THE DIVISION OF HEALTH OF MISS0URI

Health, —
it STANDARD CERTIFICATE OF DEATH 59-022156
Public SYATE FILE NUMB
Service qLEB JUL 2 195&09i!!roﬁ°n‘ District No. Méprlmury Registretion Disrrict Noﬁ?ﬁﬁ Registrar's Na.. ?/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;dence;{{;re
. . STAT b. Y admiss:
. 300 o. COUNTY Madi son a E MO . COUNT Madi
1-57 b CITY (I ourside corprote limits, give TOWNSHIP only) [ Insids Limits @ CITY inside Limirs
tom _ Fredericktown Yes g No ] tomw  Fredericktown Yes[X Ne [
c. Egl.é_ NAIP_A%R?F {If NOT in hospital, give location) | Length of stay in Ib oé—li S'BREET {if outside, give location) Reside on Farm
;  herrovion Buford Blvd, yrs. ADDRESS Buford Blvd., Yes [T Mo [X
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Typa or print} OF
Rose lee DeGuire DEATH June 23, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER sarrieo[] 8. DATE OF BIRTH 9. AIGE' 3.,,&;,,; j:;J:.?EQ(I;YyEAR !;“UNDER 2;_}:Rs
irthday, s ays urs in.
I Female ;| White { wooven(]  oworceold] Jan. 7, 1873 86 |
E 100, USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZENK OF WHAT CQUNTRY?
= ng most of working Hfe, even if retired) INDUSTRY ’
2 “Hotisewite Home Madison County, Mo, U.S.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥
. J. Matthews Rebecca Stevenson Josgseph L. DeGuire
E 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
E. (YoNpoo, or unknown}| {If yes, give war or dates of gervice) None Paul DBGU.iI‘e FredePithown, MO .
F 18. CAUSE OF DEATH (Enter only one cuusu per line for (@), {b}, ond {c).) INTERVAL BETWEEN
§ PART I. DEATH WAS CAUSED BY W / ONSET AND DEATH
- IMMEDIATE CAUSE {o} "W#VQJI—M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

A All diseoses in Port } muss be cousally 1eloted.

Q)\

LT

Conditieny, if any,
whick gove rize to
cbove cause {a),
stating the under-

i

DUE TO (5) &MMW

AR ot

4

[}

IS W M o

g lying couse lasi DUE TO {c}
E PART . OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but nor rel ated to the terminal di sease condition given in PART | (o) 19. WAS AUTOPSY o
A 2 / PERFORMED?
i // 4 YES[} no[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.}
w
; o © o
Sl 20c. TIMEGF Hour Month, Day, Yeor
a INJURY a.m.
z p.m. s
204. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, atfice bldg., etc.)
WORK AT WORK
21. | crrended the deceased f@%&& , o and last suwh alive on M 2_ ﬂ /?éy
Death occurred ot > m on the date stated above; and to the best of my lup-((edge, from the cau"s s'cned
220. MIGNATURE 22b. ADDRESS 22e. PATE SIGNED

Fade N & 254>

230. BURIAL, CREMATION,

ST | 6,

" LI ers A N D

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LACATION (City, town, or county)

Madlson County, No. ,

{5tate)

6/25/59

alim Funeral Home,

F?&‘H}éricktown’ 25. DATE RECD. BY LOCAL REG.

Mo. 4¥v2¢?%4?i53?c

GISTRAR"S SIGNATU

cE
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%
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e

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse
by me, or by

...........................................................................................

working under my petsonal supervision.

Student

........................................................

Signature of Student Embalmer

P.

T

=2
' e
“F
side of this certificate was em almed-

, Student Embalmer No. 77 ..

.

O. Address &:7%

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

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.

-




