FILED APR 15 1958

Registration District No. o e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-008653

STATE FILE NUMBER

Primary Registration Distriet No. gaa e

Rogistrar's No. //?L

1. PLACE OF DEATH

a. COUNTY Adair

2. USUAL RESIDE
a. STATE

{Where decessad lived.

b. COUNTY

nor\, Rasidence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

2w Kirksville

Inside Limits c.

Yas 30 No @

aTy

TUTY
roenKirksville R. F. D. |

Inside Limits

Yesll NoIE

c. Egls_sl;'_ll'_lAAIidEogF fNOT mhos:ﬂol givelocation)|Length of stay in Ib 4 STREET Benton T(” outside, give lacation) Resids on Farm
INSTITUTION ADDRESS wP Yes® Non
3. :cﬂ‘t‘ 2: First Middle Lagt 4. IJA:E Duy Year
D [+]
{Type or print) Charles N. Guy DEATHApr. 7 Py 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [RNEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In trears | IF UNDER | YEAR [F UNDER 24 HRS,

w 0 W

wipowep [ \

pivorces [

July 20, 1875

lcsglzghdnv)

Montha | Dawe

Howrs I Min.

-110a. USUAL OCCUPATION {Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atatc or country)

12. CITIZEX OF WHAT COUNTRY?

H’uNa. or unknown} l (S yes, piuicr or dates of scrvice)

Laura Guy, Kirksville, Mo.

duri { of working life, ezen if retired) R
TR Farm Adair County, Mo. ) U. S. A.
13. FATHER™S NAM 14. MQTHER'S MAIDEN NAME
John W, Guy artha Sweatmm
I|_5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO, |17. ISNFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anp,
which gave ris¢ fo
above cauze (8},
sigting the under-

DUE TO (B

18, CAUSE OF DEATH [Emer only one caute per !im for (@), (i) and (c).]

d

INTERVAL BETWEEN

ONSET ANDLDEATH
p. [2

z Iying cause loat. DUE TO (¢) s
=] PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE LONDITION GIVEN I PART 1(1) 13 WASBUTOPSY
= PERFORMED?
3 /5373 yes D o 3}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part I1 of itern 18.)
§ ] O a
3 Mc. TIME OF Hour  Month, Day, Year
) INJURY 2. m.

E . p.m.
X |- 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ghout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘WHILE AT ] NOT WHILE Jarm, factory, street, office bldg., ete.)

WORK AT WORK

. Jattended the decessed from

Death red at

.s"

m on the da

and jast saw h m alive on
stated above; and to the best of my knowledge, 1,

roﬁ the causes atated.

Z2a; SIGNATURE

; (Dzﬂru or llﬂ.’:?

ﬁ{sv1lle s Mo.

Z2¢, DATE SIGNED

$-7-53

23g. BURTAL, CREMATION, . DATE

Bufgp: (Sm L;/9/58

tic NAME OF CEMETERY OR CREMATORY

‘Highland Park Cemetery

Z3d. LOCATION (City, town. or county)
Kirksville, Mo. -

{Sta’e)

{iseases in Part | must be. casuvally related. Coroner connot cortify to o death due to natural couses.

LY

ADDRESS

irksville, Mo,

¥ /o135 8

25. DATE RECD. BY LOCAL REG.
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{Licensed Embolmer’s Statement on Reverse Side)

ﬁlzslsmnn 5 SIGNATURE
I % v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
‘ o
by me, or by .......... eerasiaeans e e et e e e eeiieacesencaeaeae s

- working under my personal supervision..

Student ... i riee e,
Signature of Student Embalmer

Licensed Embalmer ﬁo.

P. O. Addressz Sl APt ar ave

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

.
Y




