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UNFADING BLACK INK—MAKE A PERMANENT RECORD

b
W

WRITE PLAINLY—USI

DEPARTMENT QF COMMERCE
BurpaU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI e

STANDARD CERTIFICATE OF DEATH

C 375

State File No,

{d} Length of atay: In hoapital or institution no

In this community, 4‘ Y Se

L . r )
i uzgl;apraun glsrict Nﬁlgla;? Primary Registration District No/@OL' Regisirar's No........_._. 47 le-w
1. PLACE OF DEATH: ” 2. USUAL RESIDENCE OF DECEASED: d;’,/df
- o . L d |
(a} County Jdackson &3 {a) State Missouri () County. Jackson e |
) Cityortown_.._ fangog City ;
(If outsida city or town limits, write “RURAL™ and neme of township) (&) City or town ¥anssas C 1 tv F
(¢} Name of hospital or institution: N (1€ outgide city ur town limits, write “RURAL") <
1484 Indansndétice Ave. /. @ Seet No... 1464 Tndgpendance Ave.
(If not in hospital or iastitution, writo street number or locaticn) : {If rurnl, give location)

(Yes or No)

(Specily whether (¢) Citizen of foreign country?

years, mouths or days)

1f yes. natne country.

bt RN Mra, Touisa B. Garvin

3. (&) If veteran,

nNafe war.

MEDICAL CERTIFICATION

3. (¢} Social Security 1943
No. TIONE year

hour....

Caoler or

4. sexfomala

e white

6. {a) Singte, widowed, married,

191
,Zdwarced.....‘!l.i.d oW that I last saw h alive on

21, I hereby certifé that I attendedt? deceased from._.. 5=

10. DATE OF DEATI: Month NOVEMbET 4o 9th

3 K5

(b) Name of hushand or Wifg....eocoeeeceeeccnene 6. {¢) Age of husband or wife if and that death occurred on the date and hour etated above. Duration
Sam.. P. Garvin Ve years || Immediate cause of death
7. Birth date of deceased... 22 EomMhear 18 1865
{Month) {Day) {Year)
8. AGE: Years Months Days ) If less than one day
[,
78 1 22 3 . i -
Due to.... f AL Ed". L'“ )
o, Binmplace... 0T 0eN2 County Missour¥? M oAt et -
- - {City. towp, or counly) - (State or futcign country} sy T = :
. o Qther rnnditinnu

10. Usual occupation HO1 186V ife H - {[nclude pregoancy withio 3 months of death) i

11, Industey or business..... JLOTLE S -2 PHYSICIAN
8 %14.iah. Holecomb Major Cndiogs: [ —

J. 10N,
E 12. Name -‘ . 1’?‘ QLCO — e - olpernl o : o .hUnderline
21 13. Binthplace... . 1NN OWN Tenn, / the cause to
(Clry, (]eounty)]_ (StaLe or foreign country) Of autopsy... should be
& ( 14. Malden name....2hals Janway ; / charged sta-
i tistically.
g{ 15. Birthplace UEE(TL?:V“]?MM’) (Btate Eii}:;ﬂmw) 22. If death was due to external canses, fill in the following: T
Ly, v -
16. (s} Informant Samiel R. Garvin (a} Accident, suicide, or homicide (specify)
(b) Address 5517 _Aherdeesn Rd. : (3) Date of occurrence
17 (o} -Bemoval ) Dste thereot f4. =@ §F 3 |[ ) Where didinjuy occur? {City or towa)  {Couniz) [P

(Burial, cremation, or ramavel)

¥t.. Hona Cem, J{.C.|

(Month) (Day) (Yenr J{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation

18. (a} Slgnature of funeral director Fq irwen thnr-wprn ar. While at work

1754- Wasnington Blvd,

NN Ay A & S A 355

(Date received tocdl re.ffunr)

23. " Signature.

(Specify r.(y?e of place)

ns of injury...

2N (M. D. érother}...

(R:uul.rnr-u-nnlur;j T "Kddress.__{.(....w

(Licensed Embalmer’s Statement on Reverae Side)

- Date sugnel//f }‘




Froat TIPR

'
at’

" STATEMENT BY LlCENSE]j 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,

Licensed Embalmer No.._.

. P. 0. Address... o’
Note: The nbove MUST BE SIGNED BY THE LlClsNSlaD ]'AMBALM]:.R in his OWN HANDWRITING.

-(Failure to comply with
thc ‘above constitutes grounds for revocation of license.) . '

.

- IF this body is not embalimed, fact should be so stated above. .




