'roo

‘WRITE PLAINLY—USING UNFADING BLACK INR—MAKE A PERMANENT RECORD LNy -

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 21 1958

STANDARD CERTIFICATE OF DEATH
/S’é PRIMARY REG. DIST. NO. sz/ Regisirar's No. ........./....‘S................ Jros.

Stote File No'.

1626

....... aostam

' BIRTH MO, RES. DIST. NO.
1. FLCSCE OF DEATH 2 USUAL RESIDENCE (Wb d d lived. It lostl Idgtioe befo:s
a. UNTY a. STATE adirdmlon,
Jasper A Missourl " “WE f)onald /
b. CITY (If outedde corpurate [imits, writs RURAL and give . gTALYENIEB: nl?Fi €. CITY {If ouwside corporsts limite, write RURAL and give towaship) w
townabl { 1]
oW Joplin - > ToWN  Noel olo
d. FULL NAME OF (1f not la hoapital or institation, cive strest sddvem or lecatlon} || d. STREET - (1t roral, ghve locatien) Lanagan
HOSPITAL OR ADDRESS
INSTITUTION 1328 Grand Ave. ., Rt. # 1, 1% miles west of
3. NAH&ESOEFD a. (Flrst) b. (Middle) ¢, (Lnst) 4. DATE (Month) (Duy) (Year)
{Typeor Print)  Toulm Garland oearn Jan. 6,
5 SEX 7Y 6. COLOR OR RACE | 7. MARRIED, NEVER mnmzo( 8. DATE OF BIRTH 9, AGE (In yware| # twikn 1 TEAR | & OOA 2 xE3
WIDOWED, DIVORCED (8, ) . last birthday) |Moothe| Duys | Hourn | Mia.
Male Married - October 19-187 g1 |2 12 |
m:;_ USUAL mp'mou (Gt of ok W0b. KIND OF ausmasn ug'r 'n"f I BIRTHPLACE (i1, wad State or Foraiga tomntry} / | 12 ogm%rwr WHAT
+ | Dru Maskogee, Oklahoma .
l{lS.. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Simpson Garland | Tookah Neving Joyce Garland
g WAS ozﬁmgozgn IN U. SARMdED Tnces: 16. SOCIAL SECURITY | 17, INFORMANT' S S!GNATURE GR NAME ADDRESS
", RO, OF GOk Do Y, WA of ten
Ko | “"None =™ | 447- 18-85"1"5 Mrs. Jovce Garland Rt. 1, Noel,Mo.

19, CAUSE OF DEATH MED)CAL CERTIFICATION < mwﬁu
I. DISEASE OR CONDITION :
ﬁﬁﬂ;mmg DIRECTLY LEADING TO DEATH® ¢5) AL P 50 o
*This docs mot meen | ANTECEDENT CAUSES
the mode of dying, suck Mubu mduiom if any, m DUE TO (b) -
s beart foflure, asthenla, 10 the nboce rause ()
de. It wiane the da- | B smdnying como ot
com, injury, or coaplico- DUE TO {c)
ficm which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
'Conditions contribading fo the death bul not
related to the disease or condition coustng deaid. :
. DATE OF GPERA. | 196. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
- H3ol vis [ w
218, ACCIDENT (Bipectty) 216, PLACEOF INJURY (s.g.. lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
.. SUICioE bams, faxm. fastory, strest, ofSee bidy.. 000 . .
HOMICIDE , - - -
214. TIME lesth] (Day) (Yer) Glwent | 2te. INJURY occunnm 21. HOW DID INJURY OCCUR?
WWRIRY - wun.nr - *
= Y. “en g2 -
I M FL 9 U‘ L""‘"*'L"
ﬂ.Ihercbymiv.fyMIcﬂended!Mdmudl , 18 , that 1 last saw the deceased
alive on — , 19_____, and that death occurred a!,,ll_..E.Ok from the causes and on the datc stated above.
2 Seb™  (Degree mm«@ 23b. ADD 23%. DATE SIGNED
%47};/9\ ooy e N DY fonid /- 51597
24s. B nﬁ'ﬁ&i A- | Mb. DATE 24:. RAME OF tcatnm'r OR CREMATORY | 24d. l.ocmdu (tmy town, of county) (State)
X » . -
Hemovarl 1/%58 - __|Anderson Cemetery A Missouri. _
RECD BY LOCAL | RES ssasu% . FUNERAL DIRECTOR'S 8IGNATURE ACDRLSS
@L . /5- % W lr
] (T3oenoed Embalmer's ¢

on Reverse Side)

(7 X
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STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Eabalimer No.

working under my personal! supervision.
e G A
Simd_._“ yd } 12

Student L.o.ciciescensaancssacssssssnnsnerne A
. ueen Student Emdaimer u Vv ‘?‘“5_3;
Licensed Embalmer Nﬂ'},_ 7 ;
P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated abave.



