THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 o ’
1o - STANDARD CERTIFICATE OF DEATH 38911
e LD JUN 3193 S st it
' BIRTH NO. REG. DIST. NO. _éz_ PRIMARY REG. D#ST. m.ﬂﬁn,ﬁm,rum }/3
. i. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbare deccassd lived. If laatitution: resiloncs before
}V a. COUNTY a. STATE . b. COUNTY adinimion),
) M Phelps S Missouri Phelps
b. CITY (I outelde limits, writsa RURAL snd . LENGTH OF . CITY
/ oR oul eorpurate ta ta wlin » cSl' AV tlr thie plaest < OR a :: ggum “:humwt:n ng
TOWN Rolla 6 _montha TOWN Rolla - c 0
d. FULL NAME OF (If not in bospital or imstitution, sddress or locatio + STREET
HOSPITAL O not in bospital or . give strect or location} . ADDRESS {I1 roral, sive loeation) d W Z
INSTITUTION) 2044 E1r Street 1204 E1m Street =/
3 NAME oF 2. (First) b. (Middie) ¢. (Last) 4OMTE (M) (Day)  (Yaw)
{ Type or Print) ODzEH - _CASS- GARST DEATH  May 25, 7t105% o
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In yesrs] o oem 1 vEAR | o veoEw 1 ks,
WIDOWED, DIVORCED (Bpacity) Inl}biﬂhdu) Mam.hl Days | Hours | Min.
Male White Married Sept, 22, 19011 1 ’ ,
10a. LUSUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . :
donodmi.'"mof'mkhl_mo.mﬂn;r:) 3 U DUSTRY (City wad State or Fareign Country) |ZCSE|Z§$?FWHAT
Chemical Engineer U.5. Goverment Trenton, Missouri UsSa.
i !lSa. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Harvey Oden Garst ]l Eula S. Sappenfield 1 Audrey
i15. WAS DECEASED EVER IN U5 ARMED FORCES?Y | 16. SOCIAL SECURITY | 17, INFORMAMNMT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknows) | (If yes, xive war or dates of service) NO. . . :
No | 343-01-6899 Mrs. Audrey Smith Qarst Rolla, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . f . Igggrvhgm
. Enter only onecaumper | ). DISEASE OR CONDITION . : :
line for (s), (b), and (¢) | D'RECTLY LEADING TODEATH®(,) Asphyxiation,
- ANTECEDENT CAUSES ' .
*This does nt mean .
: the mode of dying, such |  Morbid conditions, f any, gstog pue To (»y — Hanging. «»s8uicide _Immedlate
@ heartfailtire, asthenis, m‘undc:hgm :a‘:l?w) fd e (! B

de. It wmeany the dis- E v
case, ingiry, o compl DUE TO (¢} Mentally depressed,

ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. T Conditions contributing to the death byt not

. s TR

related to the disease or condition causing death,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?T"
Tion 97 X

ves [ ] wo k]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. ' SUICIDE homs, (arm, iatory. street, offiow bids . e18.) R .
o  HOMICIDE Suicide Horne Rolla: Phelps - Mo 2y
21d. TIME (Month) (Day) (Year) (Houss | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
| S : WHILE AT[—] NOT WHILE .
* IRJURY = | "work (] 'ATwoRk Hanging by neck from stair banister.

¥ certify that I atiended the de:?aed {ro‘m , , o , 18 , that I last saw the deceased
wron 4 194'2 and B 4 R occurred at _,_E_II'&?-,”_’ Jrom the causes and on the date siated above.
Z. SIGNATU ‘ ) mﬁux@o{ . momﬁ West.8th.. Rolla Mg, |2 PATESIGNED
N ' 2 eoa Phg ot ) Wy 28553
Zta, BURIAL, CREMA- | 24b. DATE 7] 24c{JAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (City, town, ar connty) (Stats)
TION, REMOVAL (Bpecity} E P C Al : ) v
May 28, 1953 Rolls Cermetery Rolla, Missouri

DATE REC'D BY I..ORCEAL REETRAR'S SIGNATURE _, ] z?aJ 2. FUEERAL DIRECTOR 8 SIGNATURE ADDRESS

oron

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmet’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L3 o LI 3 , Student Embalmer No...............
working under my personal supervision.. &
Student ...coniii i iiiariccaiecaieeaneeaaas Signed.................. .QM g .}Za‘hﬁré
S:pnl:nre of Student Embalmer .
Licensed Embalmer No....é{.{{£¢

. [
P. O. Address _. ‘-M o
-0.'-". ] )

I

The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fallu

I

: ~ + Note:
- -
to comply with the above constitutes grounds for revocation of license).

I{ embalmed by a STUDENT, he also shalt sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.




