THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 Y .
R NFNOCT Lo 952 STANDARD CERTIFICATE OF DEATH stan Fie e 33200
BIRTH MO, REG. DIST. NO. _I-_L_a__ramuv REG. DIST. KO. 1000 Hegistrar's No 1087
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d Hved, If inetl resdd bufors
. COUNTY . STA . admbmion),
0// s Buchanan = STATE M1 gsouri > O Buchanan™
b. an'lY (I outoide corporate Lmita, wiita RURALudgiv;m ; c. LYEN!EE: OF || e ng (If outelds corporate uudu.mnmnmanw,;_y
e P OF
| Town  St. Jgseph " B yIr's TowN St Joseph ntl”
! d. FH(!}JS.P?_IJ_\A{EO%F {If oot ko hoapital or inatitation, give strest address or location) d.AsgDRI% (If mural, give location) i 0‘
' insTirution . 2603 Farason Street 2603 Paraon Street
3. NAME OF a. (First) b. (Middle) ¢. (Liast) 4. DATE (Month)  (Day) (Year)
DECEASED Robert @ Garfield Ire oF »oue
{T¥pe or Print) s a 1 ¥ DEATH Qcotober 5, 1952
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEEC%SREHEEI. , 8. DATE OF BIRTH 9, AGE (In .n;n ): ;z:n | TIAR | F ooDER b e
| Male 7)| White "Wa P DHE P @ Tune 8,1883 o] e | o | M
: 0a. USUAL OCEUPATION nd of worl ! iN- . or toreign cou
E 1 mdm&tﬂd“rmé’iﬁ;; % | 10b. KIND OF BUSINESSD?g-’rIl{iY 11. BIRTHPLACE (Buwte or loreig: atry) TZ&IL’H%I;?FWHAT
| Iitior Ssicsman | Retail Quincy, Illinois. /
i 13a. FATHER S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- -‘-."...--..
L ST

L}
19, CAUSE OF DEATH = \orm 1.. CERTIFICATION W INTERVAL BETWER
. NDITION
- Enter only cnecsusiper | L pBETLy LEADING TO DEATH-(,,, Dé,/ / o

line for {8), (b}, end (c)

| o o %W 2L g
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) 4 |

ar hearl fallure, asthenia, | Ti8E to the above catute (o) dating
“ete. It meana the dis-

George Irey Mary Maho:igg I Incille Irey
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR MAME ADDRESS
(Y'we. no, or unkoowa) | (If you, xive war or da‘sn;d.urﬂa)
No - 491-10-3967 | Mrs,Incilles Irey St.Jnseph, Mo,

2. [ hereby certify that I attended the deceased from L-R 8 1997 1o A0 - o= | 19.3°Z.that T last saw the deceased
alive on_ 40 -3 1922 dnd thai degth occurred at'l 2300 B, from the causes and on the date slatcd above.

/IR s v A

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™ ™y

the underiying cauae Iast. - . t.o |
case, infury, or complica- _ DUE TO (") — _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v H -t
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIFE;N i5b. MAJOR FINDINGS OF OPERATION S oot e . A "- . | 20. AUTOPSY?
”
_ ' Wae yes ) wo [
: 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Enerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE home, farm, factory, sireet, offics bidy..en0.) o, - :
- HOMICIDE
]
| 21d. TIME (Month) * {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCCUR?
AR ) WHILE AT NOT WHILE .
’ INJURY : = | “work AT WORK K

%Q‘

WRITE PLAI

2 | me 24b. DATE 2l NAME OF CEMETERY OR CREMAJORY | #4a. LOCATION (Clty, town, oz comnty),” ~ ~ (Btate)

Buria Oct, 9,1982 Mt. Olivet Cemetery Sta.lsseph, Missouri. ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE thf‘}q’g =, F AL DIREETGR 5 31 GNATURE ADDREAS |
Oet 76, 1753 , - t.Joseph,Mo.

(Li d Embalmet's 5 on Reverse Side)




WY & U 185

r— o e et s .t 4

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 32t
3536w

- - -~ . Student Embalaer No.
working under my personal supervision.

Sran ve Ar
[P A EYeY e
T Tty b det

StUdent oomuereeene R A S Signed /
Student Embalmer

Licensed Embalmer No._. 2415 Missonri ... .

P. O. Addressots Joseph, Mjygsouri.,

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.)

I this body is not embalmed, fact should be so stated above. . ‘ *




