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sacuring the medical cerhitication 1n the specitic monner require:
Doctor, coronar, stc. must uvse only standord nomenclature in item 18. No symptoms will be listed.

g

USE ONLY BLACK INK OR RIBBON FTYPEWRITE IF POSSIBLE

All diswoses in Part | must ba causally related.
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. PLACE OF DEATH

2. USUAL RESIDENCE (Where docoased lived.

If institution:-Residence beftre

REMOVAL {Specify)

Qct 1957

"Burisl

2'

Home Cemetery

‘Perryville, Mo.

. . dm
a. COUNTY Per‘ry o STATE M{gsouri b. COUNTY Perr o --;I,on)
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY }Inndo Limits
TOWN Perryville YesX] No[] TOWN APerryville ’\/’ 1 sE Ne[J
c. Fglé..’!'_I#All-H%OF (1f NOT in hospital, give location) | Length of stay in 1b d. iBRDEEET {ll cutside, give |oculior6 Reside on Farm
H A .
hanirution21Q_E South St. | Life RE210 E South St. Yes (7 NoX]
3. NAME OF DECEASED First Middle Last _; 4. DATE Month Day Yoar
(Typo or print) . ~h oF
Beverly Janis Guth DEATH Sept 3@ 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A FUNDER | YEAR| IF UNDER 24 HRS.
. - ; M:ARREEDDNEVER mnrﬁ';ai] EE EH::;; o T BT Tours e
Female White  winowep[[] pivorceo[ ] Oct 9 y 1951 | I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and stote or ceuﬂ"y)’ ﬂ 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired INDUSTRY . = . .
P et Moo Pe rryville Missouri| USA
13a. FATHER'S NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Harry E Guth Jr Barbara J Seitz None
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or it s, give wor or dotes of servi
(Yeos unkna: )|(lly g o tes of serviee) None Hal"r‘y E Guth Jr' . Perrvv' 118.M0.
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o 0 SETd\ND DEATH
IMMEDIATE CAUSE (a) Multiple internal hemorrhages a
Conditions, it oy, . DUE TO (0 ACUte Myeloblastic Leukemia 5 mo, 1wk,
nzch gave f'l?f; }
tating the und ‘-
z lying covse last, } DUE TO () ? °2 O ‘7[/
i PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 10 the terminal disecse candition given in PART 1}’ 19. WAS AUTOPSY
6 ) . . . PERFORMEDR?
T - L . . YES[] N
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
v 0 0 a
G| 20c. TIMEOF How Month, Day, Yaar
a INJURY  a.m,
"X PNt
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {s.g., inorabout home,|. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.} . [ . -,
WORK AT WORK
211 Jed the d d from - h_23-57 - to 9 aO 57 and last Saw‘h.' alive on 9 30-57
Death occurrad at A Y ¥ @ m on the date stated above; ond to the h-st of my I:mwhdqe, from the couses stated.
220. SIGNATURE ) {Degree 0 24 225. ADDRESS 22¢. PATE SIGNED
s Perryville, Missouri 10-2-57
0. BURIAL, CREMATION, zsl\}ns 23c. 'NAME OF CEMETERY OR CREMATORY .| 234. LOCATION (Ciry, town, or county) [State)

24- FUNERAL DIRECTOR ADDR

25. DATE RECD. BY LOCAL REG.

” 4-—/0 2-57
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. . ¢ -.'- STATEMENT BY LICENSED EMBALMER

-1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oo ferreserarerareernnrasearesettiitiaitratttnasanrarnrarernas . Student Embalmer No. ......0............

working under my personal supervision.

3 3T (=11 | SRR IR eerrrrraeace

. Ll M . o e r- * -=% -Licensed Embaln;er No’.?/yﬂ-)
oL ' - ‘ ) P. O. Address. /j ..4—««[14

. Note The above MUST BE SlGNED ‘BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fallure
‘to comply with the above constitutes grounds for revocation of l;cense)
JIf.embalmed by a STUDENT, he also shall sign in his OWN, handwntmg o J- T
If this body is not embalmed fact should be so stated above VRS ¢ IO~ 4 JC‘
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