No. 300 A NIES A BN I 7P JA
| Tl A .
v | FLEDJAN 251952 STANDARD CERTIFICATE OF DEATH e
]
! BIRTH NO. REG. DIST. NO. Zﬂe PRIMARY REG. DIST. NO. P i Regirtrar's No 7
. | 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived, If lnstivau enee bafore
. COUNTY . . STATE . dunioel
D * Greene : ° Missouri b. COUNTY Webster wdnismloat.
‘ b. CITY {11 oatald: Limits, writa RURAL and gt c. LENGTH OF ¢ CITY
| Hataide wrwnu ta, ta tcv'n'lh!p) STAY (o this placel oR ) d. l:;i;ldem ﬂtbrl::muu:lol.‘lmo:
| TOWN Springfield hours TOWN  Nizngua A7 Qs
| FU%P?'PAT_EO%F (1f not in hoepital or Institution. give sirsot addresa or [ocation) . AsDrDRREEE;rS (I rural, give lnnr:ion) l I c';f(;
l INSTITUTION _ Burge Hospital No street address
\ 3 NAME OF & (Flrst) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Twpear Priney ~ HAROLD GENE GARTON peary January 21 1954
' 8, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o unoen 1 YEAR | F vneR 24 pns,
. IDOWED IVORQED Hpavif, 8 last birthday} |Montha| Days | Hours | Min.
Male thite Never Marri March 6, 194 ' ] | _
10a. USUAL OCCUPATION (Giwekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : y
I :omd_uringmunolworklulﬂo.l:mlln l") - . DUSTRY (City ':‘ Stere or ':"““ Country) 0 12&8{].2%5':‘”03‘-‘WHAT
Child Child Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Pilliam Garton ] Murial Boyts —_——
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | {If yes, give war or dates of service) NO. . . d. M
0o no None Miss Margaret Garton, Springfield, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | |. DISEASE OR CONDITION 2 é : ‘ ONSET AND DEAT)
line for (a), (b), und (0) DIRECTLY LEADING TO DEATH* (g
*This does not mean | ANTECEDENT CAUSES /6 , t A e 4 W A g
the mode of dying, such | Aferbid conditions, if any, giving DUE TO (0) 4
o# heart faliure, asthenio, rise Lo the above cause (o) stating N
ete. It means the dig- | the underlying cause lnat. - qu‘ :_h/
ease, infury, or compld DUE TO () . - 41 ‘
tion which caused death. | 11, OTHRER SIGNIFICANT CONDITIONS L4 v

" Condilions contribuling to the death bul a0t M ; o—Wd—' ; d
related to the disease or condition couring degth. ‘?/ ;/ X =

195, DATE OF OPERA- | 19b. MAJOR SINDINGS OF OPERATION . - : 2. AUTOPSY?
7 | (c44) = [RA
/ Z 20/ - < : Y wo [

21a, A&FEDENT 7 ety %16, PLACE OF INJURY (eg.Inorabout | 2lc. (CITY, TOWEY OR TOWNSHIP) (COUNTY) (STATE)
IS-IOB(‘:IEEIEDE bome, farm, factory, street, offios bldg.,exa.)

s

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. TIME {Moath) (Dazy} (Year} (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that T attendcd the deceased from % mﬁjf to _7/& 192 ¥, that I last saw the deceased
alive on 19__,2( and that death occurred atL: 12A m. from e causez and on the date stated above.

{Degreo orttﬁ) § M ‘/ % |/ Zn/ s:ss ;B(

242 FURIAL, CRE BH%TP 24c. NAME OF CEMEI'ERY oj’casmngmr/ 24d. LOCATION (Olty, town, or coungs) 7 (State)
TION. REMOVAL (Bpecity) - - .
Removal iy 1954 Unknown Marshiield, Missourl

]
g DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTRR" S 81 GNATURE ADDRESS _ T3.y)
| : ’

o2y -sy™

( jeented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cociiiiiiiieie s arera et
Signature of Student Enbalmer

Licensed Embalmer No.“.?.@.

P. O. Address.S.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. '




