No. 300
10.48

<

fILED FEB 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. Zi‘z PRIMARY REG. DIST. uo.gm. Regittror's No—.., /25

1045

State Filc Na...

10b. KIND OF BUSINESS OR_IN-
N . STRY
Farming, Gen.

done duging most of working Life, even if retired)
FErMET

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed lived. M lostitotion: residence befors
a. COUNTY . __a. STATE . . b. COUNTY . ., aduimbon).
Greene Missouri ~~ Christian
b. CITY (i outelde corpurate limits, write RURAL and give c. LENGTH OF ¢c. CiTY 4. 1n Residenee within Lmits of
. . . township}| STAY (in this plaent|} OR a’e(ig ,heorpﬁr:hd jown?
TOWwN  Springfield days|i__™*"N__ Clever ®R*D
0. FULL NAME OF (1 not ia bospial or asitution eire strset addiom o locationl || o  STREET. (Uf rural, iva location) ad
wstitution - St. John's Hospital No Street Address /
SSEAC%ES%FD a. (First) b, (Middie) c. {Last) - 4. 93}-5 (Month}  (Day) (Year)
(Typeor Printy BENJAMIN HARRISON GAROUTTE ceamm Jan. 29, 1956
5. SEX /] 6. COLOR CR RACE | 7. leRlu%% IEIIIE‘}!'SR PESREIEE./ B. DATE OF BIRTH 9.hA.GE 45 .vo;n .D.ll' uzc'n ID;'my. ; UNDER M HES,
: (Specit v 7. on Mla.
Male | White Hareied ™ | sept. 3, 1888 &r | ]
10a. USUAL OCCLIPATION (Give kind of work 11. BIRTHPLACE

Union City, Stone Co.,Mo

{City and State or Foreign Guul.ry)n ?‘2‘.:8{JTIZEN?OFWHAT

13b. MOTHER'S MAIDEN

. hari .
16. SOCIAL SEURITY
NO.

None

13a. FATHER'S NAME

James D arou
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, pg, or unknows) | (Il e, klve war or dutes of servics)

NAME

chards |

14. NAME OF HUSBAND'OR WIFE
Carrie M. Guthrie

17. INFORMANT'S
Tony Garoutéte,

SIGMATURE OR NAME
Clever,

ADDRESS
Missouri

18, CAUSE OF DEATH
. Enter only 0neeause per
line for {a), (b}, nnd (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*Thit does nol mean ANTECEDENT CAUSES

MEDICAE CERE IF!ETION

INTERVAL BETWEEN
ONSET AND DEASH

Morbid conditions, if any, giving DUE TO (b)
rise o the abote cause {a} statiing
the underlying cauae last.

the mode of dying, such
at heart faflure, asthenta,

efc. It means the diy-
e DUE TO ()

ease, injurt, or complica-
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dbut not
related to the disease or condition cousing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION
- ves (] wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY: TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~ ~
SUICIDE homs. fazm, agtory. street, oMos bidg., e%0.) L
HOMICIDE . |
21d. TIME  (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
L OF WHILE AT [ NOT WHILE N
INJURY WORK AT WORK N
B - ’
z2. I hereby certify that I attended {he deceased from _Ii'_z_e_. 19839 1o #L 195_ that I last saw the deceased
alive on - , 1 , and thet death acgurred a %., frdm the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INEK—MAXE A PERMANENT RECORD

DATE REC'D BY LL REGISTRAR'S SIGNATURE

Wnr title)X""} 23b. ADDR 2. DATE SIGNED
: " 109 Chtreey - Jp«mgfda( J-3/-5
?#[BNBU RJS&.AL?;!EMJ:; 24b. DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tcwn, or county) (Etate)
Burial Fob. 1-1956 | Mt, Carmel Cemetery Clever, Missouri
25. FUMERAL DIRECTO, B S-IGNATUHI ADDRE 33

lever, Mo.



e — Ty —————— e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student Signed...-..ﬂ'.égﬂ% %‘Vhp«; ......................

Signeture of Student Enbalmer
Licensed Embalmer No",[:'?fcJ

P. O. Address....%ﬁey-.@

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.



