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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF"_EU JAN 1 4 195%_9;i:rmrinq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

YA

Primary Registration District No.

58—-044597

STATE FILE NUMBER

Registrar's MNo.

.
w ©f

PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. if institution: Residence before
a. COUNTY a. STATE b. COUNTY n&msﬁ;ﬂ
Jasper Missouri Jagper
b. CITY (M outside corporaie limits, give TOWNSHIP onty} Inside Limits c. CITY g Inside Limis
OR Yes q Ne [ OR . o Lf 7% Yes@g No If_l
TOWN Joplin TOWN Joplin
<. FgLF!‘.I NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR R ADDRESS . P
INSTITUTION _ Freeman Hospital | 29 years 2931 Virpinia Yes ] Nofx]
. NAME OF _DECEASED First Middle Las? 4. DATE Manth Day Year
{Type or print) Donald William Guinnee DSGH Dec. 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
¢ uarrieofr] fever uarmieo(] ot bivstaers [Monthe | Doy | Fours T —ioin
| _Male White wooweo[]  owvorceol]] Aye, 23, 1894

10a. USUAL OCCUPATION (Give kind of work done
during mogt of working life, wven if retired)

Sunvisor

INDUSTRY

10b. KIND OF BUSINESS OR

Painting

1. BIE:I'HPLACE {Ciry ond state or country)

Roseland, Illin

ois

i2. CITIZEN OF WHAT COUNTRY?

/ U.S.A,

¥3a. FATHER'S NAME

William E. Guinnee

13b. MOTHER'S MAIDEN NAME

Mary Anderson

14. NAME OF HUSBAND OR WIFE

Ruth Currie

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, Ndnknqwnjl(lf yus, give wor or dates of service)

16, SOCIAL SECURITY NO.

443-03-6907

17.

INFORMANT

Ruth Guinnee

Address

Joplin, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b), and {c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: : . ONSET AND DEATH
IMMEDIATE CAUSE (a} Pneumonia of right lung. bout 24% hrs

Conditons, € any, + DUE TO (b) Recurrent bronchogenie¢ carcinoma. Five days

.¢ﬁmw} -

stating the wnder-

lying cause last. DUE TO {c)

PART Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART I {a)

19. WAS AUTOPSY

PERFORMED?
Je =( YES(E nO[]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d O O
Xec. TIMEOF Howr Month, Doy, Year
INJURY  oum.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.}
WORK AT WORK
21. | attended the dececssd from Se Dt . 19 58 ) 1 2"' 29- 5'8 ond last iaw-ﬂg o_live on l - 99-— 58
Death occurred at 9:20 P m on the date stated above; ond to the best of my knowledge, from the couses stated.
220, SIGNATURE 22b. ADDRESS 22c. DATE SIGNED

=eoe b W&

é’ . 410 Jackson, Joplin,Mo, | 1-5-59
Zia. BURIAL, CREMATION, | 23b. DATE e, I‘:LIE OI‘- CEMETERY OR CREMATORY 23d. LOCATION {City, towm, or county) [S1ate)
REMO ocif .
Buriel | Jan. 2, 1959 | Ozark Memorial Park Joplin, Hissouri

24. FUNERAL DIRECTOR
Thornhill-Dillon Joplin, Kissouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

/=7 1959

2% R

STRAR'S SIGNATUR

/4’4’7,

o

(Liconsed Embalmet’'s Statemant on Revarae Sids)
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o - STATEMENT BY LICENSED EMBALMER

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

BY M@, OT DY oottt v e e s s e e e ., Student Embalmer No. ................cet

working under my personal supervision.

1Y 21T L= s | PRSPPI
Signature of Student Embalmer

HANDWRITING. (Failure

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

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

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




