A THE DIVISION OF HEALIHA Or MIUVURI 5611

Mo. 300
o a6 STANDARD CERTIFICATE OF DEATH $4020 File NO.ooremmsemessmeere oo
' — , =
) ,C, ’RTH EIJ'_ED MAR 5 1954 REG. DIST. NO. %S__ PRIMARY REG. DIST. m-‘_s:ﬂr_. Kegisirar's No.ld. v voms v
/} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institution: reskivnos befoos
I a. COUNTY |, : a. STATE b. COUNTY sdufamlon’,
regen . Misepuri _Mre gon
b. CITY f outzide corpurats [imits, writs RURAL and give ¢ LENGTH, OF || c. CITY (f outelds oorporat~ ilmits, write RURAL snd cive towaship! ﬂj“D
townabip)| STAY "f‘m' T 4
TowN Alton=Piney TOWN Alten J
. FULL NAME OF ¢1f not Ln hoapltal or Institution, give street addrem or tocatlon) d. STREET - (I rursl, gtve locution) -
HOSPITAL OR ADDRESS
INSTITUTION
3 NA!EE 5°E|B a. (First) b. (Ml‘ddlj) ¢, (Last} 4 Dg}'E (Month) (Day) (Year)
{Type or Print) ORA FANNIE GUFFEY DEATH Jer. 29, 1964
is_. SEX le / | 6. ccil.(_)r% OR RACE | 7. m\o%wég. 'S.E\}'EECESRR'EE;, 8. DATE OF BIRTH 9. 1m:'l‘fE o reus| & Ve 1 uan | & AR i
Cme whltge g {Bpecity! : birthday. ob ours | Mig,
mrried /| Feb, 10, 1913 o Lo -
102. USUAL OCCUPATION (Giwvekindofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12,
dooe et m e, oven if “, DUSTRY (City and State or Foreign Cowntry} c%b‘;{%%’of WHAT
housewire Oregon Co., Ne. / « Do A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE -
James F. Howell - 4 Tennie Lills Fon V, Guffey .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GMATURE OR NAME ADDRESS
(Yoo, 00, erunkoown) | (11 yew, eive war or dates of servics} NO. . ;
ne Fon V. Guffey Alton, Be,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsusmper | 1, DISEASE OR CONDITION . - ONSET AND LEATH

1o for {a), (b, and () | DRECTLY LEADING TO DEATH(y) Unlmern

*TMs dors not mean | ANTECEDENT CAUSES 90% of Body Destroyed by Fire
the mods of dytag, suck |  Morbid conditions, Ucn'.mg DUE TO (B)
o8 heart feilure, osthenin, | ride to the above catse (n)
cde: It mecns the diy. | heuRdelying & . . : : .
case, injury, or comyp DUE TD (c)
Hon 1which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -,

Conditions contributing to the death bul not
related to the discase or condition causing deafh.

' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, . . 20, AUTOPSY?
i - TION . L. . . . . .
_ vis B wo []
21a. ACCIDENT (Bpselly) 2b. PLACEOF INJURY (s.g- in orabemt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

21d. TIME (Menth) (Duy) (Year) (Hew | 218, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
) !‘Hﬂ..lA‘l' KOT WHILE|

!NJURY . . . AT WORK 3
afhacbyuﬁvythailauemkdmcdmedfmm . o , 10, that I lasi saw the deceased
alivegn . 10____, ond that death occurred at 12: 30 m., from the couses and on the date stated above.
2 S TU 5 (Degres or title) | 23b. ADDRESS Bc. DATE SIGNED
. &LMII" .. Theyer, do. . 2-16-54

2 BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244, wan'lou (City, town, of county} (Btate)
Bpeatty) “ .

g‘drn w1 2/3/54 Shileh Cemetery / 1;,-- Co., . Mo,

DATE BEC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-




STATEV!EQT: 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 Embalmer N
working under my personal supervision, ‘

Student ...eenvenn resasmen sesusasensnaran we
Student Embalmer

P. 0. Addr /A A b"'*‘t)—

N-ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

s A )




