. 300
.48

"BIRTH KO.
1. FLACE OF DEATH
a. COUNTY Livingston

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 23 1955 STANDARD CERTIFICATE OF DEATH

177.

REG. DIST. NO.

State File Ho._‘..iﬁﬂs-?—
PRIMARY REG. DIST. i_d_ﬁa__, KRegisirar's No 7 f

: residence befoie
mlmh!nn)

Y AIsSsd o

7 USUAL RESIDENCE (Whers d-u-ud lived. ){ Insti

b. CAEY (I outaide corpurate Umits, write RURAL and give g_r ALvENGTH OF
towaabl in this b
town Chillicothe "3 men

d. FULL NAME OF (If ot in hospital or Instivation, give street addrem or locatlon)

7 Villa Park

HOSPITAL OR

c. ng {lf vutside corporsts [imits, write RGURAL anJ give knrnlhlP!

TOWN I onaan Cc.tf -

d. STREET (If raral. ghve location)

 ApoREss Twin Oaks Apt.

INSTITUTION
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASED . ey)  (Yean)
(Typeor oy~ William T. _Garst | veai May 12, 158"
5. SEX ‘ 6. COLOR OR RACE | 7. glmwzeg. gs\\fgscngsngﬁ., 8. DATE OF BIRTH 9. AGE Ua yum) @ m.n T Ty i
N [ { H Min.
Male White widowed ™y Nov. 11, 1869 | 8o l =
10a. USUAL OCCUPATION (e ind of xork b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, wad State or Fereiss Country), . 12, CITIZEN OF WHAT
Cattle buyer Buel Hensley Co. Missouri % USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. KAME OF HUSBAND OR WIFE

Benjamine

Garst JArmintas Hac

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Nﬁm.oranmn) | (1t yes,

rive war or dates of service} l
XX

, Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, 8nd {c)

*This doet not mean
1A¢ mode of dying, such
as heard faflure, asthenia,
ete. It means the dis-
ease, Injury, or complica-

MEDI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if an DUE TO (b}
rf.n:rm the abore awjfc (Jm . N
the underiying cause last. EEN .

DUE TO (¢}

Y Elﬁ%mﬂ MANT
irs rva

CERTJFICATJON -

H

5> SIGNATURE OR NAME

tion whith caused death,

11. OTHER SIGNIFICANT CONDITIONS : P

Cunditions contributing to the death dut not
related to the disease or condition causing dmﬂ:

T -+

WRITE PLAI‘NL'%—'USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'19n. DATE OF OPTE%\P; 196. MAJOR FINDINGS OF OPERATION .: . 4 .= b ;4 1| 20, AUTOPSY? |
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE houne, farm, factory, strest, oice bldx..eve.} s S .
HOMICIDE " .
21d. TIME.  cMeat) (Dar) (Y (Hwen | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY mt | Mook L] JowonK 1 1 N ) S e
2. I hereby ot I allended the deceased from’z%&l,éé\j}rﬂ I_.}:ij'ﬂf&l I last sow the deceased
alive D_f_._) and that deatl occurred at O 4. m., from the cajises and on the date siated above.
/ 07 23b, Abﬁ '
zdz. NAME OF CEMETERY on CREMATORY

non?gl o MR
Hoval

Zlb DATE

Moy 13,1955 Stein & Mc

\Safsi=

DATEREC'DBYL(X.ZAL

REGISTRAR'S SIGNATURE

rwﬁm

Clure F.H. Kénéa's City, Mo,

25 FUMERAL nly (}2: s SIGIAW@Z ; ABDRESS

(Ticensed Embaimet's Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—eecoenen......

Studont Embaimer Mo,

working under my personal supervision.

SEUABAL «eunsnerreunrsnnrvasarssnsnas Simeiw %__J&B’Mm._
Student Embalnar
: - ' Licensed Embalmer N 4
P. O Addrus‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

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




