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WRITE PLAINLY—USING UNFADING ]';;.LACK INE-—MAEE A PERMANENT RECORD

FILED JUN 4 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. fé_; —— PRIMARY REG. DIST.

State File

15723
NO. M. Registrar's No.

/54

0573

BIRTH NO.
1. PLACE OF DEATH : 4 2. USUAL RESIDENCE (Whare decessed lived. I inetitotlon: n-ddmu bufore
a. COUNTY Callaway o STATE I3 ssouri b.COUNTY p. .3 olph
b. CITY @ outaide eorporate Limits, write RURAL and give srAY <. Cg;( . & I Rasidence withis Huits
o 1) ] .ty mf
oW Fylton, Mo, 2 &nozed 15wn  Moberly e i,
d. FE&LP:«_I»_\MEOmehL dtal or 1 %I' . STREET (If rarl, give loation} v
erorion. State Hospltal 1, Fulton, Mo " ADORESS 800 Austin Ave,
3. NAME QOF :
P 8. (First) b. (Middle) ¢ &,m) 4 DATE (Mon é (ﬁg 6 {Yean)
(Typeor Primt)  Avery Edward Guittar ooy Ma,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uowen] = wecn | Yus ¥ ovoot o .
. DOWED, RCED (Bpecily e ) Hours | Min
male < white widowed Juky 14, 1877, 7§ _____ ufbhl pr Y l
m:m USUAL OCCUPATION (ivaind of wwk- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o) aag seata o Foreign coneryl | 1% SITIZEN OF WHAT
Railroad Fnegineer none Oklahoma SR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
|_pdward Guittar. Eliza Tebault | one |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT'S 51 GNATURE OR NAME ADDRESS
o, or unknewn) | (If vy dates of servics) .
D.K. | m—-—:w 703.101-13§% Records of State Hospital #1,Fulton,Mo,
19.'CAUSE OF DEATH LI MEDICAL CERTIFIGATION I(’I‘TNSEB‘I'V:L Bw
ceimoper | 1. DISEASE OR CONDITION . sy s
'1?::::?30(13 and () | DIRECTLY LEADING TO DEATH® ) Chronic Myocarditis, months
«Tis does mat mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid eonditions, if ang, gising DUE TO (1)
a2 hearl falure, asthenia, | 7ire to the abose canse (o) sating
cte. It waans the diy- | the underiying cause last. \
eare, infury, or complica- DUE TO (c}
tion which ceused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not .
velated to the diseate or condition causing decth.  PSYchoS1s
195. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o i 2220 ves (1 wo [J
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ex..baorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH)
SUICIDE . bome, farm, fastory, strest, office bidg., et
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hous) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
‘H'HI'I.EAT NOT WHILE|
INJURY o AT WORK
2] h‘ereby certify that I altended the deceased from Mar,19,1 @Ml LM&JLZZ‘_, 19.5&, that I last saip the deceased
alive onay 27, 1 , and thai death occurred a8205 A . m., from the causes and on the date stated above.
23, SIGNATUR) . (Degres or title) | _23b. ADDRESS Lo I.?sc. DATE SIGNED
- u,D, ¥ State Hospital #1, Fulton, Hoj5-28-56

24a. BURIAL /CREMA-
TGN, REMOVAL )

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION {(Oity, town, or connty)

, Imd

{Btats)

DIRECTOR"S SIiGMAYU




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

working under my personal supervision..

ST A Vs [=3 + ) 25
Signature of Student Embalmer

Licensed Embalmer No. b 7. .2

v > ————— ~
P. O. .Address/tM'P\. 8o

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

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

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

.+




