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THE DIVISION OF HEALTH OF MISSOUR1

it STANDARD CERTIFICATE OF DEATH 59—-012
blic -~ STATE FILE NUMBER
rrice ED MAY 7 1gsglegis'mrion District No, __3\7. .....Primary Registration District ND-h’.....ﬂ.,...?_.z,--.__u Registrar’s No. 4@ S
vl
1. PLACE OF DEATH Hates 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
00 a. COUNTY o STATE (4 ggaup] b COUNTY Bat &gyssi
57 - — - - — —f—
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY "] 'J i Inside Limits
R OR #&
‘ 9%y Charlotte Twp. Yes [] Mo (X o Butle# Mo. RI f Y NX
c. FUIS-IL_I NAE'-%OF {If NOT n hespital, give locatien) | Length of stay in Ib' d. iTD%EQEE‘IS-S (If outside, give lecation) Reside on Farm
TA
I hantution FED#4 Bptler 40 yrs. Charlotte Twp, Yes X No [
| ® r
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
(Typo o i) EZRA’ McGUIRE cex  APrs 30 1959
5. 5EX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS
MaRRIED X NEVER MARRIED[ ] (in ¥
= Q H on a Houwr. in,
Male o White { *oowen[] oivorceo[ ] June 26 189p |66uhdur) Wonths l Days s I "

T aEGUAEI 1 W U3 NG LUVIUIY iU,

Ma. USUAL OCCUPATION {Give kind of work done

du%qhmi:iﬁfewi"“ng Iiiargve-%fioii{éﬂd. .

10b. KIND OF BUSINESS OR

'CéHéray farming

11. BIRTHPLACE (City ond state or country)

Morgan Co Kentu

! 12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Andy T MeGulre

13b. MOTHER'S MAIDEN NAME

Sarah Havens

14. NAME OF ?éBé'NID‘r R %Quim

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
[Ynéo, or Unkmwn)l (IF yas, give wor or dotes of sorvice)

ECURITY NO.| 17, INFORMANT

oY

1. SOCLAL

495

Pearl McGulre

R %4 Butler Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

j

Conditions, it any,
whith gove rise to
above cause (o,
stofing the under-

DUE TO (b)

DUE TO (c) 22&ZDderlr

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c}.)

INTERVAL BETWEEN

ONSET/AND DEATH
g ﬁ.ﬂ.‘.ﬁ

1‘4’&4&41

z lying cause lost.
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAQ DEATH but not ralated to the terminal dizebed condition given in PART I (o) 19. WA ABDTOPSY
b . . PERFORMED?
g /530 ves() no[X 2
% | 20a. ACCIDENT  5UI 20b. SCRIBE HOW INJURY OCCURRED. (Enter nat of injury in PART [ or PART Il of item 18.)
& 0
i
U] 20¢. TIMEOF Hour Manth, Day, Yeer
3 INJURY  am.
X p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased fro
Deoth occurred ot

ansend, 60 Ll fpuil 3957
: on the date stated above;

and last sow :‘r:
and to the best of my kn,

: alive on,

Hul 27175
edge, from the causes stated.

22a. SIGNATURE

X o, ,—Z_@y/

[Dregree or ritle)

22b. ADDRESS
o

..

Butler Mi

gssourli

”
. BUR{AL, CREMATION, | 23b. DATE

BUrddT™ | 5/3/%9

23:’. NAME OF CEMETERY OR CREMATORY

Oakhill Cemetery

234. LOCATION (City,

town, &r county)

22¢. PATE SIGNED

ﬂ? e/ \?ﬂ“\j‘i

(Srate}

Butler Missouri

2 FUNEAL PRRETRR (Ind e rWood 2Bt 1e 1 MO.

25. DATE RECD. BY LOCAL REG.

2y 3 -/75?7

Wusrum- 1G %
—
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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 embalmec

L s LT oY I v S U U N ., Student Embalmer No. .

Licensed Embalmer No4657
P. O. Address...Butler Migson

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds 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,

working under my personal supervision.

Signature of Student Embalmer



