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STANDARD CERTIFICATE OF DEATH

oUO< 7

File No..ivmisieissssisisisrmsmiessente
HLED SEP 9 195 State File No.
BIRTH NO. agc. pist. wo. __360  primary REG. DIST. W0. 3075 . Kegistrar's No 130
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institytion: residence befors
COUNTY . STATE b. COUN adicision),
& Vernon : Mo. OUNTY Yernon "
b. CI'IF;Y (I catzide corputate limits, wtite RURAL and ':.u g Al?Eme nl?F €. CITY (If outaidy oorporsts lisiits, write RURAL and glve townahip) 4 3’0
ta ) [ )
o Nevada i "I to¥n  Bronaugh i
d. FULL NAME OF {If not in hoapital or ftstitution, glve strest addrem or location) d. STREET (If raral, give loeation)
HOSPITAL ADDRESS
Nstitation Nevada City Hospital Rural
aDNEACMEESOEFE'D a. (First) b. (Middle) e (Last) 4. DATE (Month) (Dny) (Year)
{ Type or Print) Monte Rey Garton DEATH Aug.28,1953
5. SEX | 6. COLOR QR RACE | 7. HARR\'IEIE)’, E%OEECPESRRED' 8. DATE OF BIRTH 9. l:\.Gl": {In n)-u l:. UMDER | YEAR | O uwpER 14 mas.
. (Bpadty] it onths | Days | Hours | Mlig.
male” | white chita D | _Dec.I9,1949 l 5 819 |
10a. USUAL OCCUPATION (Giv - {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
5 SN CEATION ot £ | e Wik o e S U e ok SR
none Nevada ,Mo, a USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wendell Garton Catherine Garton
15, WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.MNyunkno'n! | (I yom, wive war or dates of servios) NO.
0 No Wendell Garton,Bronaugh,Mo,

WHILEAT KOTWHILE
WORK AT WORK

WURY Aug. 28,1953 5:159

H MEDICAL CERTIFICATION INTERVAL BETWEEN
. SAUSE OF DEAT I. DISEASE OR CONDITION ONSET AND DEATH
| Enter only onecausaper | |- In 1 e f the he
lime for . (b, eod @ | DIRECTLY LEADING TODEATH? ¢y T ternal injuries of the head and ,
- ANTECEDENT CAUSES chest due to .
*Thir doer mot mean 30 minutes
the moce of dying,such | Morbid codiions, eny,ging DUE To y __Tfracture of gkull and multiple
e L0 the ¢ ¢ Cauye (O
oe Beartfubure, ashensir |- the undertying cvuse Losi. fractures of ribs, right - -
case, tnfury, or compll DUETO ) _having been run over hy an auto-
tion 1ohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . .
Conditions contributing (o the death but 5ot mobile.
related to the disease or condition cousing death. '
192. DATE OF OPERA. 195.-MAJOR FINDINGS OF OPERATION col g 3o ¢ ‘20. AUTOPSY?
None. ) : . 25 v [ w Kl
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (sg..lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) . X {COUNTY) (STATE)
SUICIDE . botbe, farm, {astory, streat, office bidg..eve) j 0 L .
HoMICIoE  Accident Home Bronaugh Vernon Migsgourl
210. TIME (Month) (Day) (Year) (Bouny | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

Patlent was run over by an automobile.

2. I hereby certify that I attended the deceased frem __ugA

1953 1o AuZ. 28 10 53 that I last saw the deceased

?—gc:"

aliveon ___=~=== __ 18 , and that death occuﬁwlit__;_sh B:Mm the causes and on the date staled above.
3. S A 0 title) | 23b. ADDRESS Z¢. DATE SIGNED
~ |Moore Bullding, Bevada, Mo. QAugl953
%&a. BHEMI 8 iKLCREMA' 24b, DATE ET Epﬂ CREMATJORY | 244. TION (Oity, , OF ty) (Btate)
. Ml
y -3/ ~JJ m : %) !
ADDMESS
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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 Embalmer No.

working under my personal supervision.

StUdEnt socenesrnsarenconsansassusrsnrsnnnn
Student Enballnnr

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND TING. (Fallur'{ to compiy W
the sbove constitutes grounds for revocation of license.)

If this body iy not embalmed, fact should be so stated above.




