t

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD,

,‘::-

.

FILED JUL 12 1949

BIATH KRO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._Lm_PHImY REG. DIST. m.&..ﬁ__.[ Repgistrar's No

State File Na_z(_)..i'?g rem
/0

1. PLACE OF DEA'E'_H 2. USUAL RESIDENCE (Whare dacossed lived. If institution: residence belore
a. COUNTY a. ST b. COUNT adinision),
Linn Yissourt Tinn
b. CITY (M outeide corpurate limits, write RURAL and give g_r Al.yENGTH DEF c. Cg’g {If outside carporate limits, write RURAL ntd give township) ._)
townahip} { e}
0 Grantsville Twp. B8 "yylg TOw Grantsville Twp. !

d. FIE'J‘I}.SLP?_I&REO%F {If not in hospétal or inatitation, :Ji'" atreat address of location) d‘A%TDRR% {U rural, give kocation) 173
instirution R F.D, Purdin R.F.D.Purdin, 6 mi east /)
3 DNEAC EES%FD 8. (First) b. (Middle) e, {Last) ] 4. Dﬁ}'E {Month) (Day) (Year)
_(Tocor P Charles REdward Guyer peatH_June 24,1949
(/|]6 COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH S AGE o el oea 1 Tuan | 7 wo0n s
- . (Bpecity] ‘ an e
“Male White | 'Wever married |2April  ,1873| “%&8™ ™™ |

102. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Stats or [oreign eountry}

12. CITIZEN OF WHAT
RY1

0

e oA aal o

done d oot of working lifs, gvan if retired)
armer Linn County, Mo. b
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
Thomas J. Guyer | Jane Hague
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, Wnown) {I{ yoa, Kive war or dates of service) NO. vi rg il OWen . Purdin , MO .
18. CAUSE OF DEATH M ICAL CERTIFICATION . INTERVAL BETWEEN
2 cause I, DISEASE OR CONDITION ONSET AND DEATH
'::mrm(’g"(’;? and’(’; DIRECTLY LEADING TO DEATH® (g M O_c L. e —
il ’ ({lm, ?
. ANTECEDENT CAUSES -
*This docd not mean u —_
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) mm LQ.(AJ\-—-—-g
o# heart fallure, asthenia, |. Tise to the above cause (a) stating - : -
cte. It means the diy. | the underlying cause last.
ease, infury, o 25an. DUE TO (c) .
tion wohich caused desth, | 11. OTHER SIGNIFICANT CONDITIONS. - - .
Mwmﬁbﬂinamlﬁeduﬂsm-m fE—— q —)? D
related to the disease or condition cauring death.
19a. PATE OF OPERA- | 19v. MAJOR FINDINGS, OF OPERATION } 20 AUTOPSYT B
TION 7 D
. . > t ) YES NO E]
21a. ACCIDENT {Bpecify) Zlb.PLACEOFINJU_F_iY to.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 5
SUICIDE . homs, farm, tagtory, street, offics bldg., et0) P
HOMICIDE .
21d. TIME (Month) (Day} (Yesr) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] BOTWHILEF™ ] L eieiraiianann- .
INJURY m. WORK WAT WORK ) :
s
z I heraby cert' y that I ait nded the deceased from Wit '\,‘-{ 19449, 1o & 19—1(— that I last saw the deceased
) ALy J" , and that death( rred af m., frém the causes and on the date slated above.

23¢c, DATE SIGNED

6. 11741,

J.24b, DATE

6=26-49

24c. NAME OF CEMETERY OR CREMATORY

Gr ove Hill

248[/LOCATION (Oity, town, or county) (Btate}

Purdin, Mo.

DATE REC'D BY LOCAL

REGISTRARS SlzTURE H } i ! E

.5 FUHERAL DIRECTOR'S 51 GNATURE

ADD

3
,Wright Funeral Homs, Brookﬁﬂld.

I%_UMQ,_}? Eﬁ'

1 Fenbal

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, or by

Student Embalmer No.

. working under my personal supervision.
-
StUDENT veucecoscancsomantnae . Signed ; L B oL e\ /g‘l W

Student Enbalmr

- Licensed Embalmer No
P. O. Address_mg.lsﬂ_em,_..m.o.. .......... _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

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

t
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