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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) mitl JUN 24

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.... }....H..ﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No... 55

]
Stgte File Nol.{

Registrar's No.....

DEATH

2 HT

1. PLACE OF DEATH:

Henr "" " )

a) Ceun
0 Conpeer _Bumt_ELMSQI Tovmshlp__

(b) Citp.ortown...
@ N fh (;I-iouuldn city ortown limits, write “RURAL™ and name of township)
£) Name o Dﬁll if" la:atlmtmn

{1£ oot in hespital or iastitation, write street number or location)}

(d) Length of stay: In hoszpital or institution

2. USUAL RESIDENCE OF DECEASED: £

{c) State L’IiS'.souri I

(b) County H enr Y 4-2-

{¢) Cityortown Rura 1

Var'}

(If oniside city or town limits, writa “RURAL"™)

‘"R # 4, Windsor

{d) Street No

1,

(LI rural, give location)

{Bpecify whether (e} Citizen of foreign country? (Ves or No)

In this communit;)4 years ' [
yoars, months or dnys) 1f yes, name country
MEDICAL CERTIFICATION
3@ PRINT  John Williem Garland
o) oa 3. (0 Social Securic 20. DATE OF DEATH: Month__J U2 dayonds
. veteran, . (e i urity . o5
year......_.l.g..él ........ bour...,..z.‘..g.m....:_g..._mminute..........,.............M.
name war NG e e

5, Color or

race.

. s Male /J

X GJ 6. {a) Single, widowed, married,
i vorepf Married

21, T hereby certify that I attended the deceased irom...

A3

19, to._=
Y g P

that I last saw h.efessanlive on....... y
and that death gccurred on the and hour stated above.

6. (b) Nameof husbandorwife ... 6 {¢) Age of husband or wife il Duration
_agg ie Garland alive._. ¥ . years]| Immediate cause of death.
7. Birth date of deceased Mar 18 1874
{Mounth) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to /i:' I
67 2 13 e min RGN
e . Due to. :
0. Birtoplace.. BENTY County /) Missduri Fie
City, town, or county) (State or foreign country) - : AR " rrTr ¥
"I‘IﬂeI‘ . Oth onditions.

10. Usual occupation = (tln:;:ia Pl'e'l'n.lnc.y within 3 months of death)
ll Industry or business . PHYSICIAN
8 NameJ@MES Preston Gerland A ‘ —
= un kn C/ M . - ¢ . i hUnderllne
21 13. Birthplace oW issouri whichdeath

ity. n, Qr. t State or foreign country)

é 14. Maiden name Kéﬁﬂe&‘?‘hg ?'ral E‘éﬁ ot autopsy :ga‘;:édd lth;e_
57 15. Bisthplace, unknown unknown ‘ . tistically.
3 N {City. town, or county} (5“". ot forcign country) 22, If death was due to external causes, filf in the following:

16. (o) Informant Mrs. J. W. Garland (s} Accident, suicide, or homicide (specily)

(5) Address Vindsor, Missouri () Date of oceurrence
17. {a) Buri aa'" () Date thereof... 6"3 (e) Where did Injury occur?. (City or town) (County) (State)

(Burlal, cremation, or removal)

(©) Place: burial or cremation Wi sOT , Missourid

(Mamh) (Dny) (Year}m

18. (a) Signature of funeral dlrecmnH'u Ston—Turner

o o i‘f;'i?'»:a;:;gl;]"':;;":::if o

{Dute received Jocal rexistr:

(d) Did I?u%cur in or about home, on farm, in industial place, in public place?

=T

{Specify Lype of place)

w e
While at work?.......ieeee i () Means of injury._..

. (M.D. -nmer)}ﬁ‘b

- -

b

. Date signed. b ﬁl 'f,

58
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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 embalmed by me, or by’

., Registered Apprentice No

working under my personal supervision,

Note: Tl:le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

(Failure’to comply w

- b R . [




