THE DIVISION OF REALTH OF MIAAURI 10_1_6

No, 300
1o.48 ' FILED JAN 23 1956  STANDARD CERTIFICATE OF DEATH 1818 File Noveomsmomsggeermee .
! BiRTH no._________w S 755 nee. mist. wo. __/RE sruay v, vist. wo. 2P0 piiori No. né_,é_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If inatitution: residence before
_ . COUNT _a.STATE .. . ... .b COUNT diniratont.
0 * CUNY _Greene . Missouri “oreene "
b. CITY (11 outoide corpurste Limiis, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limit of
wwnship)| STAY {in this place? OR . 4 ity of tncorporated fown!
TOWN Springfield D.0.A. TowN  Soringfield D =
g d. FHCISIS.P?TI'AAI\;_EOORF (If not in hospital or institution, give strest nddt.u- ar location) e Asg[';iREEE;S {1 neral, give loeation) 03?@70
O INSTITUTION Burge Hospital 2143 North Newton
8 = NAME OF™ o (Firs) b. (Miadle) < (Last) LOATE  (Momm (Dep) (e
H { Type or Print) JAMES HOWARD GARTON veatHJanuary 16 1956
] 5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.@ 8, DATE OF BIRTH 9. AGE (In years| IF UNDLR 1 YEAR | ¥ UNDER 44 iRS.
ig . WIDOWED, DIVORCED, (Bpecity! tast birthday) Mnndﬂ' Days | Hours | Min.
§ | Mele White Hever married |Dec 24, 1955 — <7
2 10a. USUAL OCCUPATION (GiveXind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = ] 12, CITI
& dona during moet of working life, aven If retired) | DUSTRY , o (Gity uad State or Foraign Country) COUNTRYST "HAT
5 Infant Infant Springfield, Missouri 0. S A
2 L] -
< 13a. FATHER™S NAME . 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
a b ) | Norma Garton ———
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yen, no, or ynknowan) l [4 ¢} yu,l'hro war or dates of sorvice) NOC. . B
T no None Norma Garton, Springfield, Mo.
18. CAUSE OF DEATH : - MERICAL CERTIFICATION B INTERVAL BETWEEN
& || Enter only onecouseper | 1. DISEASE OR CONDITION @ ~ ONSET AND DEATH
Z | linc tor (s), (b), end (o | PIRECTLY LEADINGTODEATH'(5) ___ | Jf‘:’ 2 ’____K‘:; o o Y
= *This does not mean ANTECEDENT CAUSES !" . o ? v
3 the mode of dying, such | AMordid conditions, if any, giving PUE TO {0} ot :
] o8 hear! failure, asthenio, | rise to the above cause (a) stating ) .
e de. It means the dis the uaderlying cause last. - . L. . . . . 7 7 '3'0 )
o case, infury, or complice- DUE TO (e) ¢_a;'
= tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS ma; lll-? F 3 2
= . Conditions contributing to the death but nol {_ '
E | _related to the disease or condition cauring death. aea "l a‘ Lo € gt b
;x: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
= TION i
Z ves o B
. 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homa, tartn, factory, street. office bldg.,ate)
ﬁ HOMICIDE
g 21d. TIME iMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2V. HOW DID INJURY OCCUR?
WHILEAT =] NOT WHILE
| INJURY w. | “woRrk AT WORK
-
g 2. T hereby certify that I atlended the deceased from %ﬁfﬁ; to _%;.m,‘ﬂm! I lasi saw the deceased
) . ™
- alive onM, 18 -f‘, and that death occurred at3 ‘7t., from the couses and on the dale slated above.
E'“ 23, SIG (Degree of :me)cf 23b, ADDRESS : | 2%. DATE SIGNED
- . Jeep =22
B |22, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY @R CREM 246, LOCATION (City, town, of county) (51ats)
e TION, REM AL (Bpeciiy) l 6 .
N Buri Jan 17, 195 Greenlawn Cemetery Springfield, Missouri
DATE REC'D BY L%CEAé REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' .Bl aungw ADDRESS
LL=Z Z’d 4 é’ Springfield, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

L3 - - T3 N -3 A S ALt , Student Embalmer No............

working under my personal supervision..

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this'body is not embaled, fact skould be so stated above. U3t . .1o" PRNY




