.5, No.300

LY.

10.48

o™~
-~

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 29 195

I WY

LE. L LI L

STANDARD CERTIFICATE OF DEATH

ATl A W T8

4829

State File No..,
' BIRTH NO. " REG. DIST. NO. ,?0 2 PRIMARY REG. DIST. NO.Mijnmr';Nn °2 5-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecoassd lived. Il icstitution: residence befars
. Y . . STA sl
»- COUN Marion county _ s STATH{4 gsouri b fgfitoe 4 S
b. ClTY , write RURAL and give ¢. LENGTH OF ¢, CITY (1f ouwide sorporsts lixits, write RURAL nc.d give township) \r T

#omnldu corpeppfp U
TUWN

2 grosiy

Ty

1S Lentner, Mo, 7 miles 8,

/

d. FEOLIS-PF'I&AT.EO%F (If oot in bospital or institution, give atrest addrem or loeation) dIAngFEEErﬁ (I rural, give locstion}
wsrrumion3t. Ellzabeth hospltal
E) I:I;IE%!EESOEIE a. (First) b. (Middle) e (ym? B 4 DATE (Montt)  (Day)  (Yean)
(Tvpe or Print) Robert Oswald Guthrie ' pEatH |, 1=14=1951
5. SEX 0 6. COLOR OR RACE | 7. ‘x'IIARRIEB. NIEVERCMAREIEE!.) 8. DATE OF BIRTH 9-:‘35 tla v-;n r Er | YEAR | o weoEA » um.
13 Dy .
Male “- | wWhite "UEHHEEY 7 | 10-8-1871 ok ibalbs
‘I.U:o USUAL OCC';J{PATLON&C&-H::: ohmrl; 10b. KIND OF BUS[NESS;%I;Tglf 11. BIRTHPLACE (8tats or forelgn eouutry} 12, CITIZEI'::OF WHAT
working life, svan if retired H
Farming Same : Mexico, Mo ]
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
J, T, Guthrie Margaret Crawfopd - [Stella Guthrie i
ti WAS DEC;EASE? E\(IIER INdU.S. ARMED F?RCE‘[ZS? | 16. SOCIAL SECUR};I’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, tio, Or ynkoown. Yo, giv4 War or tes of servios)
fo 4 X Mrs. Stella Gutherie, Lentner,Mo,

/-Ref_5

REGISTRAR S ymrum—: By Wt Feodeon

ks

18. CAUSE OF DEATH MEDIGAL ERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION i Z Z ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH () oA .
«This does mot mean | ANTECEDENT CAUSES \%/LM_/ _ ?
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} = :
at heart failure, asthenia, | rise to the above cause (o) stating ﬂ . ] : —
ete. It meana the dis- the underlying cauae last. zg/ ‘@
eate, infury, or complice- DUE TO (e} = &
tion which caused death. | 11, QTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related Lo the disease or conditien couring death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. _ ves (] wo L]

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, office bldg., si0.) .

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

OF . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22, I hereby certi lfy Uﬂ'l auended the deceased -from _leil_, 18 to _1- 14-51 , 180, that I last saw the deceaced

alive on , and that death occurred at _ﬁ.mwwm the causes and on the date stated above.
23a. eETDG O, b, ADDRESS . ﬂc DATE SIGNED

100 ¥, Sixth, Hannihal, Mo. -15-~

24a, BURIALY CREMA- | 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or counly) {Etlate)
Ti RETVPiIMy) h t

- Bu 1-16-1951 |Long Branch Cemty. Monroe Co., M,.
"DATE RECD BY Locp.L 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Barkelew & Hawkins, Shelblna, Mo,

( Acenssed

Embalmet]s Statemeut on Reverse Side)




- . .
e - - e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byeeeoooeer..n.

R SEAR et et e ennr e yeeera s rEREY R RS TRRSREE R4 e et e a6 St 48 S b $4 ke Sec b8 b e e S e n e cembam s st asam e snet aentsacnarane , Student Embalmer No,

working under my personal supervision.

Student ..cacvs- CereBesadenrarasasTanebenan
Student Embalmer

Licensed Embalmer Nogyd, A v,

P, O. Address=

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

H this body s not embalmed, fact should be so wtated above;




