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

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. él__

BIRTH NO.

36150
State File No
PRIMARY REG. DIST. MNO. M. Rrgi:frarfi Neo ; 7j

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where daccased lived. If institution: residence befors

a. COUNTY . a. STATE , . b. COUNTY, sdmimion).
Callaawa -y Missouri onitaa n
b. CITY (I outzide porpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. I3 Residence witkin Nmits of
OR township) | STAY (in this place) OR & cliy ohincnrpnnted town?
TOW8  Fulton 0 yrs TOWN california =b *g9 j
d. FULL NAME OF (If ot ia hospital or institution, give strect address or looation} . STREET (1f rursl, give location) 4 C, 3‘ /
HOSP r% °'ADDRESS O - /
INSTITOTIONS & ate Hospital #1,Fulton. Mo il
3. NAME OF a. {Flrst) b. (Midadle) ¢. (Last} A
DECEASED 4. 03}'5 (Month)  (Dsy)  (Yesn)
(Type or Print) Jerome F. Guentzch - pEath  NOV, 17 1955
5, SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7’| 8, DATE OF BIRTH 9." AGE (i years| IF UNDER | YEAR | ©F UNDER 25 WS,
’ . WIDOWED, DIVORCED (Bpecit Last birthday) Monun' Days | Hours | Mia,
male whitae sinele Aw 1893, I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZENOF W
do .dnr’inlmu‘olworklume.c:onﬂ rotired) DUSTRY (Cﬂr sad State cr Fareign Country) (j cou TRY?F HAT
arbar Barber Miss ouri S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ey T. Guentezch Elizabeth DeWein
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (17 yes, give war or dates of service) . NO.
Nons State Hpsnital Borerds nnH‘nn Mn,

18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
. ONSET AND DEATH
.Entuon[yopgmumpg 1. DISEASE OR CONDITION
lne for (a), {b), and (¢ | DIRECTLYLEADINGTODEATH ) _ Ceronary Throwhosis o sudden
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 beart fallure, asthenia, | Tide o the abore cause (o) stating ] .
ete. Tt means the dis- the underlying cause last. - 4 % {
care, intjury, or complica- DUE TO ()
tion which caused death. | '11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
| _related to the disease or condition causzing death,
19a. DATE QF QPERA. | 15b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TION
| v [ v

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o4, Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE boma, farm, factory, street, office bldg.. 910 .

HOMICIDE L
214d. TIME {Moath) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

OF WHILEAT ) NOT WHILE

INJURY = | “worK AT WORX

alive on =X/ 2

2.1 hereby certify that I atlended the deceased from .ll,Qﬂ,éﬁﬁ_, 19
nd thil death ogetirred atlQ‘_S_Q.B..m ., Jrom the causes and on the dale stated above,

, 18 , that I last saw the deceased

to 11 /?ﬂ:/ 65

“(2 .r"t_gz'-‘-—

Mgm or mle)D

23b. ADDRESS o lac DATE SIGNED
State Hospital, Fulton, Mp, 11/20/55

24c. NAME OF CEM
TR 2 V] e 2-sass

RY OR CREMATORY

A~

o

Odd

DATE REC'D BY LOCAL{{REGISTRAR P
Mer-21-/48 “’W PRy, e

Lice Embaltmer

t’)_

tner's Statement on Reverse Side

25 FUNERAL DIRECTOR' S 8{ GMATURE ADDRESS
O Z WL

sy ‘Me




¥
. ) Vé}
_ <,
'r’é. '
%‘)
. . T —

S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ceooiomemmnoeiiieiioreosmaacaeacecaaanaaas
Signaturs of Student Embalmer

Licensed Embalmer No.g.;. "/
P. O. Address \AA7 O &

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

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

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



