" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83—-80j04’7

STATE FILE'NUMBER

DO NOT WRITE AMENDED Rag n ict No, e Peimary Registration District No, _____-_________ Registrar's No. e em———a

ON THIS STUD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY . ) .
i Gentry * STATE Missourd ™ M Gentry admission)
b. C(I"LY [ outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. C‘I)LY Inside Limifs

TOWN Athens Tovmship © [ 1ifetime TOWN Athens Township Yo 0 No

<. FULL NAME GF (1f NOT in hospital, give location] Tnside Limita d. STREET If cutalde, gi 7 ; =
HOSPITAL OF ' v ADDRESS { olva location) Revide on Fam

INSTRTION 1 | of Albany YD) Mo i} N.E. of Albany el N D

3 NAME OF DECEASED First Middle T Lest . 4. DATE Month Day Yoar
F

{Type or print} Ol .
DORIS MAE . GUESS DEA™ ~ January 1, 196 -
5. SEX 6. 'COLOR OR RACE 7. Marrisd 1 Never Married [ [6. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER § YEAR _IF UNDER 24 HR

F.; IJ'I Widowed .[J Diverced [J 9/26/03 . 59' - ) T | Meonths | Days Houry Min,

105. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durila_gmﬁnf working llfl even if retired) .

g * at home Gentry Co., Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Georze Madden Sarah Sidden Wayne Guess
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT o Address

{Yes, Pﬁa'r unknown)l (LF yes, glve wer or-dates o MI‘. w-ay_ne Guess Alb . MO.

8. CAUSE OF DEA"H {Enter onl e cause ’ INTERVAL BETWEEN
'ART i. DEATH. AS CAUSED‘BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ ' ‘Gongestive Heart Failure 3 hrs

Conditions, if anv. ] DUE TO (®] Wi@elv mebastatie carcinome in spipe | Not Knom

VS 300
~Rev. 4/ 59

| 3 50|
%3 80

DATE AMENDED

DOCUMENT

ich gava riss to
above cause (e),
stating the under-
‘Iying  cause  last, DUE TQ (<} -,

PART It -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net.related to the. terminal PART IlI It decaasad was  fermals  was
disssse condition given In PART ) (a) there & pregnency in last 90 deyn.

[I:] Yes I Tr'No [ O Unknown_

TS WAS AUTOPSY | Zoa ACCIDENT —SUICIDE  MOMICIDE | 205. DESCRIBE HOW TNJURY GCCURRED. {Enter navors of injory in PART | or PART 1T of ftem 18]
PERFORMED? , O [m]
YES[] NORR -

20c. TIME OF _Houl  Month, Day, Yesr |
. = INJURY a.m. .
' p.m.

20d4. INJURY OCCURRED 205 PLACE OF INJURY (e.g., in or about hom 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK farm, fectory, street, office bidg., etc.} ]
NOT WHILE AT WORK [J

21, | attendad rhu,d-ceu-:ed ﬁm_igg&-— QQ_A_‘_Q‘._LL_AFM las? Ilw“_ﬂlv& OH—L—M!

Death occurred at. - 6315 Pam on_ the date, stated. -bovo end to the best af my_knowledge, from the causes stated.

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T7o. SIGNATURE [Degres or fifle 2. ADDR / Toc. DATE SIGNED
F3a. GURIAL, CREMATION, | 23b. PNKAE QICEMETERY OR CREMATORY . | 234. U N (City, tawn, of county} (Stare)

Basdat " ‘ Grandview’ | Alban Missouri

"24. FUNERAL DIRECTOCR - ADD 25. DATE RECD. BY LOCAL REG. _ﬁ%ﬁun S SIGNAT] 3 .
Brooks-Cochell Rineral Home  Albany, Moy [fe— 3~ é 3 Ma, é-; ZQL 25@

. {Licensed Embaimer's Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFEIDAVITOF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

A_qr»lf.:sy, - : me _ - : _Student Embalmer No. I

.

. working under my personal supervision.. .

“Student,

Signature of Student Embalmer -

Licensed Embalmer No. ’4‘868

P. O. Address ban Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\m h:s OWN HANDWRITING (Fallure to comply
with :the above cons'rltutes grounds for revocation of license); - -
If embalmed by .a STUDENT, he also shalt sign_in_his OWN handwrltmg

-"_._:n If this body,is not embalmed, fact.should be so stated- above. - L
- ~-.J"-> :.‘:-;\ p— Y -- LT

) PR P

3




