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M STANDARD CERTIFICATE OF DEATH

y Primary Registration Distriet No...

‘ 33170 -

Ay
Registrar's 'No...:_l_l__b.g ..... —

1000 _

1. PLACE OF DEATLH, 2. USUAL RESIDENCE OF LECEASED;
Buchanan
o Cyor St .J0seph @ st Missourt @ Couny...Bughanan 7/
&) City or tow‘n(ll‘mu..iul. oty or town limits, write "HURAL" nad aame of township) (¢} City or town RU. ra 1 #2 y 77
(¢} Name of hospital or institution: 0‘ (If cutsida eity of town limits, writs “RURAL™)
_Miseouri Methodigt Hospital @ Street No Easton o
{If pot in bospital or institution, write street oumber
“’f""&“’a . (11 rarad, give bocation)
(d) Length of stay: In hospital or institation. J I N
(Specify whether || (e) ' Cltizen of forefgn country?, o (Yes or No)
1n this community 15 years .
yenrs, munths ar daya} || If yes, name country.
MEDICAL CERTIFICATION
Full TRINF  Charles Hugh Garreth -
20. DATE OF DEATH: Momn. October ,,ﬂy 27th.
3. (b) lf veteran, 3. (¢) Social Security 19 N ‘
No No. None year oL, miou f
o W 21. 1 hereby ceitify that I attended the deceased rmm M?
0 5, Color or 6. (a) Single, widowed, married. t 19 to 19
. o ’ -
cselale | e ¥nite] . awea Mamied | omrr g 25= ot
6. {#) Name of busband or Wife_—.....ccuue 6 {¢} Age'of husband or wife if |} and that death occurred on :; gte end hour siated aboye. Duraii
Sarah M, Garreth alive... B8 years lmmedlatﬁausc of deat ‘ uraiion
7. Birth date of deceased October o) 1876 D ot et Sl R rd
) (Manib} {Day) (Yeur)
8. AGE: . """ Years Months | Days If less than one day
. ° RNE
60 : 22 ! hr. min.
. ,‘ {r
. Birthplace. . ) IOW& / . .
. co- + {City, town, or cotinty) * (State ar fureign cngéu_'y) N N - : = /
. . - - Other condit] . .
10. Usual Mcumﬁon’""""'"“ﬁa"me r P (ln\ilndt hrrn_l:::j wlibin 3 monibs af desth} /\ .. D
11. Industry or business I o M. '" £ ; . _{ PHYSICIAN
£ ( 12. Nome Zake Garreth ®O1 opertions.... (o —
E . § DA f v . . R Underline
= | 13. Birtholace_Flttsburg Pernsylvania |- S : the cause to
(Chy. n, o7 cougt Stote or forcixn country) Of aut N o hould b
ﬁ 14. Maiden name. u uﬂ Aﬂn Deegaﬁ T " : U N ':h%(%ﬂ ﬂ:-
= . : tis ¥.
; 15. Bmhplam.__{ﬁi;tw“ burg ... (s‘_ﬁirﬁs"’j:i}ﬂ 2. If death was due to external causes, fill in the following:
6. (a) InfarmanLM}Z : A "]} (@) Accident, suicide, or homicide (specify)
o Addresa_B.l_R_'#aa Ea_aj,on‘ Migso uﬂ . b () 'Date of occurrence. s
7. 4 Burial & Dote thorent. 107507 1945 (0 Where did njary occur? o )/ — -
(Durtal, cremation, ar removal) ; {Mopb) (Dsy) (Year) (d) Did injury oecur in or about home, on f l; Indusmal place. in pub!ic plaee?
(&) Place: burlal or crematlon.. Memorial Park Cemetery
18. (#) Signature of funeral directol 4
" % Address. 1302 Farson St. .S h , M &80 1)
19. (a) LEH I )
{Date received local regiatrasr)

vy 7

(Licansad Embalmer‘s Statamant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or by W S

-

, Registered Apprentice Now. e ,

working under ‘my personal supervision.

’ ) ' . ‘ Licensed Embalmer No. 32{_§ﬂsmuri )
B . o - PO Address...S.LnJOEeph,}d BBOUrE e,

Note: ~The ahpve ¥ l\rlUST BE SIGI\ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
L- \,\the u!;.)(\ove (_onsut:ﬂ:es gr:}unds Tor’ revocauon of license.). o )
'~. Ak A . : -,
v If this body is not emb\almed, fact should be so stated abové.




