o300 i THE DIVISION OF HEALTH OF MISSOURI
s | LED JUN 9 1950  STANDARD CERTIFICATE OF DEATH state Fie o LE38O...
\ ! BIRTH NO. REG. DIST. NO. _ﬁL PRIMARY REG. DIST. MO. m Kegistror's No. ..M..._.....-.
,))"\ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare d d Gved. II Lnatitution: remidence before
. COUNTY . STATE - . . adcnbmion).
| ﬁ . Gasconade . Indiana > N Wadison '
b. CA‘IY {If outcide carpurats Umits, write RURAL usd .a':u gmlyiNGTH OF || < C})T;{ (1f outelds corporate limits, write BURAL and give townshig)
. to ] place) .
o  Hermann PPN dAYy  toww Elwood /370
d. FULL NAME OF (If not in hoapital or institusion, give streot address or looatlon) d. STREET rural, give location) .
HOSP: OR
NstiTotion - Hermann City Park " boniss 1225 N 10th St 4
S.DNE‘?:%ES%'E a. (First) b. (Middle) ¢, (Last) l 4. DATE (Month)  (Day} (Year)
(Typeor iy CLYDE 0. GARMAN oiaH  May 28 1950
8. SEX {) | 6 COLOR OR RACE | 7. “J\JiARRv:ED N;E“;fgﬂ MBRRIED 8..DATE OF BIRTH 9. AGE (In ywre o woo 'nﬁ ¥ DoER 4 s
» (B dl:) o onths Ho Min,
Male White Widowed =/ Unkown Atlo ut 65 l "
10a. USUAL OCCUPATION (Giivekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) / 12, CITIZEN OF WHAT
done during most of working Life, sven if recired) . D M NTRY?
Concession Mer Show business Indiana
132. FATHER'S NAME 13b. MOTHER'S MA[DEN NAME 14. MAME OF HUSBAND OR WiFE
William Garman | Elizabeth Carr Unkown
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 &) GNATURE OR NAME ADDRESS
Wﬂ.muukm-n? l (If yeu, shva war or dates of service) U NO. .
. nkown Della Gillam, Elwood, Indiana
18. CAUSE OF DEATH . " MEDICAL CERTIFICATION INTERVAL BETWEENM
Entet only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

"ime for (8, (by. snd oy | DIRECTLY LEADING TO DEATH® ) SULLEN NERTH WHICE STRAWNING Ai

ANTECEDENT CAUSES .
*This does not mean —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Sroel. /A ’UBA(C T'bll.-E/ =

aflure, . | rise to the above cause (a) stating
ar heart fallure, asthenia, ivied v st A3

e 1w the - vwerow PROBABLY _CARocse JEATHL Y 44

tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Oomditions contrivuting b e desth Wi st JOEPORTEP T3 HHWE HAD “HEALT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FE)APi 196. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
Mona D rSERIE ves [0 wo
21a. ﬁéf’gg’f (Bpecity) E&WOFINJURY :o;;houbm 2ic. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
BOMICIDE N are . . Inctory. strest. bidg. ste.}
21d. TIME (Moath) (Duy} (Yeur) (Hour) | Zie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT[— NOT WHILE
INJURY . = | “work AT WORK
2. [ hereby certify that I altended the deceased from _&L IDQ LZP_, 19& that zm the deceased
- alive o . , 19 , and that dealh occurred ati:.Lﬁ ., Jrom the causes and on the dale siated above.
23, SIGNATURE (Degres or title) | Z3b. ADDRESS 23:. DATE SIGNED
7. é-j‘to-l AL M Al S §-31-s0
24a. BURIAL, CREMA- | 24b, DATE 7| 24c. NAME OF CEMETERY OR CREMATORY - | 24a. LOCATION (Oity, town, or connty) * (State)
n%.REvaAL (Bowalty) ) . t
urial /3 June 2-1950) ,Her'mam Clt,{'C,emet ery Hermann, Mo

ol 8 SIGNATURE "ai:olus
abﬁermann Mo




sequnp i Pisd

‘g 'ON 13030 uleeH osia
6l 9 NI (]:-WE]'J‘;!B

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.............. s Student Embalaer No.

working under my personal supervision, /
. %{4 ¢ & sY. O

Signed
3160

STgned.cceuirererannrrotaenerruresnarmnnancnes Licensed Embalmer No

Hermann, Mo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocauon of license.) |

If this body is not embalmed, far.'t should be so ltated-'above.

-5 "}f



