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lum APR 7 1952

THE DIVISION OF HEALTH OF MISSOURI }74 2
STANDARD CERTIFICATE OF DEATH - State File NoO

REG. DIST. NO. 1'1:2 PRIMARY REG. DIST. HO_.M)_. Registrar's No 361

o as s ab et ned ear

Plus Gegg

13b. MOTHER'S MAIDEN

' BILRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1 iosthwtion: i before
. COUNTY - . STATE b. COUNTY admiselon},
. - Buchsnan * Missouri Buchanan
b, CITY (If eutalds corporate limite, write RURAL snd .:-:-h ; C. AI;:EENEEI DEF c. CITY (1f outslde corporste Limits, write RURAL and give townahip}
" 0 P { 123
TOWN St. Joseph mon Towv  St. Joseph 3 2 €
d. FIEIJI(S%P:"FANI‘..EO%F {If nos in hoapital or lostitution, cive stroat address or lncatiog) dAgDrSRE% (1t raral, abve location) /
INSTITUTION S+, Joseph's Hospitesl RR #3
agEACMEESOE% a. {Flrst) b. (Middle) c. (Last) 4, DS;:E (Month) {Day) (Year)
{ Type or Print) CLARA REGINA GUETHLE peariMarch 28, 1952
5. SEX 6. COLOR CR RACE | 7. \I\\’IARRIED. P[I“E“;’SE PgéRRIED, 8. DATE CF BIRTH 9.':?5"&::,?:- J m::l |D|'un ;m f onm,
5 (Specify) on ] ours | Min,
Female White Wdowad “asebt 10, 187h Yii ' I
IO:; UgUAL OCCUPATION (Give iizd of work | 10b. KIND OF BUSINESS OR 1NH- | 11. BIRTHPLACE (B:ste or foreign eountry) 12CSITIZEN ?FWHAT
e dur , even if retired) .
HAUTEWLes ™ retired Lawrenceton, Missouri
13n. FATHER'S NAME NAME 14, NAME OF HUSBAND OR WIFE

) Long ] PFellx Guethle

N

W\ITE)\PLifNLY—USlNG UNFADING BLACK INE~—MAKE A PERMANENT RECORN

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
(Yes,.no, o7 unknown} | (II yes, eive war or dates of service) NO. .
none Mrs Florence Relner, St.Joseph,MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . G 14 ) dc -} ONSET AND DEATH
\inis for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH (5 enera( czie ) arcinoms
— agaeno
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fatlure, asthendn, | Tize o the above cause (o) stating . ..
cie. It means the dis. | (h¢ underlying causc logt. - - - - -
ease, Infury, or complica- - - DUE TCL {e) T
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS — "+ +. . o
Conditions contribuling to the death but not
related to the disense or condition causing death.
192, DATE OF OP%FE)AN-I 190, MAJOR FINDINGS OF OPERATION - - ., fou L L R £l 20.-AUTOPSY?
3-1-52 o . Generelized Carcinoma ves L] wo 4
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, sirest, office bldg., 024.) ) e . T . .
HOMICIDE :
21d. TIME Mootk (Day) (Year) tc:ﬂm) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY m. ) "hoan L) AT woRK e .. .
22. I hereby certify that I.g tigdt deceased from July 25 , 18 50 to _Mar 28 19_5_2 that I last sow the deceased
ive_ o7 ] &3, and thai death occurred ai l:_Q_Q.Pm., from the causes and on the date staled above.
- : r title) o DOR m fn‘m 23c. DATE SIGNED
_—

/ A 700 ff b 3-31-52
24a, BUFRAL, CREN 24;. NAME OF CEMETERY OR QREMATORY J | 24d. BOCATION (Olty, town, or county) |,  (Stale) :
TIGN, REMOVAL (Speeity) | S

urial 3-31.52 Mt, Olivet : St. Joseph, Ma, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Vg . FUNERAL DIRECTORS S1GNATURE
Apr.5,1952 | (2p o (2, Coao B9 2

(Ticenmted Embalmer’s Statement on Reverms Side}

/5?;%




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 Embeimer No.

working under my persona! supervision.

SETUGENT o vornsuectrassntcanrossassrnansares Signed.
Student Enbnlmer

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

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




