THE DIVISION OF HEALTH OF MISSOURI
<8871

No. 300
1048 FILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH Stote File Nooema 8 2L .. )
BiRTH NO. REG. DIST. NO. ‘ é PRIMARY REG. DIST. NB_O._J._a'_. Kegistrar's Na.....!. ,7?.....
. PLACE OF DEATH 7. USUAL RESIDEMGCE (Whare decenssd fived. 1f Inetitotion; residemce before
k a. COUNTY Au.dra in TR . . a. STATE Miss ourj_ b. COUNTY Audra'{j_‘q'dulhlon‘
b. CITY (f outcide corpumts Umita, write RURAL and sive e. LENGTH OF c. C & Is Residence within 1imits of
R w o i R EOTPOTY 1,
10wy Mexico towahie)) ST P8R 1own  Mexico e TR ‘""3
a d. FE&%P?‘?AME OF (It pot in hospltal or institution, girve sitevt addrem or locatlon) . .As[-)rDRREEE% (If rorel, give loestion) 9
S Nerronon Kings Daughters Home Kings Daughter Home 0
:
3. NAME OF B. (First) b. (Middle) ¢. (Last) 4. DATE (2Month) (Dny) (Year
DECEASED
H (Typeor Py HElOD Prince Guthrie - oean Sept. 1955
é 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE @& 8. DATE OF BIRTH 9. AGE (lo yean] IF voka » fiux | w thora i om
S Female /| White MPBYF R RVINEER 1 Jan.19, 1869 | 'g§% oe] Pess | Houn | 2l
% || 10a. USUAL OCCUPATION (Gekindof werk | 10b. KIND OF BUSENESS OR IN- | 11, BIRTHPLACE en Costor] L | 12, CITIZEN OF WRAT
rin o evan I 1o DUSTRY and State or Foreign Cousntry)
E SUgSKeePdr """’ | Own Home St. Charles County, Mo, VLA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew F. Guthrie Helen P. Logan
E lpsz WAS DECkEASE:J E\(II!;IR mﬂu 5. ARMED F(".)RCES? 16. SOCIAL sEcumrBr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, RO, QO R, o, give war or dates of sorvice) N
3 “No i None Mrs, Samuel M. Carter Fulton, Mo.
| |i 8. CAUSE OF DEATH MEDJCAL CERTIFICAT]
2 HEnt Iy o I. DISEASE OR CONDITION - -~ v -
7 || tinotor (e, (b, and (o | DIRECTLY LEADING TO DEATH" ¢

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
as heart falfure, asthenin, | tite to the above cause (a) staling
ee. It means the dis. ] the underlying cause last.

case, injury, or complica-
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: ! Conditlons contribuling Lo the death bl 510l

3 3ix

DUE TO (c)

’ LS

related to the diseare or condition cauring death.

o
-
=
o]
Q
E
4
ﬁ 19a. DATE OF OP'IE'I%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 T - . - v . ’ . M .
= : ‘ ves L1 wo
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.8. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE homa, fart, factory, street, office bldg.. e1a.)
<] . HOMICIDE ]
g 214, TIME iMopih} (Day) (Year) (Hougr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' OF WHILEAT[—} NOTWHILE
| INJURY WORK AT WORK y
b ——.
. ; 2. I hereby cegtify thoy?1 atiended the deceased from , Ia.if, o M, 19 5'571}!0! I last saw the deceased
i alive on 19_.5__ and that death gccpffred aﬁﬂﬂm., from the causes and on the date stated above.
g | 2. SIGNATU {Degroe of Ji18)7 | 23b. ADD l ATE SIGNED
; ) A Ca Joate YRV 5
é 24n, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY { | 247 LOCATION (City, town, or oonnty) (Btate)
= TION, REMOVAL (Bpedity)
= {Burial Sept.23,55 'Hilcreat Fulton Mo, _
REC'D BY LOCAL %SIGN URE M < TRNERA RS reNATUR ACDRESS
23,955 &21 Gl\ﬁeﬁ' ,unlu& AMexico, Mo,

[4 (Licensed EmPalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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

working under my personal supervision..

Student .c.cciooriciiiitiaeisaiareaeisaesasananas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1¥ this body is not emba.l.med fact should be so stated above.




