ALED JUN 14 1950 JHE PIVISION OF HEALTH OF MISSOURIVY. Lollell  wo

5. Mo, 300 .
s STANDARD CERTIFICATE OF DEATH Srate Fite No
q @ BIRTH NO. _ : REG. DIST. m.@& PRIMARY REG. DIST. m;&éﬁk“,;‘,'cr.i”;___s /
b3 / I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1! Lostitition: residence befors
. . COUNTY . STATE . . b. COUNT Yy - .@—  admiesion),
~—t " Creene : Missouri ‘Greene A0 7]
b. CITY (If cutnide corpurata mits, write R ¢. LENGTH OF || c. CITY (If outelds corporate limits, write BURAL and give toweabini = —
OR PSP%‘ 7 srﬂ“'l"f’”‘?? Yok X ) :
TOWN Springfield 8¢ EFWN  Springfield  S.Cambell Twehn
a d. I-L.IOLIS.P?_]:?«&{EOORF (I not in hoapital or institution, give street address or location) d'ASE.J?REFErS (I rursl, give ocatlon) ’ s
8 INSTITUTION RFD # 8 RFD # 8
:ﬁ 3.DNEIACNéESOE'E a. {First) b. (Middle) ¢, (Last) 4, DS}'E (Month} (Day) (Y ear)
£ (| oo P, GRACE MYRTLE GARTON DEATH __ June 6, 1950
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (1o years| I DNOm | TEAR | & OWOER u wE,
g } . WiDOWED, DIVORCED (8pecily) ' i rcar)” | ot Da | Mo | i
Female White "Married.  / Oect. 25, 1960 49 l
; 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelen aountey) 12 CITIZEN OF WHAT
[ dnnﬁurin; most of working Ufe, even if retired} DUSTRY a COUNTRY?
E ousewife Home Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
Clyde Langston | Minhie Spellman | Owen Baker Garton ‘
g i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- (Yeos. no, ar unknown) | (Il yea, xive war or dates of service) NO. R .
3 No None Owen B, Garton, Springfield, Missouri
| 18. CAUSE OF DEATH B MEDICAL CERTIFICATION . INTERVAL, BETWEEN
2 || Enteronly cnecauseper | 1. DISEASE OR CONDITION _ , ONSET AKD DEA
Z | 1metor (a), (0), and (¢ | DIRECTLY LEADING TO DEATH" () Sm 6‘( Lku-e.!u D o uS
&
= «This does mot mean | ANTECEDENT CAUSES : 2 e °
3 the made of dying, such | Aforbid conditions, if any, giring DUE TO (b} < d- 1 LI‘QAAJ
3| e e, | g Bk /!
05 e 1t the dis-
U’ me.inﬁ:;.m z" - DUE TO {c) EOQQ &\.Q.IQJLH L FLGJ LJ‘HQAJLQ. D./‘L yeats
tion 1which caused death. | 1. OTHER SIGNIFICANT CONDITIONS a /o) Hne
& ' Oprditions contributing to the death but nok = ‘i y zt )58"/' D
51 related to the d o death.
i [| 1. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E Mencin l‘i‘l;o ~RAlorgoiica 61 Qarvuwan Ao M - ves M0 [
21a. ACCIDENT (Bpecity)’ 216, PLNGE OF INJURY (a.c.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE _ o bozss, farm, Factory, strest. offcw bldg.. et0)
7 HOMICIDE ™~ S
- g 210. TIME . __(Moui) ~(Das)™ (Yoar) “@oun) * | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"l F-’ - = =" | WHILEAT[™} NOT WHILE ; .
J_‘ INJURY , m | woRK AT WORK
? 2 I hereby cerhfy that I atiended the deceased fram%—g_jl, 19:“:., lo ;J_\AM.IL_LQ_, 1850, that T last saw the deceased
ﬂ " “alive on ~ 19§__ and that death rred at _'{__A. m., from the causes and on the date stated above.
= |l 23a SIGNATURE ~ >7 (Degree mu@ 23b. ADDR Z3. DATE SIGNED
R MO, .
' @ < o N " SPRINGFIELD, MO, R
E 2o BURIAL, CRENA- z»u: DATE \ I 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty, town, or county) {State)
(Bpedty)
g rial /) 6/8/50 Maple Park Sprin i3
DATE REC'D BY i‘bc.% REW%S!GNAT RE [ %5. FUNERAL DIRECTOR'S 8IGNATURE ADDRE £
é‘ Z g g_ ] AL-(MJ ﬂ’/@ H. H. lohmeyer, Springfield, Missouri

(Ticerned Embalmer's Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......................................................... Student Embdal

working under my personal supervision.

Student ...evenanens Cbsacasrsavsirannesaaas Signed
Student Embalmer

Licensed Embalmer

»,; -
%}é& (Fatlure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

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




