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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

©3-002104

STATE FILE NUMBER

FILED JAN 2 8 195&,5“0,“," District No. -——--‘20—? _________ Primary Registration District No. éa__y é_________ Registrar’s No. ______/__#4_____-_

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldunceb)efou
. . miss
. COUNTY f#larion a. STATE Mo. b COUNTY i 10§ o };n
C:]TRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. Cgr\:( lnside Limits
o Hannibal Yos i No ] o Hannibal Yesl] Mol
Eggﬁ-’::r%g’: {If NOT in hospital, give location) | Length of stay in 1b Ob‘,ﬁdt/i{)%%%.gs (I outside, give location) Reside on Farm
msTiTution 805 ecenter 74 yrs 8 805 center st Yes [F No
3. WAME OF DECEASED First Middle Last 4. DATE Month Dy ¥ ear
{Type or print) OF
Asa James Garland DEATH - 18 - 1959
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH wars JF UNDER 1 Y EAR] IF UNDER 24 HRS.
]h l Whit MARR!EEENEVERMARRIEDD 9. AGEr (bll.:vzdu’y; Manths | Days l Hours Min,
ale g e wooweol] ;s ovorceoD)|  Aug 5, 1877 | 8 ™
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE'(CiIr and grate or country) 12. CITIZEN OF WHAT COUNTRY?
durin 2% of warking life, even if retired} IN@AISTRY .
Contractor ainter Quiney, I11. / - Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asa C. Garland Mary Elizaheth Sabine Catherine Garland
15. WAS DECEASED EVER IN U. 3, ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
(Yen, no, or unknown)| (If yes, give war or dates of service) .
Jif e Catherine Garland  Hannibal, Mo,

MEDICAL CERTIFICATION

PART 1.

Conditians, if any,
which gave rise to
above cause {a),
stating the under-

IMMEDIATE CALISE (a)

i

DUE TO (b)

18. CAUSE OF DEATH (Enter only one co

INTERVAL BETWEEN
ZNSET AND DEATH

o

us r line for {
DEATH WAS CAUSED BY: k‘: , :::I ‘ [ :E : ;:Z eﬂ/
,M

?

Death occurred ot

Iying couse last, DUE TO {e)
PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
PERFORMED? &
/51X vyes[] NO[]
. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O O
20c. T|ME OF Hour Month, Day, Year
NJURY a.m.
_pe.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from Q. 'r q , o /S~ / P ' 9 ond last suw:" alive on /--* r q

ll 7) 0 A m on the dats stated gbowe, and to the bost of my knowledge, from Iha cavses suﬂed

220, SIGNATURE

\//// (Dcuru or titla)

G Jeed |

¢ 22b ADDﬁ?j : { ﬁl :

22¢. PATE SIGNED

‘--._.,,(_K__J — /4 - r"?
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify} .
Burial 1-20-1999 | Mt, @1ivet Cemetery Hannibal., Ho.

24. FUNERAL DIRECTOR

Clark Funeral Home-~Hannibal,

ADDRESS

Mo,

25. DATE RECD. BY LOCAL REG.

J-19-/98 G

26. REGISTRAR'S SGNATURE

S0

(Li:.n..‘ Embelmer's Stotement on Reverss Side)

A




MARIGN (0. HEALTH DEPT;

yoo B . wES
DATE FILED 22

STATEMENT BY LICENSED EMBALMER

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

' DY M, OF DY oo i erre v rer s e ierarraa g et ae e st e e r e e tbas .» Student Embalmer No. ..........c..eeeees
working under my personal supervision.
Student oo e e e SIgNEd ....coevviiiiiiiiiir st a s e e e
Signature of Student Embalmer
Licensed Embalmer No....... 4217......

P. O. Address... . Hannibal, Mo.

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above.

"




