| : THE DIVISION OF HEALTH OF MISSOURI ‘
o300 1| FIED SEP 21 1951 STANDARD CERTIFICATE OF DEATH State File ,,,___“‘,__3"3170

10. 48

mssinsss nem

é’ﬂ;{c’o. REG. DIST. NO. gig 7 PRIMARY nzs’? DIST. MO. évd Z & R,g.-,,,,,-,N,__,,,,gf,é_‘;;‘g“__.

‘ 1. PLC.SSE OF DEATH 7 2. USUAL RESIDENCE (Where decesssd lived, If Luatitutlon: residence before
a. NTY . STATE b. COUNTY aynbslan).
|.ffﬂ) St, Louls Y Missoury St. Louis"™
- l b. CéTY (H outelds sorputnty limits, writsa RURAL lnd‘::::.u ) §TALYE§IET|:: £F, c. ng {If outxide sorporats limits, write RURAL and give townshin) 0
1] 1] 1.}
TOWN - e months ||/ 770" Incas - Hunt village ¢/ 7
| d. FHBSLP#AT_E OF (If pot in hospltal or institation, give strest address or loeation) /E.A%rgggs {If rural, ghve looation) &
| INSTITUTION 7238 BllI:I‘_OQd
- 3. gs%ﬁs %IE . (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yean)
| (MorPﬁnt) e lee Guinn DEATH Sept I4 - 1951
I . COLOR OR RACE | 7. m.nm&g BIE‘\;'ER MARRIED.) 8. DATE OF BIRTH 9. I;A.(.;E Ga recs] @ oo | VIt | 7 GO u
RCED (Ppecity! Days | Hours | Min.
male O White rried ! Ang 2 - 19071 BY l |
t0a. USUAL OCCUPATION TN v xint o work 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12, crrd_rmopwmr
%ﬂ"ﬂ YT
Traveling fiditor|Missourd gacff& Booneville, Arkensas WE .,
i 13a. FATHER'S NAME 130, moTHER® & MAYoEw Name 14. NAME OF HUSBAND OR WIFE
: | Lewis Guinn Minnte C. Hlcks Medaline C. Guimn
i E WAS DE&EASEP E\:’II;:R m.i us. ARMdED TRCE‘: 16. SOCIAL SECURITY [ 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
o, Bo, nown, s Ar Or tem Sary| N P
o ™"No 702-I14-28500 Madaline C. Guiny 7332 Burrwood
5 CAUSE OF DEATH MEDICAL CERTIFICATION Ig'ru;ﬂ,}lﬁﬁwgﬁ'
DISEASE OR CONDITION TH
frwpshead . and & LDIRECTLY CEADING 10 DEATH? (5) Coarctiac ?M&u—e PYRY.

Tnis does mor mean | ANTECEDENT CAUSES ; i ./ /(é&;?— Beie
This does not mean tad S/
the mode of dging, such | Morbid conditions, if ony, giving DUE TO (b} _7 N

o# beart fallure, asthenda, | rite (o.the above cause (a) dating -
ee. It means the dis- the underlying cause logt. J X
ease, infury, or complica- DUE TO (¢} )

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the death but not
related to the diseste or condition couting death.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
- . _ ‘ ves (] XX
21a. ACCIDENT {Bpedliy) 21b. PLACE OF INJURY (e.x..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE)
SUICIDE . bome, tarm, faetory. sureet, office bidy. o100
* HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) Zle INJURY OCCURRED 2if. HOW DID [NJURY OCCUR? ]
INJURY © - = "‘““"'" T e
2. I hereby certdy that I attended the d d from S of lo _LSL 19_.51_(. that I last saw the deceased
. aliveon __F= /3 19__Q and tha! death occurred ai 7 ssmhfrom the causes and on the date stated above.
2. SIG Q( (Degres or title) 23b DRESS Z%. DATE SIGNED '
COtler o _G214) Qo7 V. ga«wf 71 %07y
BURIAL, CREMA- | 24b. DATE 24z, NAME OF GEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TlONﬁEMOVAL (BT?(J |
emova, se.nt IS/ 51 Kansag City, - Missouri

DATE REC'D BY LOCAL' TRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
9. 5 BT JzL/c R. Iupton & Sons 7233 Delmar Blv

{Licensed atr Reverse Side)
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*STAT®* T T

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, of by

Student Embalmer No.

S,

working under my persona! supervision.
Student ”.“”"”é““é;"l. .............. _ Slmem.-.ﬁm
Student balmar
. Licensed Embalmer No. &.? 00 é/ ...........................
P. O Addresﬂ.‘é/ ZDZ’ZAA m ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
=

the above constitutes grounds for revocation of license.) .
If this body is not ep‘lbalu'xed. fact should be so stated above. - S




