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

1. PLACE OF DEATH

FILED NOV 15 1925

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHS,; o | State Fite No

35673

Regisirar's No..........

REG. DIST. NO. ﬁﬁéz_rmmv REG. D1ST. m-%

2. USUAL RESIDENCE (Where decoased lived. If inatitution: residesos befors

. COUNTY . STA : 3 dunbwion}.
. Shannon 8 STATEM ssourd b COUNTY Ghannon ~ *dek=ie=!
b. CITY (H catside eorpurats Umits, writs RURAL and give c. LENGTH OF c. CITY Is Residency within limits
OR [re AT i place) OR - X ot
Town  Birch Tree, Mo. meio)| SYY oyl 1Svn Birch Tree, Mo. B S Ml
d. FULL NAME OF (If not in hospital or (nstirution, gt 4d Tocation) . STREET If raral, give locatd y
HOSPITAL OR .. ~ P e sttwet * *ADDRESS ¢ pivs location) }8/ Y
INSTITUTIGN  Home . te 1 ©
3. ':I‘QEﬁ(\:ME O'B . (First) b. (Mlddle) c. (Last) 4. Da}‘g (Month) {(Day) “é)
(Twpeor Ping)  Glara Marie Garber peath  Octobef 19, 195
5. SEX / 6, COLOR OR RACE [ 7. x&%%% B‘IESEECESRRIED" 8. DATE OF BIRTH I 9, AGE&«: years| IF UNOER | YEAR | & oKDER fa WS,
" . . . (Bpaciff} 1] day) Mﬂﬂhl ays | Hours | Min.
Female White ied Oct. 10, 190k |3 |
0a. UgUAL mcﬂa.{muﬁﬁ::?fuhmt 10b. KIND OF BUSINESSD?ETIE{J‘; M. BIRTHPLACE (o0 g Seate or Fersiga Country) 12, CLTIZEN?FWHAT
ﬁousevﬁ":‘."f e Harrah,0Oklahoma eDeh.
!Iaa. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W(FE
James Beavers Sarah Holmes { Charlie Garber
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
3¢ . or unknown) | {If yes, sfve war or dates of service) NO. 5 .
e Charlie Garber Rt.# 1, Birch Tree, Mo.
18. CAUSE OF DEATH } MEDICAL CERTIFICATION lg:stgrm. BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION AND DEATH
1imo for (), {b), and (¢} | PVRECTLY LEADING TO DEATH"(q)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart faflure, asthendo, | riae to the above caude (g) ating
cc. It means the dig- | Uhe underlping cauae last,
case, infury, or complica- DUE TO ¢o)
tion wAich caused deats, | 1l. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing fo the death but not q 7 Q_.
related to the dizease or condition enusing dealh. /
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
g5 A OLA
ey, ) ves [ wo O3
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, streel, offios bldg,, s10.)
HOMICIDE .
214. TIME (Montk) (Day} (Year) (Hourt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["™] NOT WMILE,
INJURY WORK AT WORK

22. ] hereby certifg tha.z,l attruied i‘.‘hc deceased from _%‘i.,
alive on . 19:-_5:_?,711;& thal death oceurredat ________m

IQL-S , lo _%___, 19_5_5: that I last saiwv the deceaced

., from the causes and on the date siated above.

23a. SIGNATURE

” J : (Dezne or tlt!u)'\

23b. ADDRESS I 23%. DATE SIGNED

Zruee PHo. ANfre-58~

24a. BURIAL, CREMA-

TIOﬁurEHOV {Bpaalfy)

24b. DATE

Oct. 22,1955

24c. NA\‘.E OF CEMETERY OR CREMATORY
Qak Grove Cemetery

24d. LOCATION (Oity, town, or county) =~ (Stats)
Birch Tree, Missouri kB

!/ rfy’fﬂjs

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

47

0

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

Dunnan Funeral Hone, Men, View, Mo,

Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ... i,
Signature of Student Embalmer

Licensed E%er No{%éﬁ

P. O. Addr il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




