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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Nasonal Ofc of Vi Staiic STANDARD CERTIFICATE OF DEATH s rac o 20956

FILED SEP 7
Registration District No......ﬁ 2 z... Primary Registration District No....D.Z_._é:Q:o Registrar's No. 7 2

2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFRASED: j f
(0} County...._.Greene 3
®) City or town....... Springfield () S“Lmﬂsm;"“"m (ib) i’:‘“’-—-—ﬁ .3
(If putsids city or town Limits, write "RURAL'" and aame of townuhip) Cit [P T j n gf a8,
{¢} Name of hospital or institution: B l O e ¥ or fown (Ir ontside city or town limits, write "RURAL™") é
urge Hospital _ = 438
(1f oot in bospital of [nstitution, write streat nluubup or location} @ Street Now—ooe S__N%}%‘%:Lmn) 4
{d) Length of stay: In hospital or institution.. ¢ 8] v
. (Bpecify whether |{ {¢) Cltizen of foreign country? : HQ {Yea or No)
In this community 34 years
years, monibe or days) . If yes, name country. nﬂ ......
a) PRINT i MEDICAL CERTIFICATION
ame____SUSTE OLIVE GARTON - 20, DATE OF DEATH: Month August sy X88x 28
3. (&) 1{ veteran, " 3. {¢) Social Security No. ! oAy ~
name war HQ Na f year. 1 9/:8 hour, 5 M 00 P .M »__minute M
21. I hereby certlfy that T attended the deceased from.....J 811 ¢ 30
/ 5. Color or 6. (o) Single, widowed, marrif 1947 to_BUga 28 . 1048
4. Sex. Fomale. .| rc Fhite. divorced MAPPL 9@ .. (| that Ttast ww b_£X . alive on_ANZ . 28 19..48
6. () Name of husband or wife.__ — 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Charles T Garton.. .. alive._ 55 ______years || Immediate cause of death -
7. Birth date of deceased__Dacambar 5 1894 ||..Carcinoma of Abdominal Viscera 123808+
(Manth) (Dan) (Your)
8. AGCE: Years Months Daysa If less than one day Due to.
53 8 23 hr min.
l Due to
9. Birthplace : : Kanges. ! :- -
(City; town, or cotinty) (State or foreign country)
10. Usual occupation. .. _. Bﬂﬂﬂ&ﬁifﬁ' ; 2 %mm‘: within 3 montka of desth)
11. Industry or business . FHYSICIAN
8/ 12 Neme___A._G. Land o Ty Wg{f;“:gm Carcinoma of Uterus: . —
v AR ' Yroderline
=
& { 13. Birthplace . Ransas ! : 2\&33:::
(Caty, tor I ﬁ (State or foreign country) Of autopey. ) ] Lol V/!\ should be
E 14, Maiden name S (=13 cKee . R ‘ / , Bta-
z Kansas / - . tistically.
g 15. Birthplace TP ——— 3 . Bt o T 5~ || 22+ 1f death was due to external cauias, £1¥in the following:
16. (¢) Informant _Charles:T Garton. (hushand).  {[(@ Accdest sulcide, or homicide (specify)
@) Address__. 438 _South National ®) Date of nee
17. (¢ —_Burial () Date thu’eof_gzgozé.s (c) Where did injury ocrur? Trpeee e
(Burial, cremation, or removal ¥ (Yo} {d) Did injury occur in or about bome, on farm. in industna.l plac:. public place?
() Place: burial ar cremationGreenlawn Cemetery....... /
18. (o) Signature of funeral mmwﬂ.ma,mhmeyer__Eunaral _HDI!B pou-f! trpa of place)
® adares___2pringfiald, MW—B
19. (o) _.3».':%_[:‘{.8/ ® MLt .
({Data received Iocal registrar) (Registrar'ncignatare) J fJF

(Licensed Ebalmes's Sfatement on Reverse Side)
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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
., Registered Apprentice No

working under my personal supervision.
Signed z -%‘/L/

..... & e f

Licensed Embalmer No,.. fZ..22 €. T s

v /’\ !

P. O. Address/A% At /,&..;/_ LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\WBITING. (Fdilure 1o cémply with
rd

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. 3




