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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I{ECORD

~DEPARTMENT -OF COM MERCE

L FILED, JuN 1048

-

Burgau oF Ty CENSUS

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Registration District No ﬁ:? ? ?

17663

State File No,

Registrar's No....._...

&

1. PLACE OF D, Il
(s} County &i’ilnt on

City or town.2..
(I7 outslde ity or tuwn Hmits, write "RUNAL"

sod namoe of tewnsliip)

(¢) Name of hospital or institution:

XXXX

{d) Length of stay:

In this community........
years, months or days)

(I notia bospital or icstitution, writa streat number or location)

In hogpital or institution
XXX

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a)
(e)

(&)

(e}

state_.... 10 ® counyChintoOn ?
City or townBIAAL 74
{11 uutside city or town lmits, write "RURAL"™)
Street No. .. Lathrop Twp,
(1f rural, give location)
. . no ,
Citizen of foreign country?, {(Yes or No)

If yes, name country.

3.
FULL NAME

(o) PRINT Hanpatta Garland

MEDICAL CERTIFICATION
18

vy 201712 o Mro.

(b} Addresa

{Regiatrar's mgnllnre)

- - 20. DATE OF DEATII: Month.. w2y P
@ mmn'no 3@ Socu;lo&;gnty . year. 3 hour. I migute.. OO * M
N X > .
name war. B 21. I hereby certify that I attended the dec "o T ?.. reres
r 6. (a) Single, wid rri — e 102
Pomale | /ite oSt “UEh IS o 0. G Al 083
X, race divorced.... that J last saw h2ZL... alive on % i9§.3:
6. (b} ,Nnme iawn’& 6. {c) Age of hWnd or wife if || @nd that death cectired on the date Jd hour stated above. Duration
AV yeary || Jmmedi ause of deah.. .
7. Birth date of decensed........ L OV.® 28 873 5 Al b 2.
(Moath} (Day) {Yeur)
8. AGE: Years Munths Daye If less than one day
jf'iﬂﬂ.
/ ue to
9. Birthplace... :Mar 1°n COs Ill __________ I}
{Ciry, town, uﬁmnty) {Siata ur foreign country) \ F
ousgs WDI‘ Othier conditions. -
10. Usual occupaLlH {lucluda pregoancy within 3 months of death) T
11. Industry or business M ; i L i PHYSICIAN
ajor findings: N
E 12. Name Wo Ro GDI bf oppmtiz:nq Underti
) nderline
;3{ 13, Birthplace..... AIEIOWN - ( 111 /) the cause to
{Cit I.n-n. county) Stale or fureign countey, Of autopsy.... shonld be
£ ( 14. Maiden nanid@.X" oﬁ charged sta-
= U L 1 T N | SR tistically.
é‘ 15. Birthplace 22. If death was due to external causes, fll in the following:
16. (&) Informan (2) Accident, suicide, or hamicide {zpecify)
%) Address {8) Date of occtirretice
- (a)Bur {¢) Where did injury occur? G ﬁ: ; o P
e Y ofr o, unty,
(ﬂ"rinl -m&_é E;ggsh b em‘ USIIIBI‘O (Mﬂloh) (Day} (Yoar} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
.
{¢) Place: burial or cremation......... e ™y.....__
- Specil: f pl
18, (o) Signature of funeral director.{ Mzl &7 - ( pocty I(’T M ':;)of injury..

Date signed

D

{Licensod Emhbalmer’s Stoternent on Hoverse Side)

7



v ) ] » STATEMENT BY LICENSED EMDBALMER

‘I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

¥

Signed....

P. 0. Addressi. &% 2L ey /.
Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with

the above conslitutes grounds for revocation of license.)

v

If this body is not embalned, fact should be so stated ahove.




