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

HLED NoOV 7

 BIRTH NO. No.

THE DIVISION OF HEALTH OF MISSOURI

1955 STANDARD CERTIFICATE OF DEATH

REG. DIST.

Stote File No

32388

NO. !?7 PRIMARY REG. DIST. N.Mmﬁumr':m ﬁ‘ !

™1, PLACE OF DEATF DEATH 2 USUAL RESIDENGE (Where decossed lived. If insi T resideoce bofore
a. COUNTY - .o, ,:‘ X ‘STATE .b. COUNTY '/‘i" adipimion),
b. CITY Ot eqeline - RURALwdeivi | ¢ LENGTH OF 'c cm' =
OR 23 townahip) (in ths place) R o R i)
TOWN N 44 > TGN TR -P
d. FULL NAME OF (ll n ia nh;l or imﬁmuon klv; tl add) oeation) STREET rurs!, give lmtlnn) Lé} a
HOSPITAL OR s - * ADDRESS &
INSTITUTION. .
3. NAME OF & (mm) b. (Miadie) T, (Last) oty (D
DECEASE 4. ay)  (Year)
e, MAGGIE . £ GARLAND | &az.ez;, in)
5 6. COLOR/DR RACE | 7. MARRIED, NEVER MARRIED,Z) | 8. DATE OF BIRTH 0. AGE (Ia years] I¥ Uoch | YAk | & Groit 5 Was,
. ] . IDOWED, FIVORCED ¢ 2 ,h-z_iuémy) Months ’:3? nm.l Min.
. - N /
10a. USUAL OCCUPATION Gieokiadof woek | 100. KIND OF BUSINESS OR IN. [TL BIRTHPLACE (c.0y wad guace o Foraige Countrr) 0 12 CITIZEN OFVZT
£ i 3 ;f

13a. FAmij gj z i :

(Yes, 10, v unknown)

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
OIf yeu. give war or dates of service}

16. 556[141. sECURITY

1l "

*’71/44{/

17. INFORMANT" 5 ~W ZDRESS

18, CAUSE OF DEATH
, Enter only onecenss per
line for {a}, (b), and (c}

*This does not mean
ihe mode of dying, such
s heart follure, asthenia,
de. It mum’thc dis-
care, injury, or complica-
tion which coused death.

~ MEDI

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid condiliona, if any, giving DUE TO (b)
rize lo the above cause (a) stating
the underlying caunse lost.

" DUE TO (¢}

CERTIFICATION

INTERVAL BETWEEN

ONSET AE DEATH

TI. OTHER SIGNIFICANT CONDITIONS @ ¥

" Conditions contributing to the death but not’
related Lo the dizease or condition causing death.

20. AUTOPSY? |

19a. DATE OF OP'FI%;I_ 19b. MAJOR FINDINGS OF OPERATION
YES D NO E"’

?ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, office bldy. are.} - "

HOMICIDE - .
21d. TIME (Moath) (Day) (Yews) (Hoar) 21e. INJURY OCCURRED ] 217, HOW DID INJURY OCCUR? i

© | wHILEAT[] NOT WHILE ' ,
INJURY m. | WORK AT WORX y

— Ty

2. I hereby cerlify

that I attended the deceased from 19S5 H

, 18 , to IBSS_ that I last saw the deceased

alive on iQ_LS__ 1 QQKT;nd that death occurredat @ P m

., Jrom the causes and on the date stated above.

@m or titl}} W ”

23c. DATE S5IGNED

027 L1

-

CEZI'E}Y OR 2EMAT§RY

/ LOCATIOH ;Gity. towny or county) . (State)

DIRECTOR" S SI“ATUIE ADD!ES!

PRpaLY

REGISTRAR'S SIGNATURE.

|

S.Ql .| 25, FUNERA
c

’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L 2 T = & o - freranes , Student Embalmer No...........

working under my personal supervision..

Student ...l Signed MM/?Z/ .

Signeture of Student Embalmer o T
1
Licensed Embalmer No.%-

! »

P. O. Address //f CALLL 04 ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

A



