘yingg:nuse last. DUE TO (<) (L/\/L,Q £\ = LN A . 3 V! 2-2-1"5
% Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If deceasad wad female was
g dizease condition given in PART | {8} there a pregnancy jn {ast 90 days.
g § | {3 Yes I 0O Ne I O Unknown
uE.l E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ) or PART 1) of item 18.)
3 & PERFORMED? ] a a
g S YES[1 NO
z |£ E1 20 TMEOF  Four  Menth, Day, Yesr
3 o INJURY am. | .
4 2 g p.m. .
Z -} 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR. LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, u!ﬁcn bidg., etc.} .
b4 NOT WHILE AT WORK [J
<858 | 3 R 5 A LR Y TN, 5 A .
5 o - w 21, | anended the decessed from oM - and (a5t 38W ey alive on
@ ; =] "Death otcurred Jat. :00 m m an the date stated sbove, and to the best of my knowledge, from the causes stated.
[11] -
w o 3 5 25 SIGNATYRE \f& {Degrae or fifle) 72b. BQDRES \ 2Zc. DATE SIGNED
I o
2R Rl G, }LO M, SD kA a\e. M. A-5 60
z 23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 1 23d, LOCATION (City, town, or tounty) {State)
) [a] EMO Al (Specify) .
g oy Buri Sep. 41,1962 | Oak Lawn Cemetery Buffalo, Missouri
[F 9
s < 24. FUNERAL DIRECTOR ADDRESS 25 DA ECD. BY LOCAL REG. 26. REGISTRA}' SIGNATURE °
[V - Y -
= = [ Montgomery Funeral H ~me Buffalo, Mlssourl }‘/4 2 %«ﬂ ﬂm/ %‘2‘.@4

(Licensed Embalmer’s smomlm an Reverse Side)




i
: -

STATEMENT. BY LICENSED EMBALMER -

! hereby ceriify 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. . f /
! e At ,64

4 Vernon H. Viets

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. 5083
Buffalo, Misscuri

P. O. Address

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 handwrmng

If this body is not embaImed fact should be so stated above. :

.

.




