No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. ‘ lj.._?kllllﬂv REG. DIST. NO. L‘:m Registrar's No )-0

LEDFEB 8 1054

14918

e

State File No...

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1t institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Lewrence County Missouril Lawrence
b, CITY (If cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaids corporate Limits, write RURAL and give townahip)
townghip)| STAY (in this place) OR
TOWN Mesrionville vrsl  TOWN Marionville n5SY
d. FULL NAME OF (If not in hospital or [natitution, give strect address or losation) d. STREET (1! musal, ghve location) fo)
HOSPITAL OR ADDRESS :
INSTITUTION Methodist Home for Aged | -
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, ng;i:'" (Moatt)  (Day) (Year)
(Type or Print) Samuel Farris GCuype pEATH. Feb. &6, 19E4
5. 5EX 6. COLOR OR RACE | 7. ml?)%ﬁ‘\ln'%g' gIE‘}ngCREBRRIED. 8, DATE CF BIRTH 9. I:GE‘;;I:‘:;;“ J m:.n ETYEE T
. (Bpe . t .| Mon Days | Hours | Min,
Male white dowed May 6, 1857 56 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign country} 12. CITIZEN OF WHAT
donad: -mun. %.. if retired) DUSTRY COUNTRY?
ke {net mpker Germantown, Indlana U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H. Guype Ruan Hlnes I Katie M. Guype
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown} | {If yes, xive war or dates of service) NO. ,
no no Rev, Walter Morgan, Fayette Vo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only opecaumper | |, DISEASE OR CONDITION _ ' ? ] U g ONSET 2"“ DEATH
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH () ‘ >

|| a8 heart fallure, asthenda, .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving
rise to the above cause (a) slating
ete. It meens the dis. | the underlying couse lust.

case, infury, or complica-

DUE TO (b) TM-.'\JJ&-' of M&«Lf

'D‘UE‘TO‘(G) a,&co

11. OTHER SIGNIFICANT CONDITIONS
itioma contridufing to the death bul not

tion which caused death.

192. DATE OF OP_F[%#N 19b. MAJCR FINDINGS OF OPERATION

related to the dlsease or condition causing death. 870014‘{ ‘8 M

20, AUT O;& —~

ves L] wo PO

Sod XF

21a. ACCIDENT (Bpwcify) 21b. PLACEQF INJURY (ug..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, [agtory, streat, ofios bidx. #sto) * ' >
HOMICIDE ——— . *
2)d. TIME (Month) (Day) (Year) (Hour) 21e:"INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- v B WHILEAT[ ] NOT WHILE
INJURY » o | woRK AT WORK ,"

alive on

2. I hereby E ifi that I.f_mnded the deceased from __ﬁr_ 1890 1o Fed . Y& 191, that I last saw the deceased
i 19__1 and that death occurred'at £.:30_4,m., from the causes and on the date stated above.

(D or tme

. M@

23a. SIGNATURE

23b. ADDRBS 3¢, DAT'ESIGNED

e

24b. DATE
Feb, 6, 195

TR
)
Kemova

24c. NAME OF CEMETERY OR CREMATORY

24d..LOCATION (City, town, or county)
Middle town, Ind,

DATE REC'D BY Lou(\;L REGISTRAR'S SIGNATURE

— -

Millff Cenmetery

25. FUNERAL CTOR'S S1GMAJURE ALDWE £3
7 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam;; is recorded on the reverse side of this certificate was embalmed by me, 0f by rcervveer

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

working under my personal supervision.

S5tudent ..esercrescannsans teebvanere P
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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



