e IWVRIUN Ur FEALIA UF MISOAUJUR]

we | FEDJAN 4™ 195c 'STANDARD CERTIFICATE OF DEATH oo e o, BRABA
!DlR‘TH m.__,-_— :Ei- DiST., NO, ¢ PRIMARY REG. DIST, N-M Registrar's No, 1330
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers d d lived. If inaty id

<

bafore
. \
». COUNTY  Bychanan . 2. STATE  Mj ssouri b. COUNTY Bychanan *4=='="

b. CITY (If outeide corpurste limits, write RURAL and give .. [.c. LENGTH OF ¢. CITY (I outside corporate Lmits, write RURAL and give townabip) B
OR township} | STAY tln this place} OR ™

TOwN Rural I‘Ia-“h"’jéﬁif q:..EE 2 _yrs St. Jogeph-Rural-Washinston Twsp.
d. FULL NAME OF (If not in howpdal o7 & » ive sirbet addrees or location) d. STREET (If runal, give locaticn) ) / Y7/

HOSPIT L OR ADDRESS

<

INSTITUTION. _ p. B, 40 o4 .ln%&%___gn R, R, #2 [o)
a I;IE%%ES%F 8. (First) b." (Middle) c. (Last) . 4, Dg'!_'g (Month)  (Day) (Yeer)
( Typs or Prine) Dora. Guyer OEATH  Dec, 22 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “) 8. DATE OF BIRTH 9, AGE E o yunf # oo s m. ¥ ot ¥ m,
WIDOWED, DIVORCED (ipetty - Monthe Hours | Min.
White Widowed Oct, 15, 1884 , | ™ l
UL IO e 5 of S G | 1 SR e T SR
At Home Home Bedford, Indiana
|‘13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk unk . .1 John Emery Guyer (Deceased)
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0. o7 unknown) | (If yws. wive war or dates of servics} 0.
Na None Mrs. Lillie Cline St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL srrw&?

. Enter anly cnecausoper | . DISEASE OR CONDITION
line for (&), (b}, and () DIRECTLY LEADING TO DEATH* ()

vT23 does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gloing DUE TO ®

heart failure, , | rise to the above canse (a) stating
04 heart fallure, asthenta, the underlying cause last. -

ete. I wmeans the dis- .
eare, injury, or complica- DUE TO (&) f/}' . :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - L4l -

" Conditions contributing {o the death bul not

related to the disense or condition causing death. 2
19b M:'\'.IOR FINDINGS OF OPERATION
4

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpacity) . PLAGHOF INJURY (e.0.,1n orabors
- SUICIDE S : M, factory, strest, offos bidg., et0)
HOMICIDE
210. TIME  (Mouth) (Dwy) (Year) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. = WHILEAT NOT WHILE
IRJURY W WORK AT WORK
2. I hereby cerfify that Im dmaaedﬁt,lé‘fz.ﬂ 19236 , 10___, that I last saw ihe deceased
alive on - , 19 and that death occurfed at _.3_5.02 m., from the causes and on the dale siated above,

233, S 2¢. DATE SIGHED

ZON: REMOVAL doonin: ) 2% - ‘
Surial Dec.26,1953 Oregon Mo, Cemetery

—DBurdial
I nz RECD BY LOCAL nz:_s-mm-s SIGNATURE ~"'3‘§' 25, FUNERAL ?

T ™ i 1 Emh e T,

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




STATEMENT BY LICENSED EMBALMER

sressvavsana tsustsbennnaa

the above constitutes grounds far revocation of license.)
I this body is not embalmed, fact should be s0 stated above.




