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THE DIYISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Fi LED MAY 5 1958¢g|snuhon District No. . j ... Primary Registration District No. JOQ _____________ Registrar's No. “l,_ 7-3

......... 598=013078 . .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceassd lived. If institution: R.ud.n;;baurq
- o. STATE b. COUNTY edptission)
COUNTY Adair Missouri Adair 004 7T
b. Gc‘):’f (if ourside corporate limits, give JOWNSHIP anly} | Inside Limits e, P - T " Inside Cimits
toww  Twpe. Pottis (Millard)Yeix Neo TowN(Millard) Twn. Pettis| Yesp weo
e. FULL NAME OF (If NOTin hospital, givelocation)|Length of stay in 1b & STREE (4 outside, give lecatian) Reside on Farm
msTmemoN Rt , 11 Kirksvillel, Mo, 3 Yis. ADDRESS Rte L, Kirksville, Moeo n.x
3 ofeTASED Firet Middle 4. DATE Month Year
{Type or préas) Martin Elsworth Garlock o‘:’f\m April 2l.|r 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [ NEER SRR | &, DATE OF BIRTH AGE (I years | IF UNDER 1 YEAR BF UNDER 24 KRS,
0 March 30 18 Ctax 0"‘“'19) Months | Daw [ Hewra | Min.
Male White X XHSEED] 3 730 '] ]
10a, USUAL OCCUP.}Tio Gi-; tindoj::;rt':im;; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) (9 12, CITIZEN OF WHAT COUNTRY?!
g most o Ry ijfe, egen if relirey
ret¥red TiH Minietery |Gibbs, Adair, Mo, U S
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
Andrew Jackson Garlock Jane Kelly
l(.‘sy WAS DEC..EJ,AST.)EVE(?; IN U, S, ARMED ron!c:si_ ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
¥, ne, RO yea, give war tes of agrvice
Wo [ o) None Jesse Garlock, Kirksville, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (B), and (c}.]

PART I, DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE (e}

INTERVAL BETWEEN
ONSET AND DEATH

Oranag,
Conditions, if any, DUE TO (b) Lanan l

1Bn 2 e

which pave risg {o

afow c;me ;).
stating the under- QJMEE Q‘@!: Q\’ﬂﬁ &!hSIhQ
lying eause lasl. DUE TO (¢)

S W,

x

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a) 19, WAS ATOPSY

= PERFORMED? 2

g 4200 ves[] wo BB<

£ [Za. AcciDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)

ﬁ O a (]

4 20c. TIME OF  Hour  Month, Day, Yeor

9 INJURY  e.m,

E P-m. i

Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢,, in or ahout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, strect, office bidg., elc.}
WORK AT WORK

21. [ attended the deceased from

. to M:is__and last saw m: alive on b= W~ B

ad at m on the date stated above; and to the best of my knowledge. from the causes stated.

diseases in Part | must ba casually related.

A m Wy W WITRETy WEFRLTT

Apr, 27 1958 Maple Hills

Kirksville, Adair

{Ddegree or Hile) 9 225 ADQF'? : ! V E . ! }“ Z2c, DATE SIGNED
Z3%. onzgé ‘;2&. Nmtior COMETERY OBCNERKIDER. | 23d. LOCATION (City, fawn. of county)  (Stale)

s Mo

ADDRESS 25. DATE RECD. BY LOCAL REG. 25 ISTRAR'S SIGNATURE
Rivisvidye, (0250 /95 | Dorea 10 Gt/

{Licensed Embalimet’s Statement on Reverse Side)




- - |

byme, or By ..o e e iaianas e

working under my personal supervision.,

Student ... . i Signed./Z..
Signature of Student Fmbalmer

|
P. O. Addre_ssKirkSVilleﬁ'

* 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 lis not embalmed, fact should be so stated above.

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



