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THE AYRIUIN WU FICARIN WT il 0.

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. tzf ‘5-’ PRIMARY REG. DIST. NO. _ﬂ Regulrar.lNo....../..QQ.......... S

34866

State File No

"BIATH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers 4 d lived. If L betore
. COUNTY STATE COUNTY sduelon
* Newton > ST Missourd > Nexrton ustony
b. CITY (2 outnlde corpurats limite, writs RURAL and give ¢. LENGTH OF e CITY ([t wutaide sorporate lhn!h wyits RURAL and give township) ﬂl\
. townahip)| STAY (in this place) OR 3
TOWN Neosho oW .~ Teosho. o7 v
d. FH%SLP#‘“_EOOF {If not in bospial or institution, give strest address or loeation) d. Asggggs (U rurst, give location) !
INSTITUTION  Sa1e Memoriasl Hosnital 400 8o, Jefferson St.
al;‘EACNE'ESOE% a. (First) b. (Middie) c. (Last) | 4. DATE {(Month) (Day) (Year)
(Type or Print) Mayy Ann Guthrie oeaOct, 22, 1956
5, SEX [ 6. COLOR OR RACE | 7. \%ﬁ)ﬂbﬂ% glsggﬁcrésngmz 8, DATE OF BIRTH I 9. I:\.?E (lnx'l)ln 7 Ty | ¢ ot 3
. L D oo ours .
Fam. White Married Decy 1, 1879 | 76 I |
10a. USUAL OCCUPATION (ClveXind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i.. vud State or Foreign Country) 12_ CITIZEN OF WHAT
done during most of working s, even if retired) DUSTRY |__. L. Y ste or Foreign Country i
Housewife Owvn Home New York City New York UoRTHL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Gildersleeve | Elizabeth Hawkins Dr, J. A. Guthrie
:3 WAS DECEKSE:J EVER INdU 5. ARMdED l:?RCES'; 16. SOCIAL SECURRI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, no. wD, w“ru tes of sarvice N
{0 | " None Dr. J. A, Guthrie, Neosho Mo«

18. CAUSE OF DEATH L. DIS OR CONDITION a?DICAL TIFICATION INTERV.:L”SHWET?‘! ‘

. Enter onl; oau 1SEASE

Lios for ey, (b9, and (& | DIRECTLY LEADING TO DEATH® q) ARCINOMA /5 D Mo
ANTECEDENT CAUSES M .4

*This doey nol mean -

the mode of dying, such | - Mortid conditions, If any, gising DUETO(D)CARC, om A @’?‘rﬂsf

s heart failure, asthenia, | rise fo m adore couse (a) ing .

e, It memms ihe dis- | M g canae last

case, infury, or complica- DUE TO () .

tion which ecqused death. | 1t OTHER SIGNIFICANT CONDITIONS . - '
Conditions contributing fo the death but ot
rddedumdhmcuamduiwumddﬂ :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ | 2. AUTOPSY?

. TION I‘7O X'
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY ta.g.. inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)/
SUICIDE booas, Eurm, lasiory, street, office blds ., ec0.) : T - At .
HOMICIDE _ . _ ., A e
21d. TIME (Month) {Day} (Year) (Hoar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF : WHILEAT [~} KOTWHILE
INJURY @ 7 WORK

2. T hereby cerlify that I

alive
2. SIGNATU

242, BURIAL, CREMA-
TICN, REMOVAL (Bpeeity)
Il

) , that T last saw the deceased

10-25-1956

I1.0.0.F,

attended (po deceased from QAOL 19.,& to 19
, 18 apdqha! death occurred at _9_Aa m., from the causes and on the date stated above.
(Degree or tittel_} 23b. AD 2c. DATE SIGNED
0 N 2L 0T
Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (state)

/ Neosho Missouri

DATE REC'D BY LOCAL

/0~ R4 -

REGISTRAR'S SIGNATURE

i‘f?’u&wzcﬁw

11 JE,nT I

8 SIGNATU Annuss" '
GZL. Neosho Mo.




< ECEIVED O
“ietrict Health OfPicsy o, Ctif7
sistriet File Tumbew. /22 6 — / 7 f

Date File&cammm%w

e

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmeic

Studoent Embalaer No.

Signed s

Li %Embalmer No
P. O. Address jM /%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :o comply

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Student Embalmer




