wao y  PUDAUG §_ 1955 _IHE DIVISON OF KEALTH OF MISSOUR 23909

1o.48 STANDARD CERTIFICATE OF DEATH 5tate File Novvurrmmmmsass oo -
BIRTM NO. ____ I‘EG- DisT. ND-QM PRIMARY REG. DIST. m@‘ Rggulrar;Nap? 9¢
1. PLACE OF DEATH i 7 2 USUAL RESIDENCE (Wters 4 A lived. 1f Inatd idence bafare
D a. COUNTY PETTIS ' a. STATEMISSOHRI b, COUNTY PETTIS aclnbmton).
b. CITY (I outride corporate limits, welte BURAL and give ¢. LENGTH ©OF c. CITY &, In Resibmes within Dmits of
T8 SEDALIA T s ™™ 16 SEDRLIA A sl
d. FHOL%PF‘A{EOOF (If oot in heepital or instltntion, girs street addres or loaatlon) ASJS&ESI:S (If rursl, give location) O So %
INSTITUTION. gy P RT. T, HOSPTTAL 417 B, 14th St. ]
3. 3&'}:"&% ..'-'%FD a. (First) b. (Middle) c. (Last) 4. 06}'5 (Month) (Day) (Year)
(Type or Print) MABEL MAE GARST | peatH July 30, 1954
5, SEX / | 6. COLOR OR RACE | 7. m&g“l{ié% g‘t_f\\,a'ggc Pgéﬂglm. 8. DATE OF BIRTH ) I..A.n;.;E (Inr;’ln  woen | D‘mn" v woo u m.
|_Female /| Winite | Mappied Sept 27, 1889 | &4 " |

dooa during momt of working Life, sven if retired) DUSTRY
Hougewife Home Putmenville, Ind.

l!lsa. FATHER'S NAME : 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥)FE
Hebhron Ballard 4+ Marvy Brewlng E, G, Garst
17. INFORMANT'S SIGNATURE OR NAME

102. USUAL OCCUPATION {Ghvekindof work [ 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 i Seare or Foreige Cmtrv’“/ SRRy AT

ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY
(Yew, no.or unknown) | (If yes. give war or dates of sarviee) NO,
No _None None E, G, Garst, Sedalia Mo,
18. CAUSE OF DEATH o : . MEDICAL CERTIFICATION- - - PR sdae s % . A INTERVAL BETWEEN .
- ONSET gND DEATH N

| Enter culy coscausoper | | DISEASE OR CONDITION
1o for (o}, (b), und (¢ | DIRECTLY LEABING TO DEATH®(s) /.
ANTECEDENT CAUSES

the mode of dﬂp,. such Morbid mum {! ang, MM DUE TO (b) M’AA MM /d

*This docd not mean

o8 heart failure, asthenia, . rise to the abope cause {a) ua: d, . o

de. It wmeens the dis- - the underlytng cause last. RETERE ) ) t ]
ease, infury, or complico- DUE T0 (&)

tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS . i . . o ] ﬁﬂfd-j\f" o

Conditions contributing to the death but n
related to the dizease or condition cousing dmm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION :20. AUTOPSY?
T MQ/MW :

y, 454 44 mﬁ/ sl wo

' 21c.%CITY, TOWN, OR 'roﬁmsam (COUNTY) /a?a-%mwn—:)

21a. Accmam' (Bpecity) 2ib. |N£’i\: (o.£...In o about
SUICIDE - . . boma, tarm, lactory ¥irset, offioe blig . et0)
HOMICIDE v
2td. TIME (.Hm!b) lDu’) (Year) (Hm) 21a. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR'I W
| Fch's v MW

ILEAT OT WHILE

INJURY / 7 /95y A- work L) AT WORK
2.1 hereby ﬁ g;:ﬁ 1 atended the deceased from %_Lz > 1055 10 , 1955 that I last saw the deceased

alive on g Liz and that deafh occu L2 m., o the couses and on the date siated above.

[ 22, s1GNA % / /f& M(ﬁmortitlu)ﬁ zag ADDRESS :‘// %,2#4/_;54 . -' g/:;;};z

24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Qlty, town, of county) - (Binte)
Crown HiS' 11

TION REMO? M)

WRITE PLAINLY—USING UNFAD]N"G BLACK INK—MAEKE A PERMANENT RECORD

nb;::ss
segdalia, Mo.




.
.
“———-;———-—__ T ————————

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY oottt tiniant et s e s e tet ittt r e ras e e , Student Embalmer No...........

working under my personal supervision..

Student ... ocooeiiiiii i et iiaaraaaas Signed.
Signature of Student Embalmer

lL.icensed Embal
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




