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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY 4 1956
Registration District No&q%_

Primary Registration District No&_% ............. Registrar's No. l.,l,._b_ ,,,,,

STATE“EILE NUMBER

1. PLACE OF DEATH

o. COUNTY Randolph

2. USUAL RESIDEMNCE (Where deceased lived. I institution: Rasidence bafore
a STATE Mjsgsouri b. COUNTY gdmission)

‘Randolph

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY %D inside Limits
T%Z'N Moberly YesM NoO 1-00'3‘—” HmtSVille d—, Yas X Nol
. Egls.é_l_::l:ln\-dE QF (1f NOT inhospital, give location)|L angth of stay in 1b 4. STREET (1f outside, give |°¢c"°n) Reside on Form
insTituTion MeCormick Hospital| 1 hr. ADDRESS Samuel Street Yes NoH
3. NAME OF Firat Middls Lagt & DATE Month Day Year
DECEASED . )
(Tpe or print) William Garth DEATH April 28 1956
5. SEX 7. ! B. DATE OF BIRTH 9. AGE ([fn yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS,
6. COLOR OR RACE MAHR’{:D NEVER MARRIED [ ] . | Tost M,"'Mav) ot Dow T Trewoe T i
male negro winowep ([ oworcen [ October 22 ,1885 ] [
“110a. gSUiAL OCCI.IIP}TIONI.(GW;IHI:J ojw;rt‘doz.; 104, KIND OF BUSINESS OR INDUSTRY } 1§. BIRTHPLACE {City and atate or country) (¥ 12. CITIZEN OF WHAT COUNTRYT
uring most of working life, even if retire . . .
general laborer general laborer |Randolph County,Missouri |United States

.1_5. WAS DECEASED EVER IN U, 5, ARMED FORCES?

13. FATHER'S NAME

Charley Garth

14. MOTHER'S MAIDEN NAME

Laura White ’

16. SOCIAL SECURITY NO.
(Yes, o, or unknown} | {1/ yer, pine war or dater of servics}

o none 488-18-5107A

i7. INFORMANT Address

Mrs. Emma Garth: Huntsnlle, Missouri

USE ONLY BLACK INK OR RIBRBON TYPEWRITE IF POSSIBLE

IB. CAUSE OF DEATH |Enier only one cause per line for (a), (8). and (¢}
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (@)

Conditiona, if nnv.
wnlch gace ru(
above cause (0),
stating the under-
lying cause lest.

DUE TO (&)

- DGE TO {0)

INTERVAL BETWEEN
ONSET ANDYDEATH

z
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :&i 3:‘1;%?’\'
=
g /5 3 X vesO wold—
‘E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of ltem 18}
o0l 1
g (=) & &- e =
2120 TIME OF  Hour  Month, Day, Year T———
gl @ MuRY___a.m. - A t '
3 TEme— -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, YOWN. OR LOCATION COUNTY STATE
WHILE AT, B__.NO‘I‘.WH&LE Jarm, factory, atreed, office Wdyg., elc.} .
WORK AT WORK -— P) o

» to

-2t. I attended the deceaas {ro

Doath occurred at

nd last saw hh:; alive on

2

tated above; and fo the best of my knowledge, Ir the causos stated.

Za. SIGHA'IU!W _%e o tile
f

22¢, DATE SIGNED

20t

B, i;é‘fi:)v_gw o

4-28-6

23a. BURIAL, cn:-mon). #b. DATE . NAMEOY CEMETERY OR caennonv 23d. LOCATION (Cify, towon, of county) (State)
REMOVAL_(Specify . ahr . N
ria 5-1-1956 Huntwville, Missouri - Huntsville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _ |

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED ENiBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Dy mMie, OF By . i i e e , Student Embalmer No.....

working under my personal supervision..

Student .. ..o e
Signature of Student Embalmer

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

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

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




