-

' No. 306 THE DIVISION OF . HEALTH OF MISSOURI 15780
. Mo,
% | AEDJUN 3 1950 STANDARD CERTIFICATE OF DEATH S e LN
: i
BIRTH NO. REG. DIST. NO, ‘4 PRIMARY REG. DIST. NO. 50—29__ R,g.,im,“v.u" = 25
ﬁ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, 1! institution: residence before
s.couNTY  Atchison » STATE Missouri | ™™ Nodayway ™"
b. C‘;};Y (I outeide eorpurate limits, write RURAL and give €. Al;{ENGTH C""1 c. ng (If outaide corporate limits, _vrh-_BURAL azd give township) 9 7.!%-3
Town  Rural- Lincoln ==&y 1o Maryville
d. FH(E:,.IS.PI;I_FA&!!‘EO%F {If not in hospital or institution, give strect address or location) d'As[—)rl:?REEESrS (If raral, ghve location) |} /
INsTITuTION A G it _ B
3. NAME OF a. (First) b. (Middle) . c (Last) 4. DATE (Month)  (Day)
DECEASED - OF )
Ty or P Cerl T - Garten varn May- 2-19 o
6. COLOR OR RACE | 7. MARRIED NEWVER gSRRIED 8. DATE OF BIRTH 9-]:25 (Il‘;‘n)tn b: T | TOR | Of moer u e
(Bua.f ) ¥ om Da; H Mia.
“Ta1ey) wh WIDGHER BAQECED bmit | “Mon—14'th-1888| “62 | P | B
lll;o UiUAL OCCgPATION&(‘keHngo{mk) 10b. KIND OF BUS!N&D%P‘}I_INY 1t BIRTHPLACE (State or torelgn country) IZCgITIZENOFWHAT
oy oot of workiog T,
liochania ~ o Auto L *Missouri st
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN: NAME 14. NAME OF HUSBAND OR W(FE
Scott Garten Uittilla Melton None
i5. WAS DECEASED EVER lN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y_-. runlmo'n) h? a-u& d.ll.l of Ervln) NO. .
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN ,
Enter only onecausper | |, DISEASE OR CONDITION _ ' V o ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH () s34 Oty Glegtta

*Thir does not mean | ANTECEDENT CAUSES ﬁWMM

the mode of dying, auch | Afortid eonditions, if any, gizing DUE TO (b}

as beart fatlure, asthenia, ﬂ‘t l'vﬂdu‘lz 0;'1017! Gﬂ:’f () stating f - é N é/ . .
- - . ¢ underlying cause last. . ol g . . E
ete. I means the dia DUE 0 (© M/ @ E (MW st

ease, infury, or complica-

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS * >+~ 7 . ' . ) . / L e
Conditions contributing to the death but nol . P } [/ 5

related bo the disease 07 condition causing death.

T

19a. DATE OF QPERA- | 19L."MAJOR FINDINGS OF OPERATION - L B L . P - | 20, AUTOPSY?
i TION
, : - ves [ wo [

21a. ACCIDENT ‘ (Hpecily) 21b. PLACE OF INJURY (e.g.. 1o arabogs | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) ’ (STATE)

SUICIDE home, farm, Isctory. strest. office bldg.. ev0.) . R . .

HOMICICE - ' - -
21d. TIME {Meosth)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY ‘- WORK ATWORK’ EERRE

2.7 he}c@:ceﬂify ‘lha! I attended the deceased from 19,329 lo _%_, IPL@, i”h;t:)jlast 2010 the deceased
alive on _Z._'&zﬂﬁ 1990 and that death occurred /_o_d m., from the ca and on the date stated above.

2a!SIGHATU {Degree of 23b: . 23c. DATE SIGNED
?F f&/Wﬁqbr—’ ”4’®0% 0 .. o ., f/tﬁ.’o
z NB;.‘IRIAL tREMA) Zlb DATE 24cNAME OF CEMETERY OR CREMATC-)RY m LmATION (Ol:y. t.own. Ol’ oountyi . _(Btate) .
Burdal *77 May-6+n 71950 White Oaje @léaf

DATE RECD BY LOCAL Ké’lﬂ‘éy" R‘-‘T&el@egnryes toord T Eo

REG RAR'S SIGNATURE
)7)0"1 b ';0
) (Licensed Euh!n:rrl Statement on Reverse Side)

. - WS
WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD 'LU <




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 ——........

...... Student Embalesr No.

working under my pcrsona! supervision,

SLUDEAL vuvearercacansacanesnnes Cevereraene Smeg@,z/_/%/ /-—////

Studlﬂt Embaimar - i e =
Licensed ‘Embalmer No 4?) 9?

P. 0. Address__testboro, Missourd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure te comply with
the above constitutes grounds for revocation of license.)

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




