THE DIVISION OF HEALTH OF MISSOUR! 4 03 4

Reo. 300 p . .
we | HALEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. __ <D o3 PRIMARY REG. DIST. K053 O O Repistrar's No. WA S
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If [nstitution: residence befors
a. COUNTY a. STATE b. COUNTY adininaingl,
Cape Girardeau : __Missouril .ape Girardeau
. CITY ou! corpurate Umits, wi a ve ., LE| TY .
b. (If cutelds corpurate Umits, write RURAL nd‘:l i g_’_ A’;( P(‘llf;rhl:. nl?f-) c. CI a4 E;}}f;%;wwmmﬁn o
TOWN TOWN Bungl Qane T.w.n ] ez No m ._(3—
d. FE&EPP.&ME OF (1f not in hoapital or nstitution, xive streot address or locatlon) . ASDTI?REES (U rarel, give location) 0 ,Q/
‘““'T”T"’"ﬁ_outheaaj:_hm Hospital _Cape Girardean R. R. 2
3DNIEAC%ESOEFD a. (First) b. (Middle) ¢, {Last) 4, DSEE {Month) (Day) (Year)
{Typeor Printy  GERORGE T, GUERNSEY Jr,!| oeA™February 23,1956
5, SEX CJ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER t YEAR | OF OMDER N HES,
WIDOWED, DIVORCED (Bpaci; Inat birtbday) |Months| Days | Hours | Min.
__Male White Married Iuly 2, 1882 | 731771 1 |
10a. USUAL OCC e klad of worl . - . : : b
Soce auring e o workins la- veun s ey | 7 IND OF BUSINESS DRIV | 1™ BIRTHPLACE ity wad State or Foreipn Commtrrt (D) 12, STTIZEN OF WHAT
Salesman Insyrance Co, Independence, Kansas U. S,
l[lSa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Geprege T. Guernsevy | Sarah F. Mitchell | Joyce Taylor Guernsey
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y48, B0, or nknown) | (If yes, glvs war or dates of servics) 500_16_ é2 - . ,
Ko Geor Guernsey TIT AP o

18. CAUSE OF DEATH MEDICAL CERTIFICATION
- .

. Enter anly one tause per 1. DISEASE OR CONDITION
e for (a}, (b), and (o) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart foiture, asthenda, rize to the above couse (o) stating
de. It means the dia- the underiying couse laaf.

ease, injury, or complica- DUETO () Qg
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing

13a. DATE QF OP_FIRO?i 19b. MAJOR FINDINGS OF OPERATION e / 20. AUTOPSY?
3 31 X | s O wo X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, sireet. office bldg..ere.}
. HOMICIDE
21d. TIME {Mguth) (Day) (Yesr) (Hour) 21e. INJURY QOCCURRED { 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTWHILE
INJURY = | work AT WORK

o s
2. I hereby certifydhat I atlended the deceased from e-d1 25 19 , lo _@zx 19.83€, that I last saw the deceased
alive on 198'_, and that dealh occurred al Q&ZA , from the causes g nd on the date stated above.

(Degres or t!gle) (r 23b, ADDRBS 7/ .,
-L., et

ed - A
BU R IAL CREMA- 24c. NAME OF CEMETERY OR Gp MATORY 24d. LOCATION (Olty, r.(}wn.

TION REM
Bur mi"" Mar-ch 3,19 [ Mt.'Hope Mausoleum| Independence, Kansas
DATE REC'D BY LOCAL ?STRARS SIG TURE DIRECTOR' S SIGNATURE ADDRESS

2—-27.__2;"? L = (D 2 - J ALs gin. aas e

4? -7 '-.J'(

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

({icensed Embalmer's Smtmu:t on Hwene Sadn)




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF BY oottt ieie e ar e e teaa e et , Student Embalmer No,.............

working under my personal supervision..
4

Student.....ooovoiuiiiiier i Slgneda/%_../ Z 7

Signature of Student Ecbalmer
Licensed Embalmer No./%/)i//ﬁ

- P. O. Address% z%z@“

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

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

T4 this body is not embalmed, fact should be so stated above.




