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so thatit may be properly classified. Exactstatement of OCCUPATION is very impo

CAUSE OF DEATH in plain terms,

MISSOURI STATE

RECDJUN 7 193

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

v d

BOARD OF HEALTH

S 83l

32¢

(a) County.... %I‘ u.n%g I Reglatration District No
(b) Township. n Primary Regisiration District Nodo.l’] ...... Registered No
(©) Oy Trenton {d) Street No .
(It death occurred in Hoepital or Institution, writa its name [nstend of streot and number)
(e) Length of residencein city or town where death occurredwm mos. ds. {f) How loag In U, 8., I of forelgn birth? ¥rs. mos, da.
“}’M" a7
2. prINT FuLL Name. Will .  Qwe¥ Garvin. ... é’ N
(a} Residence, NnGOZEaEtNin.th ..................................................... St. D ..............................
(Ususl place of abode, if no street address, write county or city) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write tha word)
EA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF - b

U
{OR) WIFE OF Mrﬂ Iﬁdﬂ nggs Gﬁl‘Ijn

6. DATE OF BIRTH (vonTH. oav.anovEaR) How. 16, 1852

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

hay /S 1935
I
HEREBY CERTIFY, That I attended deceased from

1938 o Pty £ 1935

22 1

7. AGE YEARS MONTHS If LES# than 1

85 6

DaYs

8. Trade, profession, or particular kind of
work done, nssawyer, bookkeeper, ate..............

,(Za—vuc
v

....... L7 1938 Deathinasid

L]
to have occurred on the date stated above, .:2‘51 Fe..m.
The principal cause of death and related causes of ifiportance were aa follows:

Daie of onset

9. Industry or business in which work an
was done, as saw mill, bank, B k

10, Date deceased last worked at 11, Total time (years)
spentin this

;l;:qoccuT%Gnunth nod oocupation ............................

OCCUPATION

-
~

. BIRTHPLACE (C1TY OR TOWN).. Roge royille . ... /..
(STATE OR COUNTRY} Lentuc K_V .

13, NaME_ Martin B. Garvin

{ STATEOR COUNTRY)

Yentuoky

14. BIRTHPLACE (CITY OR Towu)ﬁpeed-well" ’

15, MMI'JEN NAME Joal Hﬂrriﬂ

6. BIRTHPLACE (cirv orown, @d ison County

MOTHER | FATHER

(STATEOR COUNTRY) Eentucky

Yuda Garvin .
sissgouori

7. INFORMANT..... LI Ba_
(ADDRESS) Trenton,

-

‘Where did 1njury occur?

(Specily city or town, county, aod State)
Specify whether injury occurred in industry, in home, or in publle place.

Manger of Injury.

18. BURIAL, CREMATION, OR REMOVAL

ruce_Liasonic - DARAY 22  n.0

| Mature of infury

A
x
A
)
o
o
-
9
e
~
3

24. Was disesss of Injury in any way related to
s

19. FUNERAL DirecTor (aMhHamlgy.. Punerad--Home - || 11 s, wedty :
{ADDRESS) Trent £ (Signad).... {; ] + M. D.
2. F1LeD s = A hs ls.é... 04N, (Addresa)........ TS SN VY
Local Registrar, 3 ﬂ'ﬂ .

.Licenged Embaliner's Statement on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER
.I hereby certify thit the body whose name is fecorded on the reverse side of this certificate was embalmed by me, cvepeeeicoeiere
/ - or by
- e o '. o
Registered Apprenticeﬂ ” P , working under my personal supervision. .
v e : Signed........ ...tk

. P. O. Addresa... LXXEPION, LLEAAAAANTA :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
- with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blax;k.



