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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ 2 ? PRIMARY REG. DIST. m,‘/__Z&’é Registrar's Nu._,ﬁ/ﬁi{nm

EDAPR 7 1950

8963

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

M institutlon: residence before

a, COUNTY LeWiS a. STATE I'n’Ii ssouri b. COUNTY Lev",is mibinision).
b. ClTY (I cutsids corperate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cuwide corporate limita, write RURAL and give township)
townatip)| STAY (i his place) )
TS LaGrange Mo, TOWN LaGrange 454 O
d. FULL NAME OF (If not in hospital or !n.nlwlion dn streot address or locatlon) d. STREET (If rural, gve location) J
HOSPITAL OR ADDRESS
INSTITUTION H oame NO St . add .
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Manth
DECEASED 1 OF (flén ) 28 719 55
(Typeor Print)  Cecil Elmer Guilfni DEATH T,
5. 5eX 6. COLOR OR RACE |} 7. MARR]EB NEVER MSRRIED 8, DATE OF BIRTH 9. AGE th;.n;n 1':: w‘:- le F URDER M HES,
(Bpacify) . on! ays | Ho Min.
Male | White Yarried 7" Sent, 7,1887 n:tia [ =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSEINESS OR IN- | I1. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
dope during most of workiog lifs, even if retired) DUSTRY o i 0 'QEHRY?
_Core paster G.D.Foundry Iliissour

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

Patrieck Guilfoil

N NAME
Caroline Waganer

14, NAME OF HUSBAND OR WIFE

Grace Guilfoil LaGrange,M

ﬁ'. WAS DEEREASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DG, OT wo {L . kive war of dates of ioe) s

Yos - |HarTd Har ¥ | 493 05 957 Mrs,Grace Guilfoil LaCrange,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor {a}, (b), and {c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising CUE TO (b)

*This does not mean
the mode of dying, sueh

Cofewf Y Gecivsion

rike 1o the above caude (a) sating . - L

rt fatlure, .
as heart fatlure, asthenia the undertying cause

elc. It means the dis-

ease, infury, or complica- DUE TO (g).

II. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but sot
related to the disease or condition canszing degth.

tion which caused death.

194, DATE OF OP"TEFO‘}'J. 196, MAJOR FINDINGS OF OPERATION ™ T 20, AUTOPSY?
S 4‘2-0/- mDuo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. Inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) ,. (COUNTY) .. _  (STATE)
SUICIDE home, farm, fastory, sirest, offics bldy., ata) . - ‘
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE| . - : o
INJURY : = | "work AT WORK Lo
192..!’!0 19£’fﬁ'al I last saw the deceased

22, I hereby cerlj y-hat cilended the deceased from _Mg__
alive on 19&' cmd that death occurred ot 2 O

2. SIGNATURE % oréme)

m., from ths cauzes and on the date staled above.
Z3b, ADD,

WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- .
Mar,30,1952

Buris

3, NAME OF CEMETERY OR CREMATORY
Riverview Cemetery

gz E’; ' Z3c. DATE SIGNED
24d. LOCATION (C. 0 ’ (State)

ity, town, or county)
LaGr

gzee,Missourif‘ ~

TION, REMOVAL :2
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

Fr52

JIRECTOR' S $1§ ‘ADDRESS
o/




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, 0r by

............. , Student Embalmer No,

working under my persona! supervision.

Student Linanennccanstessennannseranranerns

Student Embalmer

P. O. Address_& A

_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd’to comply with
the above constitutes grounds for revocation of Hoense.)

chhbodyhnotembalmed,factlhouldbewmdnbov_e.




