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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 6 1957

Ragistration District No. ...

| L e Y

Primory Registration District No., ...

31650

STATE FILE NUMBER

5Lk Regamars ne. l,i'}--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacsased lived. |f institution: Rosldcﬂcn bnfou/
T ‘admission)

a. COUNTY Iron a STATEMigsouri b, COUNTY Reynolds ¢
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limirs
OR _ or Centerville @1
TOWN Kaolin Town Ship Yesll Ne Em TOWN G‘)CI’ o Yes e NoO
b I‘l:gls.l:l’-l'?:l{*%R “{nrfim hosplwegtlotaTn) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTYTUTI e . . |45 days ADDRESS YesO Mog
3. NAME OF Firat i Middle Lest 4, DnTE MonthA ear
DEC
TS WILLIAM HENRY GUINN o Auge26, 1957
5. SEX 6. COLOR OR RACE 7. marmied (1 never marmien ) 8- DATE OF BIRTH Is. AGE (In pears | F UNDER | YEAR UF UNDER 24 HRS,
O h test birthday) [Months | Da Hours | Mo,
male white wmogﬁfg ovorcen [ March 5, 1873 84 S |21 I
10g. gSUAL occt:?}ﬂouk(aiu:}und ojw;rk“davg 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or courriry) 12. CITIZEN OF WHAT COUNTRY?
uring moat of working {ife, even 1f reltrés .
janitor Public Schools| Callaway County, Mo. HSA
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~ George Washington Guinn Rebecca Hale
15, WAS DECEASED EVER IN U_5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers

{¥es. no. or unknown}

l UIf yea, give war or dates of service)

Mr Williem Guinn, Centerville, Mo

18. CAUSE OF DEATH [Em!cr only one cause per line jnr (a), (). angm{c}.]
PART I, DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a) . L\.'V\vl-—l-

INTERVAL BETWEEN
ONSET AND I?EATH

Conditions, if any, DUE TO (&)
which geve rise to B -
aboye c:uu ; '
stating the under- At M
> Iying  cause last. DUE TO (¢) ¢
Q PART 1b. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 1:u1zn TO THE TERMINAL DISEASE CONDI TION GIVEN IN PART [{a} ) 15.':&3‘; 3:;2;57:‘!
3 {
B J‘i o ves [} no [ 0
"_—‘: 20a. "ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Parl H of ifem 18)
AR o a
2 [®@cTIWE oF  FHour Month, Day, Year
ol PUURY a4 m.
_E p.m. ) .
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or aboul Aome, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, streef, office bidg., efc.)
WORK AT WORK
2. 1 attended the deceased from , ta and jast saw !?:n alive on

Death occurred at

5 35 A M a2 m on tha date stated above; and to the best of my knowledge, from the causes arated.

Za. SIGNATURE { Degrée or tirle)

2 Vi

fihﬁhpv/ﬁgg) 7

22¢. DATE SIGNED

Y.bafs

F22h. ADDRESS

QLA Q7 Oy

D o

White Funeral Home, Ironton, M

- il
23a. BURIAL, cnzum,?u‘. zsa)’mm: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa. or county) (State)
REMOVAL {Speci
burial Aug,28,1957| Centerville Cemetery Centerville, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY Locu_ REG. 26. REGISTRAR'S SIGNATURE
<
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- . . STATEMENT BY LICENSED EMBALMER . ¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
" by me, Y o OOV S

working under my personal supervision..

Student ...oiiiii e e raa e
Signature of Studmt Embalmer

1
: ' | P. O. Address. I:c:qntzon,-.;
Note: The above MUS'I‘ BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. {
.. “iocomply with the above constitutes grounds for revocation of license). . .
o " If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .

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