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must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-020973

STATE FILE NUMBER

675
R.gism,rion_ District No. __.4__2___ ..Primary Requ'raﬂon District No., 1000 — T TE Y1 A -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfare

o COUNIY  phanan - STATE 114 ssourd b. COUNTYR e hanafi™ **'s
b. CITY (If outside corporate himits, give TOWNSHIP only) inside Limits c. CITY ﬁ/} 7 Inside Limits
R Yos [ No [J OR
TOWN St,.Joseph e o TOWN St.Jog Sph & Yos{X MNo[J
c. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in b d. STREET {!f outside, give location) Reside on Form
HOSPITAL OR St . Joseph Hospital | Lifetime ADDRESS 819 Hall St,. Yes [ NolX)
3. NTAME OF DE}CEASED First Middie Last 4, DATE Month Day Yaar
{Type or print OF
Mildred Holland Garth oeatn  June 24, 1958,
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
\ vhit mARRIEDX NeveR MaRRIED[ ] » E:irri’v::y; Manths I Days Houre Min.
Female e wioowen[] | oivorceo[])| Nov,14,1902 55‘
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 0 12. CITIZEN OF WHAT COUNTRY?
durin 1 life, aven if retired DUSTRY
ousewipe = AT Home 8t. Joseph, Missouri. UsA

130. FATHER'S NAME

Thomas P, Hoglland

13b. MOTHER'S MAIDEN NAME

Anne Horigan

14. KAME OF HUSBAND OR WIFE

James J. Garth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeu, M’N unkmum)l {If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

none James J. Garth St.Joseph, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).}

PART I. DEATH WAS5 CAUSED BY: é % [ 2 r ) 4 !E
IMMEDIATE CAUSE (a)

. IIE,LER}F_'AL %TWETEN
H
ALt e, V] &?

L

Conditisns, If ony, DUE TO (b)
which gove rise to } '
obove cause (a),
ing th dar
z Iying caves losr, ) DUE TO (c) 420 |
et PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (o} 19. WAS AUTOPSY
% PERFORMED? 2.
2 YES[] no[X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20%b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART I or PART U of item 18.)
= A
u O | O
S| 20c. TIMEOF Hour  Menth, Day, Tear
a INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C]' farm, .ctory, street, office bidg., etc.)
WORK AT WORK

- -t - o i e S
2}. 1 ottended the deceased from " ; 4’{ J , o é . “#.3 5 and lost saw E" alive on ‘ e oI
Death oceurred ot 1 0 20 Al

m on the date stoted above; and te the best of my knowledge, from the causes stated.

720. IGNATURE, W femeeor title) % C,

z E g ? 2: ngpne NGNij

73a. BURIAL, CREMATION, | 23b. DATE 23z- NAME OF CEMETERY QR CREMA‘I‘O 23d. LOCATION {Ciry, rawn, o county} {State}
REMOVAL (Spscify)
TarifY™™ | June26,1958.| Mt. Olivet Cemete ry St.Jo seph, Missouri,

24. FUNER D1RECT ? E& ) 25. DATE RECD. BY LOCAL REG,
%W St.Joseph,Mg. %2‘//;3?

26- REGISTRAR'S SIGNATURE

{Licensed Embalmes’ 2’Statument on Reverss Side)




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 Embalmer No. ........ccoeeveeens

working under my personal supervision.

SHUAENE  eeeeiiiii et e tas e re e raaes

Signature of Student Embalmer . N . . “

Licensed Embalmer No3258....
P. o ‘Address..s..t..ls!@.hg.lég, ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of llcense)
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, '




