THE DIViSION OF HEALTH OF MISSOUR|

wolth, [ 5 :._..Q -
Welfare STANDARD CERTIFICATE OF DEATH = F.Lé%u?séa """""""
whlic
arvice Fl LED J U N 2 Ig&gimufioq District Nn._...../-22.....,.....,___-_--_.&imury Registration District No. Lo Registrar's Noﬂ.i____c_:_.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residance befare
20 a. COUNTY Greene o STATE Miggouri b ONTDoyuglgs *™*"
-57 b. C(F)TRY (If outside corporate limits, give TOWNSHIP enly} Insidw Limits €. C:JTRY , o Inside Limits
TOWN Springfield Yos 2] No [ _7ow_Seymour 0 3Y% Yos[J Ne B
c. zggl!-‘-l"?:ﬁ%gF (1 NOT in hospitel, give location) | Length of stay in 1b d. i‘{)%EREEES . ({If outside, give location) Reside on Form
0 INSTITUTION Burge ' Route 4 Yes (3 Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Doy Year
(Type or print) . R
Nellie Garland DEATH Mgy 19, 1958
5. SEX ’ 6. Ct:)LOR OR RACE| 7. wARRIEDSIWEVER MARRIED]] 8. DATE OF BIRTH 9. AEE EM::;F::J:&ER;LEAR IF t::t-nsn 2;:!!5. ‘
Female White _wicoweo[J ) oworceol}|  April 27, 1886] 72 | |

t0e. USUAL OCCUPATION {Give kind of work done
during t of working lifs, even if retived)
ousewile

106, KIND OF BUSINESS OR

d1 DUS

RY
cine

1.

BIRTHPLACE (City and state ar country)

Tazevell, Tenn,

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S MAME
William Person

13h. MOTHER’S MAIDEN NAME

Elizabeth Roe

T, J. Garizsnd

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yos, MN,O unhm-m)'(l! yes, glve war or detes of service)
10

.

14. SQCIAL SECURITY NO.

Nope

17.

INFORMANT Addross

Howard Garland, Route 4, Se

PART I. DEATH WAS CAUSED BY:

MMEDIATE CAUSE (o)

Conditions, if eny, DUE 7O (b)

18. CAUSE OF DEATH (Entar only ons couss per line

{a, (b}, and {c).)

arty CArtneoredy

ouT

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise to
abova cowvse {o),
stating the

under-
lying couse lost.

!

1550

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nvﬂ-cuﬁmzﬂ @

{ nurmlo) %/310

22b. ADDBESS

z DUE TO {c}

- 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesss condition glven in PART | (a} 19. WAS AUTOPSY
: } 6 PERFORMED?
2 & . ves[] no[J
: - & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of items 18.)
1 w
Y1 ¥ o o =
& 3] 20c TIMEOF How -Month, Doy, Yoor
3 a INJURY o.m.
: ‘;‘ X ) p.m.
: _E 204. INJYRY OCCURRED o ~20e. PLACE OF INJURY {e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE O , foctory, stiset, office bldg., atc.)
B WORK AT WORK . P L YA
S R |21 eitknded the deceosed from %44 4 5 fn / end lost sow ’,;i'; alive on ﬂ//f/ 3_ s
8 Death occurred ot T:45 AJSM,. m on tha date stoted cbove; ond to the bast of my knowledge, from the stated.
£

=

J

23 DA{E

5-21-58

230. BURIAL, CREMATION,

“Harial”

2c. HAME OF CEMETERY OR CREMATORY

Dogwoogd

ICATION {City, rown, or county)

Ave . Missouri

(Stmte)

24. FUNERAL DIRECTOR

Clinkinebear

ADDRESS

25 DATE RECD. BY LOCAL REG.

IL’ REGISTRAR'S SIGNATURE

; - 26 ~JIF ”%Q' 7

en R Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrhecl

by me, 0T BY eovviiiiiliiiiiecireeie s reiieiiae e n e F PR .» Student Embalmer No. ..................

working under my personal supervision.

Student ..c.overviiiciiiiiiiiinians e etteeeeteearieenerannaans Signed %&/ %% ...........

Signature of Student Embalmer
Licensed Embalmer Noﬂé?"
P. 0. Address . CRtM.,. 228",

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Fallure

to comply with the above constitutes grounds for revocation of lncense)
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.

- - . - - -

e e Ly



