s nesoo | FILED APR 4 1949  HE DIVISION OF HEALTH OF MISSOURI 7519 -

.. to.48 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. RES. DIST. NO, Ll:z PRIMARY REG. DIST. NO. 512_J;£ . Registrar's No 339
// | 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. )f institution: residence before
& COUNTY Buchanan * STATE Missourid b, COUNTY R chanaﬁmhinn:.

¢, LENGTH OF ¢. CITY (If cutsids sorporate limits, write RURAL and give township)
STAY (in this place)| OR
year‘= TowN Rural, Blocmington Township ©

b. %TY (Il sutslda corparats limite, writa RURAL and én

‘r R township}
0

TOWN Rural, Blooming ton

d. F}E'Jé_SLPfI‘ITANLE OF (I aot in hoapital or institution, give strewt add orl d. ASDTDRREE'Srs . (I rural, give location) ; d
iNsTUTIoN 3 miles So. of DeKalb,Mo, 3 miles So. of DeKalb, Mo. _;
3. NAME OF s (Flest) b. (Middle), e (Last) _ 4 DATE (Month)  (Day) o
?yﬁﬁfﬁn?) tudrey Lee Anna’ Garton I oAamMarch 22, 19(19)
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | o UNDER u His,
Female / White Wl%?fléfdyy(gd%ED ts»-nilill Sept .18 , 1904 last birt-hd.z)z} Monﬂn, Days | Hours l Min.
10a. USUAL gccumnon (e Kiadof work 10b. KIND OF BUSINESS OR m‘r 11. BIRTHPLACE (State or forslan oonntry} 12, CITIZEN OF WHAT
HOTSEKETHLY Housekeeplrfésr Buchanan County, Mo. & L8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Walters ). Lucy Swickard Hugh Garton
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
PG emineme? | Mo mive gy datee of e None | Willard Hyder, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Eater only onsensoper | 1 (HBRAR OF, KON T e J st 2L lirpresdd sog 2L rton )l s,

line for (a), (b), and (c)
“This does ‘not megn | ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO © A‘... z i
a8 heart failure, axthenia, | vise io the above cause (a) staling

e, It means the dis. the underlying cause last,

zase, injury, or compll - DUE TO.(c) A e teEet AdAhp, ho ity 2 AL B 4+

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS y P d ,’ m 2 4 ; ;
Conditions contributing to the death but nol g . 2
related to the disease or condition cauring deM % ‘ ALy __‘ o A e m

19a. DATE OF oPElFBeI\Ni 195, MAJOR FINDINGS OF OPERATION gt £Z7F

21a. g{:‘.‘%{)o {lT (Bpacity) 21b. PLACEOF INJURY (a. fnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) .
go ! b ;;: \ ,offies bldg., ew.) ﬁ‘ z : ’ 2”‘
HOMICIDE ”» 1.+ ] m, factory, streset, ] L 1] ”? D
V4

21d. TégE (Month) (Day) (Yeanr) (Hou;f) 2le. mJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

°' WHILE AT NOT WHILE

INJURY ’Olaa' 22 /94§ f WORK AT WORK
2, I hereby cerlify that T Mu deceased

. -, 18 , that I last saw the deceased
m., from the causes and on the date slaled above.

alive on , 18 and that death occurred, at ‘
Zia. SIG {Degreo ot ﬁm 23b. ADDRESS 23%. DATE SIGNED
/9‘2 55 y o 3 a4 l3‘2=“79
Zia BURIAL, CREMA | Z30¢ DATE 24d. NAME OF CEMETERY OR CREMATORY 1| -24d. LOCATION {City, town, or county) . - (State)

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONERE Y4 g 3/24/49 . |Mt. Auburn Cemetery |St. Joseph, Missouri..

DATE REC'D BY LOCAL EGI RAR'S [GNA URE 33 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG.,
,%M&f/ﬂf? /Z %—MM /70
A LT ZAR

(Licensed Embdmtrn Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eocernree —

............ ) Student Embalamer No.

STQGNEd s recccesnnasscssssnasnasnsssnsatssanss ) Licensed Embalmer No. e f e

P. O. AddrasJ/,Z__.é?_./I‘__'%._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply with
the above constitutes grounds for revocation of license.)

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




