THE DIVISION OF HEALTH OF MISSOURI 13902

FILED MAY 3 1956 STANDARD CERTIFICATE OF DEATH R R T
Rngislm:ﬁun Distriet No. _._..3.83 .............. ~ Primary Registration District Ne., —...._5.655..... .. Registrar's No. .. 4 |3_- ~~~~~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora
. wrence : o. STATE . b, COUNTY . admission)
o COUNTY La Missouri Linn
d) b. CITY (Iff{ulsldo{rorpomte limits, give TOWNSHIP only)t Inside Limits c. CITY Yc’ inside Limirs
i OR OR
Towy 'be Vernon Yesu NoB town _ Wheeling ad /| Yeo Ne
: v
c. sgls-él'?:lflgo': {Jf NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (! outside, give location) Reside on Farm
INSTITUTION Mg o Stat,e bana_to riun 32 days ADDRESS Route 1 YesO NoO
3 :::!:l‘ :r First Mliddle Lot 4. DATE Month Day Year
[{.) OF ,
{T¥pe or print) Creola 3 Mae MeGuffin peath  April 22 9 1956
3. 5EX 6. COLOR OR RACE 7. i 8. DATE OF BIRTH 9. AGE {In years | IF UNDER T YEAR [IF UNDER 24 HRS.
e/ MAR}!(ED NEVER MARRIED ] ,g# birthdap) Fatomimn T o T Hooe T bon
Famal White | wivowep [} overcen [} Feb, 26 , 1897 9
10a. USUAL OCCUPATION (Gier kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} C’ 92. CITIZEN OF WHAT COUNTRY?
wr during most of _woang tife, even if retired) ..*23:
2 Housewife ' Grundy County, Mo. USA
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
v . . I
o Eldridge Holloway Malinda McGuire
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
— {¥ea, no, or unknown) | (S yea. give war or dater of servies) .
o No I L None  [San,records,Mo.StateSan,,Mt,Vernon, Mo,
o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) . lg;g::A:NBDE;\ENAETE:
= PART \. DEATH WAS CAUSED BY: |
w IMMEDIATE cause (o) _- -~Far -Advanced Pulmonary. Tuberc ulogis 2 yrs,
S
[ad
z Conditions, if any. DUE TO (8)
=] which gare rigg to N . T : g ' . R
o a‘buvt cause ;‘. S S / - *
et Hating the under- .
x > Iying cause last. DUE 1O (¢)
g Q| <+ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) B 2 :JE;SF SRU;%‘-:»Y
=
z S o2 X 1 vesO wofd
; .'—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part I of item 18) -~
o | O 0 a
< =] 7
2 2| e TiME OF  Hour  Month, Day, Year | - . .. . ]
%] INJURY . .e¢. m.. - . .. D . . . P . A
> |5 pim. . S
a .
‘3 x ZOd INJURY OCCURRED . 1 |[20¢, PLACE OF INJURY (e. 0., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE AT’ 0 NOT WHILE D farm, factory, street, office bidg., etc.)
W WORK AT WORK .
= | 5 - n t
g | 121, ! atrended the d. o frem MarCh 21! 1956 , to Aprll 22 L] 1956 and last saw: !h!" aljve on Hpr‘ dl’ bb
; Death occurred at 6205 Oy .. m on the date stated above; and to the best of my knowledge, from the causey stated.
: I | 2a. sicuaTURE - | | N S (Degree or titley " ¢ -2 {Zb. appRress' - PR 22¢, DATE SIGNED
3 ) - ! e . ; . . . ,
: CEHe P Fi Y0 i, -Vernon,; Mo, o =23-56
E 23a. BURIAL. cmumu) 23h. DATE" ' A 23c NAME OF CEMETERY QR CREMATORY ' . '|234.'LOCATION (City, fown. or county}’ (State)
REMOVAL {Specify . . PR R - S e . - .
i Hemove -22-56 - R Wremding Linneus, - Mo,
)

24. FUKERAL mnsc’ronW né'r? gav LOCAL REG. | 26. BEGISTRAR'S S{GNATURE
/. s N |- ' %,M,/

{Licensed Embalmer’s Statement on Reverse Side)




%9 A

ant

Fa
%
¥/
856,
STATEMENT BY LICENSED EMBALMER
by me, or by

Student

working under my personal supervision.

..................................................................................

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

, Student Embalmer No
Signature of Student Enbalmer

Licensed Embalmer No..‘.‘f/

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

to comply with the above constitutes grounds for revocation of license).

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



