THE DIVISION OF HEALTH OF MISSOURI o
38738

No. 300 .
o . FILED NoV 251949 STANDARD CERTIFICATE OF DEATH State File Nowo -
y Y 3003 i D50
-y 'BIRTH MO. REG. DIST. No. #34 €} . PRIMARY REG. DIST. y R,,,,,,.a,,:, Neo
: ’j 1. PLACE OF DEATH hadl 2. USUAL RES NCE (Where deconsed lived, 1f insthwiion: residencs bafors
{ a. COUNTY a. STATE , b. COUNTY aduisioal.
A 2 Q aiiad
= b. CETY (I outaide corgagato Limitey write mm..u. and give LENGTH OF i| <. CITY (1t outside Himits, wijte RURAL s give township) £
¥ g n.up) S'I'AY fin thie place OR [
7 TOWN LAY O
! d. FULL NAME OF (1t in hoapital ar Ingtitution, glve streot sddress o} locatlon) d. STREET (If ruinal, give location)
HOSPITAL OR ADDRESS .
INSTITUTION arnes ﬁOSprta l, 7 /f’ - D
3-£‘EACMEESOE|B a. {First) b. (Middie) €. (Lnst) 4. Dé}'E {Month) {Day) (Year)
( Type or Print) William Garvin - | oeath Nov. 12 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #°] 9. AGE (In years| ¥ UNDER 1| YEAR | I GNDER & HES. |
WIDOWED, DIVORCED (Bpecliy) ) Last birthday) Monthl Days | Hours | Mia.
- Married 1 Jan 25,1897 52 |
10a. USUAL OCCUPATION (Glvekind of werk | 10b. KIND OF BUSINESS QR _IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY - COUNTRY?
Grocexr Charieston,Miass. UedeAe
!laa. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Garvin . | Unknown e |Hora: Garvin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, o7 unknows} | (If yes, eive war or dates of service! NO. . . . . :
No None Unk. Nora Garvin Rfd.Dlammis,Tll.
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING T0 DEATH*,y _ Pulmonary tuberculosis

line for (a), {b}, end (¢}

oThis doet mot mean | ANTECEDENT CAUSES
the mode of difing, such | Aorbid conditions, if any, gicing DUE TO (b} . —

az heart fatlure, gsthenda, | rise to the above couse {n) stating . et : : - - : CEE
cts. it meons fhe diz- the tinderlying cause lesi. .
caue, infurg, o complice.” DUE TO.(c) .-

tion whick coured death. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the deaih but not
related Lo the disease or condition eausing decth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . C 20. AUTOPSY?
TION .
. . : ves (X gio (]
21a. ACCIDENT ., {Bpecity) 21b. PLACE OF INJURY (e.g.. inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) J(SI'IATE)!s
SUICIDE home, {arm, fagtory, street, offics bldy., #te)
HOMICIDE .
21d. TIME (Mooth) (Dar) {(Year) (Hoorn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK M l X

22, I hereby certify that I attended the deceased from _S_Ep.t.._lll_ IB_LLQ to Nov, 12 _, 19.4Q  that I last saw lhe’{ieceased
alive on _Nova. 12 | 1911&, and that death occurred af 12253 m., from the couses and on the date slated above.
23a. SIGNATURE . (Degres tle} | Z3b. ADDRESS 23675 SIGNED

TR “ﬁ&f iy M~ Barnes Hospital, b/r3/%
BURJAL, CREMA- | 24b. DATE 24c7 NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) / (SM)
“°“R3‘z%6‘o‘&f" 11/15/49 | Cairo,Ill. . :

Mﬁﬁn BY LOCAL | REG ATURE 25. FUNERAL DIRECTOR'S SIGMATURE  ADDRESS
15 f&& Jﬁ C.W.Roberts Und,Co 1416) N.Taylor:

alro, 1
“dd N _....'_.L-.L.l

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licersed Embalmer's Statement on Reverse Stde)




ﬂ

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 o ._._.]

\ e .. Student Embaimer No..... vevaseitnaaans
working under my persona! supervision. .

S1gnede s rnnscnnnnans ../..... ...........
Student Embalrner .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN hANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.




