MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =63-000361

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE 042 1000 136 STATE FILE NUMBER

Repistration District No. — e Primary Registration District No. istrar's No.
DO NOT WRITE AME ﬁ I I EE - 3
ON THIS STUB NDED

o

. PLACE.OF DEATM 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan o STATEM{ ssourd b COUNY  Andrew sdmixslon)
b. CI'Il'!Y {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Instde Limits
1OWN St. Joseph 1 day TOWN Savannah Yes [0 No X
e. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (I outside, give location) Reside on Ferm

heTrotion D.0.AMethodist Hospitdl |ve® noD RS R R, g2 Yes 1@ No DD

VS 300
Rev. 4/59

‘I- “2

oo

DATE AMENDED

3 Ew oF ne’cmsn First ; Widdie Lest 4. DATE Month Day Year
ype or print}. o OFf R
WALTER NFAL GUYMON PEATH  February 3, 1963
5. SEX 6. COLOR OR RACE 7. Merried X Never Morried (] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UND
nele white Widowed O OvereedD 1 5/93 /1897 | 65 Momthe | Dwvr | Mo
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ti. BIRTHPLACE (City and state or country) | ¥2. CHIZEN OF WHAT COI
durin st of gvorking life, qven if retired) .
rECTRed Wb dspts Swift & Co. Betha 0. TISA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Guymon Margaret unknown Mariel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL SECHRITY ND [ 17, INFORMANT ) Address
{Yes, no, or unknown} I(If yeiqgiv'e ?r or dates of sery

yes ! He#1 Mo 1 (avmon, B 2. Sp YA s
18. CAUSE OF DEATH (Enter only ona cause per li - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .

(OINSET AND DEATH
. ‘ ) :
tMMEDIATECAI._JSE {a) 4 T ‘,_ P A y ___‘_‘4,\‘4 M=l AA '
, i
.
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| & W
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olwm |~
Q
o
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o

DOCUMENT

pue.to 1 _ Y \Q 1 4d -‘ LA 0 o \\

asbove cause [a), \ , N b - : \ /

stating the under- 4 A= . Y A

lying couse las. DUE TO (&} A G- i A A ) .
S —.

PART il. OTHER 'SIGNIFICANT CONDITi {i CONTRIBUTING TO “5“ but not releted to ﬁ. fcrmi“ PART HI. if deceased was female was
dizease condition given in PART 1'%g] there a pregnancy in last 90 days.

I 7 Yes l O Ne l O Unkrown
9. WAS AUTOPSY 220a. ACCBENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature:of injury in PART 1 or PART |1 of item 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. !NJORY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

and last saw t.‘,:.. alive on.

i the date stated:above, and to the best of my knowledge; from.the causes srated.

22¢. DATE SIGNED

- Jraw 2-5-463

735, BURTALRCREMATION, | : MATORY 23d. LOCATJON (Ciffy, town, or county) [Stare)
EMO

by S Unionvil¥e Cemetery Unionville Missouri

24. FUNERAL DIRECTOR ‘ 25, DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
- | Feb. 7 /763 o, MW

d Emibstmer's St on Reverse Side)

PO Kigher. M. 1PEvicaL cerTIFicaTION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. &
- toser ,,-./

Student - Signed
Licensed Embalmer No -;ié%

Signature of Student Embalmer
P.O. Address)’ J

Nofe: The above; MUST BE SIGNED BY THE L!CENSED EMBALMER in hls OWN I-JANDWRITING" (Failure to comply

with the above consfitutes grounds for revocation of: license). ,,
1f embalmed by a STUDENT, he also shall sign in hls OWN handwriting. 5
If this body is not embalmed fact should be so stafed above. .




