| N .”o rluu JUL ll 1943- B AT INWWENY Wi Vs Tl ¥ WE LR L b bk ) ”
o | STANDARD CERTIFICATE OF DEATH . s rie 0. £.3Q52....
qﬂ BIRTH NO. - REG. DIST. NO. _,5_z_pn|umv REG. DIST. M.M'E;giserar'an// -
} 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deceased lved. If instituticn: ruionce w,,,.
W) . COUNTY Jasper = STAE M1 gsourl b CONTY " Jagper™ a_ 5
b. CCI>EY (I outclde corpurate limits, write RURAL and ;h:.m <. AI;rENGTmI: I,l(.)F, & CITY (If outeide corporats limits, write RURAL azd give townahip)” . }
tow! i} £}
M o Carthage "B Y8, TOWN Carthage - 3
g d. FHO%P?’&W_EOORF {1f oot in heapital or institetion, give strevt addrese or Ifeation) d.A%TDRREgS (If runsl, give location)
S INSTTOTION 304 N. Garrison Ave., 304 N. Garrison Ave. y )
< NAME OF a, (Firs) ) c. (Last) LOATE  Mamit) (Day® Yo
£ | (rvpeorria  William - - - - GARBER oesm _ June 27, 1949
ﬁ 5. SEX |rs. COLOR OR RACE | 7. MARR[ED NIE‘\;'gR BEBRI:D?‘ 8. DATE‘OF BIRTH 9. AGE (io year| ¥ u&n 1 Ten = oo u .
I . . n ours Min,
z | Male ' white arried 1222421869 . i T 18T HT [
§ 10a. USUAL OCCUPATION (Givekind of weck | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (8tate or forelrn ecuntry) 12_CITIZEN OF WHAT
- dona during most of working life, svan if retired) DUSTRY 4 COUNTRY
] [ _Ret, Farmer None Peoria, T1l. U8B, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Garber i _Lana Kinsinger Florence Wright Garber
ig‘. WAS DEkaASE? Evll;:R mlu.s. ARMdED F’OF:E'iES? 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR N ,+ &?DRE
o8, pig. or unknown, (If yes, zlve war or dates of & o8 '
o =L None Mrs, Florence Garber Aossd son

18. CAUSE OF DEATH ) EDICAL CERTIFICATION INTER BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION " . / ./J ONSET AND DEATH
Lime for (), (b), and {¢) DIRECTLY LEADING TO DEATH® () VA, 7’ &P/ . . ? 2! ¢

: ANTECEDENT CAUSES .
*This doea not mean
the mode of dying, such | Morbid conditions, if anp, rﬂﬁﬂﬂ DUE TO (b) ;}7;‘(’;,.;/ O KAr# oA

a8 keart foiltre, asthenia, | .7Ti#¢ 10 the obove cauae (o) slating - ~ R N . S .

de. [t means the dis- the underlying caude last.
‘eaae, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 7ot 55;2 X
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : : ’ . AUTOPSY?
TION
e , L o — ves [] wo (9
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg.,e1a.) . .o '
HOMICIDE
21d. TIME._ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE .
INJURY =. | worx AT WORK

i 2. I hereby m‘fy that I allended the deceazed from _:E_':ILLZE 1979, 1o ,,l{l_zr_f_ll IQLf that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

alive , 199, and that death occurred at A_lne A m., from the causes and on the date stated above
Za. MNATURE (Degme or.title) | 23b. Anm;? I x. SIGNED
%W T2, \ Contb a9 ¢ /1P ¢ 7/?9
A, Bg ER M| QA‘}. caem. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION"(City, town, or county) ¢/ (Gatef
Buria 6=29-1349 Dudenville cemetelv Dudenwil :

REGISTRAR'S SIGNATHRE /JC{ 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

5 o Ed. ¢, Ulmer Carthage, Mo.

‘ DATE REC'D BY LOCAL
"REG,




RECEIVED 7-5-49
Jasper County Health Office

Counl:y File Number __{*?Té-.ég_j ....... .

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

"
Stu nt\E.nlur

No. <3,

working under my personal supervision.

£ 2
Student ..uesesnerneens seeeeseeneiniennns . Signed_.__ L. e Lt ,_ Pl
Student almar ,
Licensed Embalmer No /4,/ f %

P. O. Address

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

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




