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FILEL SEP 17 1900

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

... Primary Raegistration District No, .=

e FRY NSRRIV AA A TR

STATE FILE NUMBER

Registrars No. ..XZQ.4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsszed lived. I Institution: Rllid-ﬂje before
. STAVE .. . b. COUNTY admissien)
a. COUNTY Greene ° Missouri Greene
b. Cgl';Y (i outside corporote limits, give TOWNSHIP only) | Inside Limits ce. CITY 1 N L" Inside Limits =
. . OR . .
town Springfield Yoy NoD town Springfield ngq 7 YesX Nend
& Egls.'l;l_?{:.l:AEgF {1 NOT inhospital, givalocation)fLength of stay in Ib 4 STREET (lf outside, give locotion) Reside on Farm
|mnnan1025 E .Kearney 22 yrs, ADDRESS 1025 E, Kearney YesO NoXO
‘13. namz or Firate Middle Last 4. DATE Month Day Year
DECEASED or 2 156
CReEAMD JOSEPH CHARLES GARLAND ooars Sept. 1 >
5 SEX 16 COLOR OR RACE 7. 8. DATE OF BIRTRH 9. AGE {In pears | IF UKDER | YEAR [IF UNDER 28 HRS.
Mol T e MARRIED [ ] NEVER MARRIED [] l ,gﬁirmdm oiis Do T i T
Male ite - oworceo () Jan, 25, 1861 .

10a. USUAL OCCUPATION { Gioe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, eeen if retired)
Retired railroader

Railroad

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

11. BIRTHPLACE (City and mtafo or country) H

Texarkana, Arkansas

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) | (If vra, give war or dates of service)

No. None 567-32-874

17. INFORMANT

Aiddress 31 3[+ .
Elizabeth Blumer Madison

Mrs,

18, CAUSE OF DEATH | Enfer only one cause per line Jor (a), (5). gnd (c).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Chronic_  Myocarditis

INTERVAL BETWEEN -
ONSET AND DEATH

One Month

"

farm, foctory, street, office bldp,, elc.)

Conditions, if en¥, | puE To (b) Decompensating beart
which gove rise fo * R
A " above - catse ;() T : '
stating the under- .
= lying  cause lasl, DUE TO (<)
=] PART I}, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(1) 13. :gsr g:;%;f\f
o d
3 A 22 2 {vesd woDD
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part For Part 1] of item 18.) -7
§ g D ]
= 20¢. TIME OF Hour  Month, Day, Year
o] JINURY a4 m. PO
H p.m. ,
a .
E | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e. ¢, in or about Aome, } 207, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK 0 AT WORK O
|2t Iattended the deceased from _AVZUSE 12 to_Sept. 12 __ andiastsaw ":'::‘ alive on _ie.llt_._l.l__
Death occurred at 12: 30 A, m on the date stated above; and to the best of my knowledge, from the causes stated.
. | 2. SIGNATURE . ( Degpee or title} - ] 225, apDRESS : izzc OATE SIGNED
Cf,ﬂiﬂﬁgffer - M. D, Springfield, Mlssourl /13/56
230, BuRmL, cagunm‘, 3. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (C¥y, tow'a..or county) (State}
REMOVAL {Specify - N
Buria 9/14 /56 New Hope Cemetery Greene County, Missouri

24, FUNERAL DIRECTOR ADDRESS

Avre-Goodwin Springfield, Mo.

—

4/

(Liconsed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG,

25. REGISTRAR'S SIGWATURE

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By MeE, OF BY et iiie e » Student Embalmer No..........

working under my personal supervision..

Student .. .ttt i i Signed . WL AN LT T 2
S.tgnlt,ure of Student Embalmer

Licensed E

P. O. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (I
to comply with the above constitutes grounds for reyvocation of hcense)
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.




