THE DIVISION OF HEALTH OF MISSOUR

oS00 FILED FEB 23 1948 STANDARD CERTIFICATE OF DEATH _
'BIRTH NO. 419... ) 0{,,_!___48 REG. DIST. NO. 1__;2 PRIMARY REG. DIST. No.lOQO Registrar's No. .....‘.22.1_"::.....;:..........
1. PLACE OF DEATH Z USUAL RESIDENGE (Whare dscomsed flved. 1f institetion: residonce befors
2. COUNTY  Bishanan a STATElf{ sgouri b. COUNTYBuchanan'“‘“"}"‘;"
b. %EY {If outcide corpurate limits, write RURAL and .'irv. oy . LE:iGTl: OF c. ng (It outaids corporate lmlts, -m. nmuu.mm. m--um .. (¥
Toww  St, Joseph A wetio)| STHY aapg bl Sin  Genegpil JOSEPHCIRra1C 057 italkl
d. FPL{’CI)'SLPT'PAME OF (1f not in bespital or institutiod, give strect addrom or location) d. AS‘DFI;?REEESI-S (I romal, ghve locatlon) . . /
instotion General Osteopathic Hosp Rural. Routelr#h ts,, City
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE Moath Dn.
oy RONNIE GUINN  DEATEERAGE N SR Y-y
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE Un years| I twoER 1 YEAR | & OWoER 3 HES,
Male Ol ]eD‘C}VéEID‘ D aRIC‘EID' fp“ 'y) ‘ 2-3-1949 laat blrthday) Momhl, T? Huun, Min,
102. USUAL OCCUPATION {Gidekindof work | 10b. KIND OF BUSINESS OR INT | 11, BERTHPLACE (State ot forelsn equstry) , 12. CITIZEN OF WHAT
CIRTant el none PUSTRY) St. Joseph, Missouri WY,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bobert Deatherage JrJ Juanita Guinn | None
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE O NAME ADDR SS
(Yu.N:drun]mcwn) | (If you, glve war ot datea of sarvice) None NO, Robert Dea thera ge St JO é
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BI:"I'WEEN.

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for {a), {b), and (¢) | D'RECTLY LEADING TO DEATH®(yy

R ONSE AND DEATH

oThis does mot mean | PNTECEDENT CAUSES
the mode of dying. such | Morpid conditions, if any, giving DUE TO (b)

R e
S
E PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD N~

T || ar heart faiture, asthenia, -) rise.to the abore cause (o) stating T T T T B A"
e, Jt meens the dige the underlying cause last, 1
ease, infury, ¢r complice- . «. DUE TO {c} - - }. J : ]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / ) —
Conditions contributing to the death but 1ot
- related to the disease or condition cauring death, .
19a. DATE OF OPERA- | 19b. MAJOR menss OF OPERATION ’ 20. AUTOPSY?
TION @
. i . i sl vEs NO D

21a. ACCIDENT Zlb PU\CEOFINJURY [ lnoubm 2Tc. (CITY, TOWN OR TOWNSHIP) (STATE)

SUICIDE homa, [arm, lactory, sireat, office bidg.,et0.}

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: - © | WHILEAT NOT WHILE
INJURY m. | wWoRK AT WORK

22, I hereby cerlify that I atlended the deceased fromw 19_"£9_ to i!gft__L,_ 19.41 that I last saw the deceased

alive on . 19_4-_1 and that death occurred at '.a‘_LS_P. m., from the gauses and on the dale stated above.
23, SIGNATURE (Degres or title) DDRESS ,4} n‘lflv ??w 2. DATE SIGNED

Ne e Wp_,q O ,i/ 0!" Fib . 2=t 99

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAVORY 24d, LOCATION (City; town, or county) * T (State)

i o 2/22/1949 Ashland Cenetpery S;.r‘lqsem,\Mlssouri

?f
WRIT

s

DATE RECD BY LOCAL REG:ST% SIENATUR 532—%5. unfphL ATUgE "ADDREAS
I\—}l‘ﬂzﬁ/fyq‘ E% . Joseph, Mo
(Ticensed lmer ) ement on Reverse Side} )




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, ol ..

........ Student Eabaleer Bo.

working under my persona! supervision.

Signed......

Student Embaimer ) Licensed EmbalmEZﬁ . @- ...
P. 0. Ad : / LA,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




