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

DEPARTMENT OF COMMERCE
Buyrkau or THR CENSUS

FILED EBRd 19447

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.SZln?..

6867
/

Stale File No.

Regisirar's No

1. PLACE OF DEATH:

(g} County......
(8 City or town

‘T(

(1f cutside city or town limits, write “RURAL' and name at.téwnihip)§
{¢) Name of hospital or nstitution:

(11 not in hospitsl or joalitution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

{a) s:a:&....fafi.S.S.Q.uI‘.i
(e}

(;' ;;

® Countf — "Chrlfi"s tian ..
Bilttine

(I!oul.nidocll.yarmwul ts, write "JULURAL"}
Rural Pk,

(lfrurnl give location)

City or town

{d) Street No

6. (4 Nameof histadaXdre. Mary Ftd &) Age of SEXEIor wife if

{2) Length of stay: In hespital or Institution .
{Specily whether {ey Citizen of foreign country?. Mo {Yes or No)
In this community.... h* a T
years, months or daya) if yes, name country. d
-~
MEDICAL CERTIFICATION
3. P 3
uld e John Richard Garbee _ 5
20. DATE OF DEATH: Month. _&CAe¥ .. .. .. day
. . ial i
3. (b If veteran, 3. (¢} Social Security vear._..! s ‘f o hottr - minme_..__.é.g....ﬁM.
name war. No i
21. 1 hereby certify that I attended the deceased from
Mal 5. Color or 6. () Single, widowed, married, — 9. 190.¥C0 ,-%l-—n. & mf‘{_;
3. 2 4
4. Sex...g.. J mog__fihl.t. / divorced. 'far X 1 ed that I last saw hmlwc on... %ﬁ”?‘._. lg_ﬂf.:
and that death occurred on the date and ur stated above.

Duration

0. a.uh,m__..-.Campbell_..CQuntv, Vrr:r inia/

City, town, or coouty)} State or kireign couotry)

_.__C_Qntr.ac,ton...&..Buil_d_ea:._..

10. Usual occupaﬁon_........_

alive.........T.S..........years Immediate cause of death
7. Birth date of deceased Yay. 11,.18684 B B2
(Moath) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to WMW“ I
79 7 ‘)5 hr. min o e ht
Due to

Other conditions

{Include pregusncy whtbin 3 months of death) / 4 g\'

te received local mhulr) 1o \strar's nigature)

M&w« Date signed.. /=07

Address._.

11. Industry or business SR - .- FOYSICIAN
'E‘Ef 12. Name Henry Albert Garbee ®Of aperations | & v
> Lib Gi A/ : | the cause to
=1 13. Birthpiace...... emm, erman e s 3 hich death
towu, te or forelgn country) Of hould b
5 14. Maiden name.. Edcyﬁugoang P OWEJE R -/," autopsy :P%ucg gtae.
nchbur Bi nia SR
g 15. Birthplace (Ci:z oaor m““\)g. 2 I'EES.’:.“.N P —— 22. Hf death was due to external causes, fill in the following:
16. (o) Imformant F++as Moe Amsler (a) Accident, suicide, or homicide (specify)
(%) Address Eilling S, MO . () Date of occurrence
R
. @ Burial () Date thereof... l_Lq/ || ¢ Where did injury oceur? e PP G
(Burial, crematios, of removal) (Mouth) "(Day) {Year) () Did injury cccur in or about hote, on farm, in industna] place, in public place?
) Pose g&ll eme_tl:y.
18. ¢ {Specify typ-ol'phee) A
- (a) i While at work? ] of Injury.
)
. : ; W 23. Sigmature... M & ARkt H (M. D.or nr.her) 'f/
. (@ 7L

& »
Lo
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(Liconsod Embalmer’s Statement on Reverse Sido,




124y CLIViED
Lavin AR

e T

D R4
Bk !}‘33344 sut

STATEMENT BY LICENSED EMBALMER B

. P. 0. Address.. (353w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’I{ITING. (Fallure to comply wit

the nbove conslitutes grounds for revoention of license.)

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




