THE DIVIHON QOF REALTR QF MIDYOURI

5. No.300 - A : . A
s FILED MAY 2 1351  STANDARD CERTIFICATE OF DEATH swerneno 31444,
"BIRTH NO. ____ L REG. BIsT. No. Y PRIMARY rec. 01sT. No. 380 Q  Regisrrars No 113
)3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. I institution: residencs befors
9() 8. COUNTY Adair _ 2. STATE Missouri b.COUNTY AdpiT  sduistom.
0 b. cc!)'ll;‘r (Tt outcide corpurata Umita, write RURAL and give g‘rAEiFNGTH EF) ¢. CITY (If outalde corporate limits, write RURAL azl give tn':uhip}c) O/
woahi in tbi .
own  Kirksville e N Y ears | town  Kirksville P
d. Fgléépl]\lfk&!l-EooF (If Bot in bospital or instizution, giva streot address or lneatien) d. ASDFES!REEES]:S (It rural, ;h-, location)
mstirorion: Laughlin Hospital Laughline Hospital .
3 gE%héﬁs%'E a. (First) ‘ b. (Middie) c. (Last) A, DATE (Month) (Dasy) (Yean
( Tupe or Print) Semuel L. Garwood DEATH April 25, B51
5. SEX 6. COLOR CR RACE | 7. Vhd"I‘I‘DROF‘{.‘:'ED E;EVSSCESRRIED' 8. DATE OF BIRTH 9. I:\.GE tlo ye)n- .b:: UNDER | YEAR | IF UNDER 4 Has,
. ) Bpaully) L H .
male {) white | married J " | Sept. 1, 18615 R e
10:. UEUAL OCCUPATION (("kekh;;iuf:’:;]; 10b. KIND OF BUSINES OR IN‘: 11. BIRTHPLACE (Btats or forelen country) 12, CITIZEN OF WHAT
one darj mmr,ol arkigg lte, sven if ra TRY?
€ Parm Agriculturs Logan County, Ohio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John,K Garwood | Mary Wright Zena Chaney Garwood
E{ WAS DECHEASED EVll-".R IN U.S. ARMED FORCE:? 16. SOCIAL SECURIINITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
©8. 00, of unkhowan) | (If yes, wive war or dstes of service) nOne . MI‘S. FI‘ed ROg’GI‘S Ki"'k Sville
1B. CAUSE OF DEATH™ ' #1: | = =w EDICAL CERTIFICATION 'g;g“ﬁg%iﬂ
1 |. DISEASE QR CONDITION
" 'ﬁ_ﬂif"ﬁf °;‘)’°;‘$ ‘(’3’ DIRECTLY LEADING TO: M £

*This dovs mot mean | - ANTECEDENT CAUS%% 2
‘the tmode of diigg, such | Aforbid conditions, if any, giring DUE TO ( é %7}( 022 4 ’7[% z; Z; .

as heart feilure, asthenin, | rite o the abore cause (e) slating

the underlying cause last,
ele. ]t means the dis-
case, injury, or complica- . .DUETO (@) o 592X

tion whick caused death. | 11, OTHER SIGNIFICANT CO”D'T'C’NM M ?
Conditions contributing to the death bui )

related o the disease or condition causing death. -

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
———e,  TION
- - ; ves 3 wo
21a. ACCIDENT (Bpecity) 210, PLACECF INJURY (e.1.. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bidg., et0.}

HOMICIDE— ———

21d. TIME (Meath) (Day} (Year) (Hour) 2le, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
INJURY WHILE A'l' NDTWH LE

. WORK o - '
attended deceased fm% J 1 195 / to%&&‘r IQﬂ that I last saw the deceased
, and that deat oceurred at l._ﬂ_@m Jrofh the causes and on the date stated cbove.
2. SIG /
BunlmQE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%

2 é ,@m opitle) M—m 23. DATE SIGNED

4-28-57

’ E Zia BURIA (REMA;" 24b, DATE, 246 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tats)
¥, % 3 L3
g Buere=x | s/z0/51 Highland Park Gemt | Kirksville, Mo.
DLRECT

ORES $1 ENATURE Kl rksv?isfe

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE /
Y-26-51 _\TMQ@M s (]

(Licensed Embalmet’s Statement on Re Side)




Date Received: APR 3 0 1954

) . DISTRICT HEALTH OFFICE #2
District File Number £+ SIES
Date Filed: may 1 131

s s A S

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, of by

Student Embalmer No,

- working under my personal supervision.

Student ...

............. seravssrrnansanns Signed..
Student Embalmer .

‘ -
Licensed Embalmer No.... 4 7

P. O. Add;e:s{jL{
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITEN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.

G. (Failure to comply with




