THE DIVISION OF HEALTH OF MISSOURI 381?0

Mo, 300 . - . )
0.48 FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH . e rie Moo
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. m.__!m. Kegistrar's No. 260

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1If institotion: residence before
a. COUNTY . . STATE - s b. COUNTY admimion).
Q Buchanan 2 Missouri Andrew e
b. %‘l‘;‘! {1t outalds eorpurate limits, write RURAL and give ¢. LENGTH OF c. Cgr;{ . 4. 1s Resdence withln Limits of
. ip) (in u:i- ph n) ! ineotpora 1
Town  StiJdoBephicster Tuisl Todaya==vlle Town R#1 Hel ena, Mo, 4 N«'th:;_
d. FULL NABtE OF (If oot in bolpiurl or institution, give streot sdd orl . Asf;rgl;EEgs {If rurs!, give location) 90 d-l"l
WSTITOTION MisdguricMethodiat Hospita.l R#1,
JDNE%I\EESOEF;) a. (First) t. (Middle) ¢. {Last) 4. Dé}'E {Month) (Day) (Year)
( Type or Print) Arthur Monroe Garton DEATH March 4, 1956
5, SEX fo 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In yesrs] IF UNDER | YEAR | F UNDER 14 mas.
WIDOWED, DIVORCED (Bpaciiy} last birthday) Moaunl Days | Bourw | Min.
Male Y, ite Married July 19,1885 70 1 I
10a. US D;S‘l':%l; S%C::lr:i'&onr‘q l;fc::::m:;mn; 10b. KIND oF BUSINESS OR X | 11. ?IRTHPLAC? R — P4 12, CITIZEN OF WHAT
a arme Farming Milo, Missouri
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Williem D, Garton | Josephine Sh | Lelah Garton
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 7. INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yes, 00, ¢r ynknown}

16. SOCIAL SECUR};I'Y
(If yea, miv ] tps of sarvical
Mo TR
18. CAUSE OF DEATH

£2-x2. 0 Lelah Garton  R# Hel ena, Mo,
ME
. Enteronly opecouseper | | DISEASE OR CONDITION
rine for (8, (b, and (& | DVRECTLY LEADING TO DEATH*(;)

INTERVAL B!
BEIRL
- - ) - . U , T
*This does mot mean | ANTECEDENT CAUSES % ﬁ, 2 C '-’1
the mode of dying, such }\{orb!dmmgggm if ang, gﬁr’m DUE TO (b} P .
& L asthenia, | rise to the above cause (o) statin W—)
a3 heart failure, asthenia the underlying catise last. ¢ &’ ” " ; ; , : {'

Mrs.

ele. It meany the dis- s o <

case, injury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS v
Conditions contributing {0 the deaih but not
_related to the disease or condition cauring death.

19a. DATE OF 0P1I_Engﬁ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 2 040 ves (1 wo
| 2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ug..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| - bomne, Istm, lactery, sireet, offies hidy., ste.)
| HOM[CIDE .
| i, TIME (Montk)  (Day) {(Year) (Hour 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE
| INJURY = | “work AT WORK r

2. I hereby ce :fw uended the deceased from \5'? \ré’ 19 , Lo S 4'\5b 19 , that I last saw the deceased
alive on and that death occurred a! _9_n_5QA ., from the causes and on the date slaled above.

23. SIGNATURE (Degree or uue)CI 23, ow Z3c. Zri?%ao
0 w——’% '

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

- {
|
' 24a. BURIAL, CREMA- | 24b. DATE # 1 24:. NAME OF CEMETERY OWTORY 244, LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Spaelry)
Burial Mar.6,1956 Memorial Park Cemetery | St Josenh Missouri.
DATE REC'D BY LOCAL liE?RAR‘S SIGNATURE 25, FUMERAL DIRECTOR'S B1 GH ADDRE 83
Mar 9, 19 (L Y . StiJoseph, Mo.

[ LS L ZL
(Licensed Embalmer’s Staternent on 7’7




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by .ot e e o

working under my personal supervision..

Student . .o i iiiieiiieiiiiniesrrizraaaaaa
Signsture of Student Enbalmer

P. O. Address .. St. Joseph, M

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




