5

402 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
1739 mSEP "f{ﬁw STANDARD CERTIFICATE OF DEATH State Fite ... o3 ()2
| xarez ReE‘Lgc\n District Na... Primary Registration District No.. \5_6 e. 1 e - Registrar’s No, q :7,4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o o
(s) County... Johnson_.._._._. sate Miggouri 5 C J S
o cororwm MarTensburg. ~Townghip. ||© SxM+BBOMXL_.... ® coms-sobnSON... S
(If outaide ¢ity or tawn limits, Wnbe RURAL" and name of township) (¢) City or town..._._..nmn. 3 w&rrﬂnﬂm.g - £
{c} Name of hospital or institution: I (If outside city or town limits, %UBAL y 0
~RFD 43 Warrenshurg,. _Mo,. @ sueet Mo RFD._3_Warrensbur
- {If not in hoepital or instivation, write s number or Iocatlo?) (Lf raral, give location
) (d) Length of stay: In hospital of institution .. ... no f.
Y (Specily whether (¢) Citizen of foreign country? - no {Yes or No}
¢ In this community 50 s B 7
J years, months or days) i If yes, name coltniry. *

(s} PRINT MEDICAL CERTIFICATION

FULL NAME. Cla.:l:ence Gl&yton Gs?'r]g:“y """"""" 20. DATE OF DEATH: Monm___Aug,.,_____.______A_.day 39
3. () If veteran, 3. (e} Bocial Security ver..._ 1944 hour......— 2, mimated &_ A x.
natme war. no No. no ’

21. I hereby certify that I attended the deceased from _MAe""F

5. Color or 6. (c) Single, widowed married, ,2 < mqym_ L 2 é/ bt S z ] .
race.ﬂhi.t_e ! m%_MaIIied that I last saw b L alive or__ OA(? ..... JL .%_.._.._..,v‘,...‘._.?. l9q(r/

. sx Male A

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

A4
6, (b) Name of husb"ajnd orwife . ... 6. (c) Ageof husband or wifeif || and that death occurred on the date and four stated gpove. Durati
1illian Garvey alive B3 years || Immediate cause of deathr. e /e £
7. Birth date of deceased.._.. 0 ctn ,,,,,,,,,, 20 S 188? Y
{Month) (Day) Y..;)
& AGE: Years Months Days If less than one day Due to....
58 118 1| 9 ' hr, min )
Due to z
9. Binthplace.... m@eton Migs j, AN | A/
- .t s - {City, town, or county} . < ... (Stnuorforeaznoo\m =TTTLTD -z [ A [7 el -
. Other conditions
10. Usual occupation Fmer - || Ginel ,SD D_ within 8 months of death) (/| l
11. Industry or busi Farm SR l ' PHYSICIAN
" or findings: N
f tiona..__._.
2 .John M.Garvey. .. ... . Of operations......... - | Undertine
t [2
Z | 15, Bicthpiace : (Sﬁgﬂrg;&r.._;..T. it
n, or county) or N country’ Of autopsy shot a
14. Maiden name._ H QQOB _Di].lﬂa!ar S charged sta-
tistically.
E 15, Birthplace T et ---(-ég‘-?-}io--_—- o 22. If death was due to external causes, fill in the following: ’
@ i @ miomeni.. MES._Qlarence Garvey: ... (@) Accident, guicide, or homicide (specify)
%) Address.._. Warrenaburg MOy () Date of occurrence
17. (0 Bufdal . o Date theieor. _8—31-4& .|| @ Where didinjury occur? T T
(Burial, cremation, or removal) {Manth) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc Dl-'e'vaﬂ?
» (&) Place: burial or'ctemation... s‘.maet Hill .- R
i1 f pla !
18. (e) Slgnature of funﬁal d:rectorsweeney Phil—lips. - _“’hi.le_;_:t work? . {_S_p‘f, t(“)m" ’ u;)of injury. U
{t) Address._ a.rrena Ly Mo, — R Q .
/q (ll‘ 23. Signature. 27/ NI e o bRl | TIPS . D orother).._.._ —
19. () L& kb =4 _&_) . e . A
(Date mdlfl;l_r:nnmr) (Registrac's & y - Address....... LU TAAA LAl ety .. 44, Date sigried. "’"yq

, Fa) O [ (Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER .

L SRTot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by

.

Registered Apprentice No....

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘\IER in his O\VN HANDWRIT]NG (Failure to comp]y wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

. P Q. Address




