disoasss in Part | must be caswally related. Coroner cannot certify 1o o death dus to natural causes.
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+USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

are

.l

4

IULU JAN 2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3 195y

Al

STATE FILE NUMBER

Registration Distrier Neo. ......{._é 3 esun— Primary Registration District No. d fj-it-?

———— Regl

istrar"s No. . /‘.... [

}. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: n..id.nz. a.c;;.)
L) aamisgian
o COUNTY  Jafferson o STATE }issouri b ©OUWWTYJefferson
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits < CITY Inside Limirs
CR OR Y,
TOWN Plattin Twp. Yesd NoO rown DBloomsdale (0w HoK
- "
c. aglg}:l;l_?:tdEogF {If NOT inhaspital, givelocation)|Length of stoy in 1b 4 STREET {1 outside, give loc@ion) CRnside_ on Farm
INSTETUTION Danby - - - ADDRESS Star. Rte. Yestxr NoO
3 :::ll or Flrst Middle Last 4. DATE Month Day Yeer
EASED . p OF
{Type or pring) Christopher I, Garber DEATH Jan 11 1958
5. SEX 6. COLOR OR RACE FR 8. DATE OF BIRTH 9. AGE (In yeara { IF UNDER | YEAR [IF UNDER 24 HRS.
N s manefEo &) MEvER MarrieD [ 0ot 26 1880 I P e B l s
iale ite wipowep [ oworceo [ YC ’ 77,
10a. USUAL CCCUPATION Glu kind ofwork done | 106, KIND OF BUSIRESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of wor rw life £ \ eoen if petired) S A
armer ired] — Renault, I11. U.S.A.

13. FATHER'S NAME

Jake Garber

14, MOTHER'S MAIDEN NAME
Mary Sineas

5. WAS DECEASED EVER IN
l {If yes, pive war or dates of eervice)

(¥es, na, or unknown}

No

17. INFORMANT

Geo, |

U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO,

Hone

Address

. Garber, Star Rt. Bloomudale Mo,

18, CAUSE OF DEATH

which gave ris
abore  cause

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Cenditions, if any,
{o
a),
slating the under-
lping cause lost.

tine for (a), (b). and (£).]

[Enter only ene cause

OUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

Death occurred at

x
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING{ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 18 was AUTOPSY
pad PERFORMED? 7~
3 JHax ves [ nofid
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED.. (Enfer nature of infury in Part Ior Pert 11 of item 18.)
g g -0 a
= | 20c. TIME OF Hour Monih, Dap, Year
S - muRY e m. . -
é . p. m. ]
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, §20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office Didg., elc.) ..
WORK AT WORK 1 Vi = n
.?.l._' I attended the deceased hom%ﬂf!o / ¢ ¢ 7/ 7 EL( 6 ‘and last saw :er alive on 7 4
I/O Li-T-1f 7 m on the datﬂtand above; and to tha best of my knowledge, fffm the causes stared.

Z2a. SIGNATURE ———  (Defirey or title) 226 appress 22¢. DATE SIGNED
)7-,, Y/
Myup , ?z? % / 78/ F
23a. BURIAL, CREMATION. | 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY Y 23d. LOCATION (Citp, torrn, o countyy ~ (State)

BEMOVAYL { Specify)
tiurleff

1/13/58 liethodist

Danby,

Yo.

24. FUNERAL DIRECTOR

Vinyard Funeral Home, Inc., Festus.'., m

5. DATE RECD. BY LOCAL REG.

pof - /3-8~ &

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

26. R;EISTRAR'S SIGRATURE :




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
Lo+ T T

working under my personal supervision..

Student. ... ... sarreesizezareareaanenn
Signature of Student Embalmer

Licensed Embalmer No. 7?

. ’ P. O. Address é-’u‘é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to cc;mply 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.




