THE DIVISON OF HEALTH OF MISSOURI 2.520 6

No. 300 '
STANDARD CERTIFICATE OF DEATH State File N
10.48 FI D UG 1 tate Fi 8. cussssimsins st sess szt e siot o eem
. 46) ' BIRTH NL.F.J 6 1955 REG. DIST. NO. fi PRIMARY REG. DIST. HOM KRegisivar's No. __m.,. prssantitern
’3 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere d d lived. If Lowti oaid befors
Gﬁ a. COUNTY A‘t. ~hison a. STATE Miss ouri b. COUNTY At Ch'l S o i nimtond.

b. CITY (I outeide corporate limits, writs RURAL snd give c¢. LENGTH OF ¢, CITY (If cutxide sorporate Umits. write RURAL and give townabip)
townghip)| STAY (o this plaew OR R + M
T°‘”"F itfax | 48 nrs Town Rock Port, al)
FULL, NAME OF (If ot in hoapital or instizntion, give sirest nddress or locathon) d. STREET (If rursl, abvs location)
HOSPITAL OR . . ADDRESS
INSTITUTIONY o4 r Fax Yommunity Hosp, nene
3. NAME OF . (First b. (Mldal Last
DIAME OF a. (First) ( €) c ( 7 ) | 4. DOA"I:E {Month) 1)(3%) (Year)
(Tvpe or Print) | Mary Ann Garst DEATH
5. SEX { 6. COLOR OR RACE | 7. #&%&Eg PI;IE\YEEC'EBREIED ,B. DATE OF BIRTH j 9.[:!35 {Ia years ; UMDER | YEAR | o ONDER 3 HXE.
. (Bpe t Hours | Min.
Female Wnite Widowed "’g -3-1870 "gn |t 28 |
IO:‘; UEUAL occlf!PAT|DNlt’0WeHndnlwerk 106, KIND OF BUSINESSD?JE‘I‘;!"\; 1. BIR‘I'HPLACE (Btate or forolgn country) U 12, CITIZEN OF WHAT
i , aven if ratired)
Ppimee e °é'°é"f)‘e s Own Home . ¥rggzer, Missourl COUNTRY?
13a. FATHER'S N.}nz 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel MeCray |  Betty Einmiard Everett Garst (dec)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
lY..ac:.;runknown) ] (Ifru.slnwﬁardutuo!amiu} none 1&{1’5 Alber.t Garat’ Hanjburg’ Ia. s -

18. CAUSE OF DEATH EBICAL ERTIFICATIO INTERVAL BETWEEN
. Enter only oneceuse per 1. DISEASE, OR CONDITION . ONSET AND DEATH
line for (s), (b), snd () DIRECTLY LEADING TO DEATH )

*This does nol mean ANTECEDENT CAUSES \
.
|

the mode of dying, such | Aferbid conditions, if any, giring DUE TO (b) -
ar heart faflure, asthenia, |. rise fo the abose cause (o) stating R .

the underlying cause Iast. AR 2 s
elc. It means the dis-
case, infury, or complica- DUE TO (o) M l’%—l Cgveg & /

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ™~

Conditions contributing io the death but noi C Pt /!
related to the disease or condilion causing death,

G UINFADING BLACK INK—MAKE A PERMANENT RECORD or S

15a. DATE-OF OP'FIRO‘N | 19b. MAJOR FIND]NGS QF OPERATION o | 20, AUTOPSY?
et e e 1/0?-1-/ ves L1 wo 3™
21a. ACCIDENT (Spacity) 21b, PLACEOQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
; SUICIDE : homs, farm, lmf . streat, office bids.. ete.) ' -, .
f: HOMICIDE A
4 2Id TIME - (Hnnl-hl‘ (Dly) (Yur‘ (Enuﬂ’< Z'IB._ lmURY OCCURRED | 211, HOW DID INJURY OCCUR?
e QF, - Mmoo \ ~I'wimE AT . NOTWHILE
- - P PP L =
Pl-t TRIURY 4 wonx AT WORK . : :
g 2. I hereby certj; auended the: deceased from%ﬂL 1933. that I last saw the deceased
ﬁ ali ____, cmd that death occfrred al _me from the eauges cmd on the dale slated above.
X ' é/ %3p. ADDR ' ﬁﬁs GNED
‘ ? - s S A
& % EAIR Ecst %ﬁm DL /@v‘/ﬁ&‘
E 24s. BURIAL, LREMA- | 24b. DATE 24\.. fNAME OF CEMETERY OR CREMATORY TlON éony. w-n. nr colmty) {State) -
g IO HEHUR Srecttnd 8 3-195 em,
k. FUNERAL DIRECTOR' s 51 suA'n.lm: ADDRESS

RAR'S SIGNATURE

DVTE 65 YL LS5
g i

(i._ic:nud Embalier's Statement on Reverse Side)




L

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 Embsimer Mo.

icensed Embalmer No. 3173

working under my persona! supervision,

SEUdONL savrsanscsanaasran errreaansasaanes . Signed.....
Student Embalmer

]
P. O. Address. Rock Pert, Me,,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes g_rounds for revocation of license,)}
If this body is not embalmed, fact should be so stated sbove.

-



