MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
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0.500
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USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3 F63-046530

IR AR 2y 55

» CONTTa fferson

. a. STATE MQ

2. ‘USUAL RESIDENCE (Where deceased lived. [f institution; Residence before

b. COUNTY admisston)

Jefferson

b, CH;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CiTY

O
ToWN Roek Township

Inside Limits

83 Yrs oWImperial Kural Route |™ 0 Mo

¢, FULL N.AME OF (If NOT in hospital, give location)
HOSPITAL

!NSTITUTIOHl F.’.hwaj_ 6 l Impe rial Tes [ Nx[j

Inside Limirs d. STREET
i ADDRESS

(If cutside, give location) - | Reside on Farm

Hieghway 61 Rural Yet ) No(1

3. (I:AME OF PE)CEASED First
ypa of print
Catherine

Middle A Lest

MoGulire

4. ‘DATE Month Day “Year

oAm  April 17 196

5. SEX 6. COLOR OR RACE 7.

"Female Whi te Widowed ] Prered OThly 5 18

Married®]  Never Married [ |8. DATE OF BIRTH

10a. USUAL OCCUPATION {Give kind of wark dons | 10b.

durl ot of working Ikﬁ r| if r-tlrod)
ousewor '

9. AGE (last birthday) ] IF UNDER | YEAR { IF UNDER 24 HR
8 Months | Days Houry l Min.

t3a. FATHER'S NAME

Framk Stark

Iab MOTHER'S MAIDEN NAME
“hris tina Doerflinger

KIND OF BUSINESS QR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Home Sulphur Sprig%g Mol U A

14. NAME OF HUSBAND OR WIFE

RolandA MeGuire

15. WAS DECEASED EVER IN U.5. ARMED FORCE

T8 SOCIAL SECURITY NO, [ 17. INFORMANT

{Yea, no, orﬂnanown) l (If yes, give war or dates

18. CAUSE OF DEATH (Enter only one cause m i
PART I. DEATH WAS CAUSED B

IMMED |ATE CAUSE (n)

Holapnd Mcﬁuim_lmmml_m

ddress

[ INTERVAL BETWEEN
ONSET AND DEATH -

l% )
—

whith gave riss to
sbove couse [a),
stating the under-

Conditions, If cny,] DUE TO (b)
lying cause last

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CON‘TRIBUTING TO DEATH but not related to the termins! PART Il If decessed war fermale wa
disesse condition piven in PART 1:(s)

there & pregnancy in last 90 deyn
Ju Yoo | O No_LEI Unknown

YES O NO

9. WAS AUTOPSY —ACCIDENT _ SUICIDE HOMICIDE
PERFORMED? m} (] O

20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of Injury in PART 1 ar PART II of item 18.)

20c, TIME OF Hour Month, Day, Year
INJURY &m.
p.m.

MEDICAL CERTIFICATION

0
NCT WHILE AT WORK O

; R~ o PLACE OF WLIURY (e.9., in or.sbout hame,
d :NNJH‘I{?AQIC\ETORK form, factory, strest, oﬂ‘ ca bldg., etc.)

CITY, YOWN, OR LOCAT CounTY ;% STATE
H .

ndl

21. | attended the decsased from /?5/?

Death occurred at. vt

__m on the date stated above, an
)

v o s 5= € 3

the of my knowledge, from the cevses stated.

= o T T

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAlfPCCi‘Y) Apriﬂ) 20 19

F3c. NAME OF CEMETERY OR CR

3 -st. Joseph Cemetej

23d. LOCATI QN (City, town, or county) (Statd)

Klmmswi ck Mo

24. FUNERAL DIRECTOR ADDRESS,

25 DATE RECD. BY LOCAL REG.

Helligtag Funeral Home Imperial M] +~.22-¢3

RAR" TUR

. 2Ll

{Licensed Embalmcr.‘s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

) Student Embalmer No.

“or by

working under my personal supervision. ’
A
Student : Signe%ﬂ_é%.%_—
Signature of Student Embalmer
Licensed Embalmer No ?5\77/

P. 0. Addramg.mﬁmmldﬂzl/

Nate: 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..
It this body is not embalmed, fact should be so stated above.




