pii Ng-l DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 22642
biias Biasa or vim Caveos quSTANDARD CERTIFICATE OF DEATH s s e

iI xam? Rgr!tihist%t No._.:l_lj. .... S‘ ......... Primary Reglstration District No.._..._id._£m7 Regisirar's No.....%. _5 _(p‘_____:'_' _

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDl N - é
(e} County.._ Barton County _— Missouri DT E Bar,'t 0'n"¢
O (& City or town Rural central Twn L} @ State ®) - County .:‘
=) (If ontside city or towa limits, write “RURAL" and,mame of tawnahip) (¢) City or town, Fmral C en tral Twp . LIS
o {¢} Name of hospital or institution: e (If ovtaide dty or town limits, weite “RURAL") =
= county. Farm (@) Street No.™ Co.gnty Farm e, @
(If not in hoapital or institulion, write street pumber or location) - T ar alve lomation)
() Length of stay: In hospital or institution rural, ely N
26 vears (Bpecily whether |[ (¢) Citizen of foreign country? 0 (Yes or No)
In this comtunity 3
yenars, months or days) If yes, name country. -.-_......“mx
MEDICAL CERTIFICATION
3. (g} PRINT .
FuiL name_ Hester Angelina Garretb . Jul 14
— [t 20. DATE OF DEATH: Month v day.
3. (5 If veteran, 3. {¢) Social Security ] %6
name war........ FEHXEKTEER. ...  No FEEEXRXEZ . sear1ILB........ous minute

21, I hereby certify that I attended the deceased from._

ol
=
A
=
~
[~
=
[
-
=
-
-
5. Color or 6. (a) Single, widowed, married,
El l 19.@, |3+ By
o | o sePemelel] nelihifie ] oo HASOWAR. || i 1iem s Copamoeon Lt e e
E 6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if || 2rd that death occurred on the date and hour p(ted ﬂbo"'( D %
i Goeorge Garrelt allve XX KKEX years || Immediate cause of death x ) uratie
2] February 13, 1872 -
7. Blrth date of deceased............ oL SR T U2 LY. W o [ AN ST /- SO Ny /Ao Sy A
g d ate of dece =~~~ (Moulh) (Day) (Year) / / h’ﬂ W
8. AGE: Yeare - Months Days If less than one day Due to ”'// Q
: % CAL-f y
! 3} 74 5 2 -
hr. min.
a N L = Due to M/
<3 9. Birthplace Ke OLUI’ I owas } - ' ' L4
% . Rl -“{City, lowa, or county) . (State or Fo.reiuneounl;g) s T R T TR N =
W 10. Usuai occupation Housewj fe y %E;ﬁfm, within 3 months of death) —_—
= - : . Ashiaraatd
g 11. Industry or busi none W i PHYSICIAN
s * j dings:
>I1 . 5 12, Name James Grl ffln ,moogo;r‘;:ﬁnw A
~ E T T - Pl ; , LN v . '\P R R Underline
7 2\ i3 Birtptace p.osnsend Towsg, L} the cause to
- (Ci . S foreign country
5 B s Maiden name .I)Bﬁf’f“ﬁlow (State or country) Of autopsy e P S - d};‘r:;l:gsgf
= = tistically,
E 2{ 15. Birthplace (Gity: toom o ooty G m“a;) 22, If death was due t6 external causes, fill in the following:
E 16. (o) Informant Clave HFLTG - J '? (a) Accident, suicide, or homicide (apecify) .
B ) Address—.._ 3o 3. Office Lamsr, Mo, (6} Date of occurrence = P
e @ Burial @y Dale‘lhermf.lu_]_-. "‘1‘94‘ B¢) Where did fojury occur? ity or town) (County) {State)
(Borial, cremation, or remor. (Moath] (D%)] i (Yeur) (d) Did injury oceur in ot about hotne, on farm, in industrial place, In publ.lc place?
1 {¢} Place: burial or crematio: -7y Lt b
18. (o). Signature of funeral dncctor..__.._Gfle QI.? i ]Jnﬂr ﬁl _Hﬂme  While at work?......,..__. . (Soecity o Weans of T
® Ad J&%ﬁuiww__. amar, Mo. 7 LI (&P
19, (&) ?; ; é yi -?Jﬁ (b)L' M A 4 Ir H‘ﬁ/———- 23. &mtz_m_.u e S B e S (M. D afathethe ...
| rexixirar) (Regiztrar's signi ture) Address.., .I;I._.!.Ef sty Date ugnedzif_.‘?qffg

N

f 7h {Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Otﬁcer 'No. 6,

Tt

.. oB

P

-

,
F
=
.
-
.
.
e
-t
.

) i STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embatmed by me, or by.............. et et e

, Registered Apprentice No

working under my personal supervision.

- ‘ . Lic;nsed Embalmer
. P. O. Address 1301 Gulf Lamar, L0,
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the above constitutes grounds for revocation of license.) \
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If this body is not embalmed, fact should be so stated above.



