WRITE PLAINLY—USING U NFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

State File No...

229628

REG. DIST. m.2_5L PRIMARY REG. DIST,

w—. Regulmr 1 No. 2 ..L...... coramsass e

1. PLACE OF DEATH Z. USUAL RESIDEMNGCE (Where deconssd lived, If i idance before
&. COUNTY Oregon a. STATE Missouri b county Ore gon _“11;1;!-(!9!:1_
b, CCI)EY {11 outside corpurats limite, writs RURAL and give ¢. LENGTH OF c. Cg\f {If outelds corporats limits, write RURAL sod give townahipy '~ ¢ =%
P} (io this place) P
town KRayer, Star Route TiFetime TOWN Thaeyer (Rural) A
d. FH&%PI{J _I»_ﬂAMLE OF (If not in hospital or Lastitation, givg street addves or looation) G'A%EREBFS (If rursl, give location) )
INSTITOTION Y
3 gs?:héﬁ S?EFD a. (Flrst) b. (Middle) e, (Last) -, l 4. DATE {Month}  (Day) (Yean)
(Typeor Printy . NOVA GUFFEY pearw Dec. 21, 1948
5. SEX 6. COLOR OR RACE 7. MlbigilED gIE‘}ngcMSRRIED 8. DATE OF BIRTH 9, I:\.GE (In v-)-n h: m:::l | YEAR | o treoew w mm.
- {Bpacify) ) t birthday, on Days | Hours | Min
Femel e | Thite Herred. Nov. 26, 1902 46 - | 28 |
102, USUAL OCCUPATION (Givekind of work i0b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
dote during most of worklng Lifs, vwea if retired) DUSTRY ) COUNTRY?
ousewiie Alton, Missouri /
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G, W. Dills ] Rosie Woods Bon Guffey
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unkoown) | (Il yes, ﬂ“wnr or dates of service) NO, - .
No —- Don Guffey, Alton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamsmper | I, DISEASE OR CONDITION _ ] ONSET AND DEATH
line for (3, {b, and (c) DIRECTLY LEADING TO DEATH (a) C arcinoma 1 VT o
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) s
a3 heart faflure, asthenia, | rise to the above cause (o) sating
ete. It meons the dig. | ‘the underlying cause lost.
eaze, injury, or complica- DUE TO (c) o e 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o /:;/f
Conditions contribusting to the death but nol
related to the diseare or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ‘_D 1- AUTOPSY?
TION 8 m
Oer E;s wo [
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g. inorabost | 2c. (CITY. TOWN, OR TOWNSHIF) couttyy: nh,, Bt g .
SUICIDE homa, farm, fastory, streat, office blde.. axe) A}Jé O
HOMICIDE REQUFQ,",_ H
214. TIME (Month) (Day) (Year) (Hour} ?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that T attended the deceased from Arril 1948 1o
alive on Dea 1A 19_AL and ihal dealh Qccurred el 3 A m., ffom the causes and on the dale stated above.

Dec., , 19__48that I last saw the deceased

2%, SIGNATUR . — Pﬁ"’“ uy | BEAPDREY Spring,Arkansas | &/RTARG°
%ENBgERMIIg‘l’KLCREMA- 24b. DATE 24c. "NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
. (Bpecily) .
Burial 1§{2§143 Shiloh Cemetery Oregon County Missouri
DATE REC'D BY I..%CEAL REGISTRAR'S SIG RE {1[ ! (9 5..F AL DIRECTOR GMATURE T ADDRESS
G.
f-17- 1905 | Btle (raes CZ;% Thayer, Mo.

(Ticensed Embalwt Stagefnent on Reverse Side)}




f< .
DESIHQ . .'"-1”.11 . -(\ e IYL; :J'
District -Filc i\umbur SH P Z#o..
Date Filed 2= .._.-.fr‘?

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 ...

........................ nt Embalmar No.

Stud‘ant srrerdesreas s esseve sttt erEa e ns Signerl M%

Student Embalmer 4 )
Licensed Embalmer No, g W/

NI . P. O. Address (\%/}/é[ )71—3

Note: 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 this body is not embalmed, fact should be so stated above.

working under my personal supervision,

ol - . - .
-




THE DIVERION OF MHEALITN Ur MDOUURI

.‘ STANDARD CERTIFICATE OF DEATH Siate File No m@y
' myRTH m.__;_____ REG. DIST. MO, é;_i_,&_rmmv REG. DIST. msf_éz_ Kegistrar's Neo A / 4
1. PLACE OF DEATH 2 UBUAL RESIDENGCE (Whars decssssd lved. U lLustltarion; residance befees

a. COUNTY a. STATE . b. COUNTY sd:mimioal,

b. CITY (1 sutcide Umits, wel ¢. LENGTH OF ¢. CITY (If outeids sovporate Limits, write RURAL and give townahin)
orR * rowmabtps| STAY (ia this pinea OR o
TOWN A TOWN
d. FULL NAME OF (if not In hosplial or inssliation, give street address or [ceation) d. STREET (If rursl, give ooutien)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF o, (First b. (Middle) e (
eSS ) { 4, DG‘;E (Monthy (D )g
( Type or Print) peam [ _ oL
5. SEX

6. COLOR OR RACE | 7. ‘hvﬁIARR!ED. gﬁg&cIEISRRIED. }71"5 TH’! I 9. AGE (lnn;n JQW ; (-9
{Bpacily) oare .
-] Lo TP Lo | L

10a. USUM. OCCUPATION (Grwkitdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sidte or forelen sountry, h%nop WHAT

dane daring imowh of working life, even I retired) DUSTRY b UNTRY?
s ) "%

orwn@ou"ﬁ FE

RE OR NAME ADDRESS

130, FATHER™S WAME 13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED FQRCES?

16, SOCIAL SECURITY
Y. ne, 00 uoknown) * (If yes, wive war or dates of service} NO.

1

18, CAUSE OF DEATH ol oR connmou- Mzﬁ
. Enter only onecauseper | I .
Ilne‘!or {a), (b, acd {c) DIR LY LEADING T DEATH ™

!ng .
*This does nol maean ANTECEDENT CAU E’L 57
the mode of dying, such M n AA?

INTERVAL BETWEEN
ONSET AHD DEATH

7 DUE
as beart fallure, asthenia, “:) ng

e, JU seans the dis- w '
y DUE TO (¢} Qé&;d! LA D

eade, Infury, of com;

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

tion which coused dEGR, % CONDITIONS R
fontriduting to the death but a0t eﬂM ’7,X
: ¢ discars o7 condition couring degih.
192. DATE OF OPF'@:IIAB: MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
ves [ o[
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s4..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, tastory, street, offios bidg  ete.) »
HOMICIDE >
214. TIME (Mooth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE .
INJURY = | " woRrK AT WORK
2. I hereby certify that I attended the deceased from , 18 Lo A , 10—, that T laat saw the deceased
alive on , 19 , and that death occurred al ________ m., from the causes and on the date staled above.
" 2. SIGNATURE (Degree or title) | 23b. ADDRESS Dc. DATE SIGNED
24a, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olity, m.mmiy) (Stats)
TION, REMOVAL (Bpedty) . B
DATE REC'D BY L%-AEGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGNATURK ADDRESS




g -429L2




