THE DIVISION OF HEALTH Or MIsOURI

.$. No.300
o rones FILED JAN 2% ig g STANDARD CERTIFICATE OF DEATH State File No 25
' BIRTH NO. - - REG. DIST. NO. I PRIMARY REG. DIST. NO. 3J_..°° Registrar's No. ...._a._.....,.............
[N Plach OF DEATH 2. USUAL RESIDENCE (Wbere decssssd lived. If lnstitation: reaidence before
a. COUNTY ; : CSTATE .. . b. COUNTY dentealon,
0 /3 Adair : Missouri adair_
0 0 b. CATY (If outnide corpurate Limits, writs RURAL and give g:rALYENIELI: OF <. CgF\; {f putmide gorporsts limits, write RURAL aod give township?
townshlp} wlace) . .
5 Town Kirksville " TS Town Kirksville 2 /7
d. FULL NAME OF (If not Ln bospizsl or Institution, give street address o location) STREET (1t rural, give loeation}
HOSPITAL OR ; . \ ® DoRess
S nenmonion Grim-Smith Memorial 715 W. Hamilton St. o
a 3‘1:';‘5‘2:“&%3 %FD a. (Fll:!l) . . b. (Middle) ©. (Last) 4, Ds-;z (Muntn) (Dsy) (Year)
B ( Twpe or Print) Willie Fern Guffew eA _ Jar, 14, 1953,
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH l 3. AGE Uo yen| v boee s vua |7 e o i
+ N (Bpecity!] Hours | Min,
Male White HDOWED, DIVORCED Gmetr/| Sopt, 29, 1893 [ !
102. USUAL OCCUPATIO = . NETE E
% 2. USUAL OCCUPATION 1!(1'(:.':::'1‘1?0' o | 10b. KIND OF BUSINESS OR IN. | 11 Bl?n_.[:c m“é“d Stete or Farsiga Cowstry) 12, crrphz_‘zﬁr;grwnm
K D1l Business, Rtd, 1031 Business Bt utnan Co., Mo l/ DL A,
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S b John H, Guffey ] Cordelia Robinson Roxie Jones .
B |55 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME -  ADDRESS
P (Yes. no, or unknown) | {If yes, give war or dates of servios) MI‘S R s G’ ff . .
= YHa WoW., 1 oxie Guffey, Kirksville, Mo.
| I 8. CAUSE OF DEATH ) MEDICAL CERTIFICATION _ INTERVAL BETWEER
M I. DISEASE OR CONDITION .
b || Buteronly oneosusaper | Ty B )y [EADING TO DEATH® g) /T,q roANAY o / A'ya M éa 5795
[} line for (a), (b), and (c} /
ﬁ vThis docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiont, {f any, nq DUE TO (b)
, 3 o2 heart failure, asthendn, | rise fo the abooe cause (a) e e e . N . :
- W ge. 1 means the dia the underlying couse last. B - - = %9?0'/ - o
© cars, injury, or complica- DUE TO (¢) _ _
S || tton swktch caused dearh. | 11. OTHER SIGNIFICANT CONDITIONS -, *-.'J" » * %,
[~ Conditions contributing to the death but not
g velated to the disease or condition cauring death.
i || 15a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION e oa 2 A e e, e 200 AUTOPSY?
& . TION J—
© || 2's ACCIDENT (Bpectty} 21b, PLACEOF INJURY (a.g. fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) * (COUNTY} . (STATE)
h SUICIDE bome, tarm, [astory, strest, offioe bldg..ete) o - N V. o
A HOMICIDE ) . PR RN . J:
g 21d. TIME (Mooth) - (Day) (Tesr) (How | 2lo, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
. F - . | wHILEAT ] NOT wHILE
J_. INJURY- - . § = | Cwork AT WORK' Co e e e .
) - E 2. I hereby cortify that I attended the deceased from L=2o— Iﬁ, VY4 IBQE that T last saw the deceased
; alive on =~ . mﬁ) and that death oceurred at 52 %20 ., from the causes cn.d on the dafc stated above.
. g 2. SIGNATURE /.5 ) 23b. ADDRESS Z. DATE SIGNED
2 el = o\ Kirksville, Mo, /e
0 E 2 ag&&&c&m 1 A6 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. wwn,oreoumy) (sme)
, ) ",
3 Birial g Maple Hills Kirksyille, Mo, .
DATE/REC'D BY LOCAL | REGISTRAR'S SIGNATURE mﬂ S SIGKATURE '~ °  ADDRESS
X7 o & Kate Lpomy e &~ Loy Wirkswille Mo,
—-——'-——ff

P (licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

- , Student Embdaimer No.
working under my personal supervision,

Student ..ciaerranes sevsesvassnsansssnsanas M-..QW

Student Emdaimer \ - 4 féé

I..:ocnsed Embalmer No

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

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




