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No. 2
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 J_ 8 b 9(’
~17- B C .
vl | wREAY oF TR TENSUS STANDARD CERTIFICATE OF DEATH Stae-Fite No
/ Registration District No._'__.&...___ Primary Registration District No.._.lggj._._ Registrar's No _1.3_1 3 —_
r 1, PLACE OF g'lAT]flt 2, USUAL RESIDENCE OF DECEASED:
() County. ucnanan Mlissouri Buchanan
7 (&) City or towsn St. Joseph A (n?}tate.._ S0Url o Counts ne.
(11 sutside city or town fimits, writs “RURAL" and name of towaghip)
{¢} Name of ogpéal or Igstitution; (¢) City or town. stg = _Jose Dh
Grand Ave. (1 outalde city or town Nimits, writa “RURAL ] |
{If not in hoapital or institution, write atrest number or location} !
{d) Length of stay: In hospital or institution e rigrorre (d) Street No. 1504 Gran d(" 'Al"x ‘e": g
pecily whether a -
In this community. Lifetime . :
years, months or days) | {¢) I forelgn born, how long in U. 8. A.? years, |
MEDICAL CERTIFICATION |
5. (@ PRINT John Guthrie 14 |
|| 20. DATE OF DEATH: Month..D@C e day. th
SO L veiman, N (Y S T e 1940 pow 3 minute. 20, As

ZQWuended the deceased from,.... Lo 2 AN
5. Color or 6. (a) Single, widowed, married, || £ kA _ 19.%.& / 19 6
. sMale eVQEr0 | avocaMarried 5'6

that I last saw m aliveon___

WRITE PLAINLY—USE UNFAD]N\(} BLACK INKE—MAKE A PERMANENT RECORD

6. (¥ Name of husband of wife. oo 6. {¢) Age of husband or wife il Durchion
Mona‘ Guthr‘ i e allve....gg.: ]
. Birth date of deceased 4 10 1865 .
(Month) (Day) (Year) / . / O %
8. AGE: Years Months Days If less than one day > - )
‘ - =2
75 8 | 4 o " a}—b‘u«&/%.w__f__ Z YA
Due to. y . N
9. Birthplaceo.....0bs Jogeph, Hissouri g || e . . s A N/
(City, town, or nounhr) : * (Stave or forefgn commtry) —\—5 '\I‘ tN y
Oth ndition b
10. Usual occupation......heamgter. . A e O e T S i
11. Industry or business Transfer ' ‘7 ‘ PEYSIGAN
g{ 12, Name James Guthrie . - N Ma]o'; gng?nmnM L o u
nderline
2 Birthplace....— _Unknowm _'l the cause to
T Tt T oY -
E{ 14, Maiden name NKNoawNn : opaYy. . : chaor:ed sta:
1 In Kn J i tistically,
g 15. Birthplace_. T sy, town, uoﬂ:},; v (State or foreign comtey) 22, 1f death was due to external causes, 511 in the foﬂow
16. (o) Informant Mona Guthrie : . ! (6) Accident, suicide, or homicide (specify)__ %
(%) Address 1504 Grand Ave. (8) Date of occurrence
-1 L - ————
1. @ _Burial (%) Date thereof..... .l,g..:l-_?_;.ﬂg () Where did injury occur? Creper— - w5
) . {Barisl, cremation, or removal) (Mecawh) (Day) (Vear) || () Did injusy occur in or about home, on farm, in & ndum'ia.l place, In publlc place?
- " (¢) Phace: burlal or mmdon__Aﬂhland_Cﬁmﬁ.tv.ﬁ.r.y__._ﬂ_._. " 8 A
18. (o) Signature of funeral director OLAVES _Fun. Home' We at Spcily typecipless) -

BOK S. 17th % ; " ” .
{b) Address £23712 o
19, (a) L2~ /7-—/4’/-,-’4‘? (;ﬁ 7| 2a. Signat -4 _ (M.D.m

S (Date rocsivid lova! réais 7 (Reghtrar'eripmatire) | Address )

I (Licensed Emhlm_lér’- Statement on Réfarse Side)
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- s STATEMENT BY LICENSED EI\‘IBAIMER -
I hereby certify that thé body whdse name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.....M..e._ .....................
-‘-M_* . . ' i ) Reglstered épp(gntlce No
workmg under my personal supenns:on. T 0T ) o *
el e 2 o, "’ {" _ ‘ Signed... A At 1.
IS ST S ' : e
oL . . . B ! o Llcensed Embalmer Nn : 948
N ' ' SR RN - . P.0.Address._Ste J oseph, Missouri
. Noter. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fal!um to comply wit
the above constitutes grounds for revocatmn of license.) . . .
oy s AN

3 A ‘: If this body is not emhalmed fact should be 50 stated a]:vove.
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