MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

&

E-N

DATE AMENDED

Registration District No. _......_Qia___hlmw Ragistration District No.,
| =)

1000

Regi. “s No.

811

STATE FiLl

. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE {Whore deceased lived.

a. staTe Missowri v counry Buchanan

If institution:

Residunce before
admission)

b. CéT'tY {If outside corporete limits, give TOWNSHIP anly)

St. Joseph

TOWN

Length of stay in 1b

40 yrs

c. CITY
OR
TOWN

St. Joseph

‘Inside Limits

Yeull) No O

<. FULL NAME OF {If NOT in hospiral, glve location)

Werinion State Hospital #2

Inside Limits

You O No'[]

d. STREET

{If cutside, give location)

ADDRESS 1212 Frederick Ave,

Reside on Farm
Yo O Nol8

3. NAME OF DECEASED
Type or print}

First

FRED

Middle

J " GUTTERIDGE

Last

4. DATE Month
OF
DEATH

Day

July 1

Yeor

1963

5. SEX

4. 'COLOR OR RACE

7. Moerried [
widéwed I

Never Married []
Divarced [

8. DATE-OF BIRTH

9. AGE (last birthday} |

Male

White

10a. USUAL OCCUPATION

Give kind of work done

RGN Tl "

2/19/1888

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

75

Hours Min.

Automobile Paint

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and stsi¢ or country)

12. CITIZEN OF

Us

WHAT COUNTRY

A

13a. FATHER'S NAME

Reading
13b. MOTHER’S MAIDEN NAME

4. NAME GF HUSBAND OR WIFE

Deceased
Address

Annie Lay Brightwell

18, SOCIAL SECURITY NO. | 17. INFORMANT
Plattsburg, Mo,

Robert P, Fry
18. CAVSE OF DEA'(H (Enter anly ene cavia p —r——r INTERVAL BETWEEMN
PART L. DEATH.WAS CAUSEO BY: ONSET D DEATH

AMMEDIATE CAUSE (a) Coronary Insufficiency Prion 9720 62
General Arteriosclerosis - m 1 9f20/62

William Gutteridge

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeh no, or unknown)] (If yes, give war or dutes o
+]

DOCUMENT

DUE TO (b)
which gave rise to Lo .
above " cause (a),
stating the u -
lying cause last.

Conditions, if any, ]

DUE TO (<)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
dissare condition given in PART | ()

P

PART III.I':‘ decrasad  was  femals  wis

ers a pregnancy in leat 90
1 Unknown

[D Yes I ‘a Noi

20b. DESCRIBE HOW LNJURY-OCCURRED. [Enter nature of Injury in PART-1 or PART Il of item 18.)

PART 1.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? u] (m] [m]
0O NOoE

Toc. TIME OF__Houl  Manth, Day, Yeur |
INJURY *= mum.

p m.
20d. INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“20a PLACE OF INJURY (e.9., in or #bout home, COUNTY

20f. CITY, TOWN, OR LOCATION
farm, faciory, street, office bldg., ek.} .

'}‘é, M,}ficm-czmrlc.mou

771763 771763

"m\u: the date stated above, and to the best of my knowledge, from the causes stated.

- 22¢c. DATE §JGNED
A 4) -
E OF CEMETERY OR CREMATORY .

Ashla.nd Cemetery

ADDRESS 25. DATE RECD. BY LOCAL REG.

St. Joseph,Mo. 'Qpl., 7 /PL3
(Liconsed Embalmar's Sflt&lﬁf:f on Reverse Side):

and last saw hi;m alive on

- i 1 sttended ths deceased froi to
L]

Death_ occurred at—

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

st,

28, REGISTRAR'S SIGNATURE - z f

BY AFFIDAVIT OF .

ITEM NG,




T

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. i Student Embalmer No.

d‘-

working under my personal supervision.

Student

Signature of Student Embalmer

S e 2

- T O T . <
L the:‘_Ihe?-aSovegMUST'B‘E‘SIGNED BY STHE "LICENSED EMBALMER in
with the dbavé constitutes grounds for revocation of license).
If embalmed by, 8 'STUDENT, he alsoishall sign.in his:OWN handwriting. S50 Y
. If this body is not embalmed, fact should be so stated above. :

A e ~ - ! » O . AP




