No. 300

10.48

O

BLACK INE—MARKE A PERMANENT RECORD

UNFADING

WRITLE

THE DIVISION OF HEALTH OF MISSOURI

FUED JAN 9 1956

STANDARD CERTIFICATE OF DEATH

State File Ng.......u.... 282.

! BIRTH ND. REG. DIST. NO. __L_ PRIMARY REG. DIST. no._loﬂ._. Registrar's Nu.._l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jstossed flved. M institution: residence before
a. COUNTY -~ a.-STATE N . b. COUNT, sdininslon),
Buchanan Missouri Buchanan
b. CI;Y (3t outeids corpurate limiw, write RURAL and give ¢. LENGTH OF c. ng d. Is Residente within Limits of
hi; 1] <l ?
town  St. Joseph wmtio)| SPY | . .Town  St. Joseph PR
.
d. FH!.JS.P?ITAME OF {If oes in bospital or inssitution, give sirsot adidress or location) . ASJ[?FEESS (I rura!, givo locatlon} [lr(b
INsTiTUTIoN Missouri Methodist Hospital 2146 S. 22nd St. 0
3. NA . (First b. (Middle ¢, (Last) "
DAME OF a. (First) (Middle) (Last) 4 ug}’E (Month)  (Day) (Year)
(Tvpeor Printy  DOYLE DUANE GUYER DEATH Jan. 1. 1956
5, SEX | & COLOR OR RACE { 7. MARRIED, NEVER MARRIEDm | 8. DATE OF BIRTH 9. AGE (In years| If URGH 1 YER | ¥ G600n & e,
. WIDOWED, DIVORCED (Bpecli . Last birthday) Monthu, Daya | Hours | Mia.
nele | white never married .Pec. 13, 1936 19 |
10a. USUAL OCCUPATION Givekiad of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE : : . 12, CITIZEN QF
Sone e i ke to, wvan i retired) | DUSTRY (City uad Seats or foreign Country) COUNTRYS AT
ntenaneetrucks Transfer Co. St. Joseph, Missouri USA

13a. FATHER™S NAME

Doyle W. Guyer

13b. MOTHER'S MAIDEN NAME

Mary E. Dallenbaech |

14. NAME OF HUSBAND/OR WIFE 3

15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

(Yes.n0, 0 ynknown} (If yen, wive war or dates of sorviee) NO
18 none 500-36-2532 _Mrs.DellaDallenbach,2146S.22nd.St.Joseph,Mo.
18, CAUSE OF DEATH MED]CAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onecauseper | |- DISEASE OR CONDITION ﬁ z : ON%'T END DEATH
Tine for {s), (b}, end (c)' DIRECTLY LEADING TO DEATH (a) m Had.
*This does not menn ANTECEDENT CALSES 2{ E g - . - 4 o+
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b} pr T St t ( Mo
ae heart fallure, nethenda, rise to the above couse (a) stating
ete. It means the dis- the underlying couse last.
case, injury, or complica- DUE TO (¢)
tion twhich caused death, | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot ) / 3 X
related to the disease or condition cauding death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo '&
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s-.inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome,{arm, factory, sireet, office bldg. st0.)
HOMICIDE '
21d. TIME (Montk) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22.-] hereby cerhfy that I atiended the deceased from __Ro e

9\’-37 to 3/ A“' 19 .4'3 that T last saw the deceased
dOP- m., from the causzes and on the date stated above.

PLAINLY—USING

alive on , 1954 and that death occurred w8303,
3. SIGNATURE egres af tiﬁeb 23b. ADDRESS Z. DATE SGNED
M ,9’ W 902 5‘2““""‘4/#;_. '//?-‘ Sé
Zis. BURIAL. CREMA. | 24b. DATR 24c. NAME OF CEME‘FERY OR CREMATORY | 24d, LOCATION (City, town, orgbunty) - .(Etate)
qug. REMOY\L (Bpeclly) i . i @
uria 1/4/1956 Memorial Park Cemetery St. J osenh, Missouri

wa

DATE REC'D BY LOCAL
REG

REGEE : RAR'S SIGNATURE

25. FUNERAL DIRECTOR' S SIGHATURE ORESS

s 18

(ﬁumd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

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

L0 T 3 o - R R R CLEEEE T PEPRE , Student Embalmer No.............

s Y |
working under my personal supervision.. |

Student.......oii.iiiiieriri i areiiaiei i nrenaans
Signeture of Student Embalmer

Lxccnsed mer No. 47.:!
. ;’l-’
P. O. Address ..... i

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.




