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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FLED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

86

“' . State File Nowwmeoinis S
BIRTM KO. REG. DIST. NO. _/Z____ PRIMARY REG. DIST. NM Registrar's No //
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whure decsssed lived. If institution; residonce before
a. COUNTY 8. STATE b, COUNTY sdinimion).
Barry Missouri Barry
b. CITY o on:ﬁd- torpurate Limits, write RURAL .mm.::u o §T *{Eﬂfll; ﬂ?ﬁ:‘ c. CBI'Y {1 outside corporate limits, -rh.mmu.m give township) | 00 5' %
Town | Wheaton 0 TOWN . TJheaton
F}l‘iJIO-SL NT"“A“;'..EO%F {If not in hoapital or institution, give strect tddm or louﬂon) d. A%ng% . (2 rural, give location)’
INSTITUTION- None —
3. NAME OF a. (First) 'p. (dfddie) ¢ (Lest) |4 DATE  (Month) (Day) (Yean
(Typeor Print) Qg oar Wesley Garber “DEATH Jan. 727 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir Unkn 1 YEAR | ¥ Boen u mos.
0 - WIDOWED,, DIVORCED (imdl:r} i Inst birthday) | Monthe ,Dm Hours | Min.
Male Whi te lMarried aug/25/1879 | 70 4129 | |
.|| 108, USUAL OCCUPATION (Givekindaf woek-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn oauntey
done during moet of wor! m..cmund:dl - _-OF us DUSTRY : (Gomsp ar ¢ ' |1£W’}TEP¢OF WHAT
Merchant Retlr‘ed) —————— Ohio U.S.A.
13a. FATHER'S MAME 13b. uu'm:p's MAIDEN NAME 14 NAME OF nuswn OR WFE
Aber'ham‘ Garber Mary A.Fil ,
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. I34F: ;
PR D e o, 5 ARMED | : g w ‘S_IBIATUHE OR NAME ADDRESS
No No : Svot0l-2835A1 Martha B, Garher. Whnpfon Mo,
18. CAUSE OF DEATH ' MED CERT'F]CATION o s INTERVAL BETWEEN
. Enter only onecauss per I DISEASE OR CONDITION . : ONSET AND DEATH
lme for (a), (b, and {c} DIRECTLY LEADING TO DEATH® ) AAA gt A t] » :

.ANTECEDENT CAUSES
Morbid conditions, if crny, giving DUE TO (b}

*Thiz docy nol mean
the mods of dying, such

heart fellure, asth rl-utomaboncuwc{c)ddina P T T o - - o= - - e
et Illm' m”:::" the umderiying cause lost. T - :
ease, infury, or complica- DUE TO (¢) .

1). OTHER SIGNIFICANT CONDITIONS - *~

Condithons contribting to the death but not
rdmumdumcarmduimmudum

Hon wiich caured death.

Ba. DATE OF OPERA-"|- 15b. MAJOR FINDINGS OF OPERATION ' . v - " |{20. aUTGPSYY
-7 TION

21a. ACCIDENT {Bpesity) 215, PLACE OF INJURY (o5 tnorabees | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNRTY) - . - .(S5TATE).
SUICIDE hazme, farm, fastory, swist, alies by ous.) T e . :
HOMICIDE A o

na. ‘l‘lIlE :u-n) lD-v) Yoar) (Hows) | 2le. INJURY OCCURRED | 2m, I-Dﬂ' DD INJURY ooarm

: mm.n'r NOTWRLE ot .

- IMSURY w. . AT WORK

lzz 1 Ag at 7 gynded the dcsased from L=RF
— 1@, and that death occurred at/’2,.

1950, ao/425"527 19, that I last saio the deceased
m., from lhccauaandoﬂlhd date stated above,

SRS

M %& & e

S 24 S0
IE BE;RIIAL CREMA=-| 240. DATE' - "Z4c. RAME OF CEMETERY OR CREMATORY - | 24d.-LOCATION (Ofty, town, or county) - * (Btate)
O REMQVAL Boett) {7 /05 /1950 Rocky Comfort. . . . |.Rocky Comfort Mo. . -

D |

_ REC'D 8Y LOCAL
24 267755

REGISTRAR'S SIGNATURE - [ mll!l-AL olll:t:'l’o! s 8 TURE " ADDRESS
Thate ' el U 2 prnee &é Wheaton Mo.
(Licensed Embaimer’s &i&uﬂ! on Reverse Side)




RECEIVED JaN 30 1950
Bistrict Health Office No. 8,
Bistrict Eile Number ./ S2) —¢ ¥&
Date Filed ¢ —~ Z2—~ [0

STATEMENT BY LICENSED EMBALMER

:I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by:-mc, O BY e

James Kenyih 2. 11c} W . Student Embalmer Ho. .. 900

working under my persona! supervision.

.Student ........ _%AW e S:gnei&j_:‘«__’j/ﬂ#_;‘/ /_;g—«{_ )

/Student Embalmer 3‘442

* Licensed Embalmer No

P, O. Address Vi aeaton - Mo
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. '




