Np. 300
10.48 F“.ED J AN 12 1954 STANDARD CERTIFICATE OF DEATH 59648 File NO.cnerocmsssssrs st ssmssion
0 [oirTh wo. REG. DIST. NO. _ém PRIMARY REG. DIST. m.m Registvar's No i
\'\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If iastitotion: rwsidance before
. COUNTY . STATE b. CO fmloa).
N Carroll ) Migsouri UNTY  aorpo1 YO
b. CITY (I cutslde corpurate limits, write RURAL and cive ¢. LENGTH OF ¢, CITY (If outeide corporste limity, writé RURAL and cive townehip)
R St k d township}| STAY (in shis place)) OR m’]-
5 TOWN ok egmoun 4O year TOWN e, YA
8 d. F]‘:IJ!.-SLPFPAT.EOORF {11 not in hoepital or institntiaon, glve street address or location} d.As'SrDRREgS (If rural, give location) v
> wstirurion  Home 7 N, W, Tina, : RFD
8 1= NAME OF = o (Firs) b. (Middle) o (Last) COATE  (Ma)  Dwp  (en
E { Twpe or Print) Pet e Aaron Garber DEATH Jan.Sth, 1954
5] 5. SEX 0‘ 6. COLOR OR RACE | 7. MARFHE% BE\\IIEECRESRRIED./ 8. DATE OF BIRTH 9. AGE [{In year| o w1 YEAR | 0F owDER .. XS,
[ . {Bpacify, Houry
z M ghit e { June 27,1845 t’g ‘?" (3715
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuwlordzn wountry) 12. CITIZEN OF WHAT
E dooe during most of working life, sven if retired) DUSTRY COUNTRY?
K Farmer e Carroll County, Missouri UsA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Gr HUSBAND OR WIFE
“ Soloman Garber |_Mismburisoots ____ | Cora Garber,
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 00, or unknown) l (If yeu, xive war or dates of service) . NO.
= 0 Nort— Mrs Amron @Garber
| 18, CAUSE OF DEATH MEQICAL CERTIFICATIO, INTERVAL BETWEEN
i || Enterontyonacussper | |- DISEASE OR CONDITION ONSET AND DEATH
E line for (), (b}, and () DIRECTLY LEADING TO DEATH @
% *This does not mean ANTECEDENT CAUSEE
= the mode of dying, ruch | Aforbid conditions, if any, gising DVE TO (B)
3 || as heartfailure, asthenia, | . viae to the above eause () stating i - . S S ne
£ llete. It means the gia. | the underiying couse last.
o case, infury, or complica- __DUE TO (e)
= tion which enused decth, | 11. OTHER SIGNIFICANT CONDITIONS . - . ¢
= ' Conditions contribuling fo the death tul not
g related Lo the disease or condition cxusing death.
[ 1%a. DATE OF OP'FIREJABi 19b. MAJOR FINDINGS OF OPERATION -~ : B R - 7 ¢ |20, AUTOPSY?
z
3 o ) Lol ves L] wo m
o *{| 21a. ACCIDENT (Bpocity) 2tb. PLACEOF INJURY (o.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borme, farm, factory, atreat, offios bidg.. ot0.) HELNTS S T , v =
é HOMICIDE
g 21d. TIME (Month) - (Day) (Year} {(Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- " . WHILEAT[ ] NOT WHILE
J‘ INJURY = | “wonk AT WORK . Tt e :
; 22, I hereby certify that I atiended the deceased from % lo _M 19,57 that T last saw the deceased
j alive ont , 1 9..2,& and that death occurred al m., from the causes and on the dale slated above.
ﬁ - W g_*zab ADDRESS |zac DATE SIENED
3 i - A sp i Mo [~F~5Y
E %AONBI%ERMI g\}-ALC EMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24a. I&ATION ]-(Oity, town, or county) 1 .. {Btate) *+
. (Bpeelty)
3 Burial. | 1/9/195% | Avalon . . _._Avalon,Migsourd |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY ‘7“ =~ ¢ |75 FUNERAL DIRECTOR™S 51 GNATURE ADDIESS
on. 9, (959 @&ﬁﬁﬂﬁ%mﬁ#ﬂﬂ ford W, Austin,Tina,Mo
(Licensed Embsimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeee .

rneesnaiean " Student Embalmer No.

working under my personal supervision.

StUdent ..iiururrraanssanas Graseresecnean Signed M’J

Student Embalmer /i

Licensed Embalmer No._.g..-z 3 5 ‘
,"' ] -
P. 0. Address /MWJ} ?}me .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of licenss.)

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




