THE DIVISION OF HEALTH OF MISSOURI

. Ro, 300 —
e , FILED APR 9- 1956  STANDARD CERTIFICATE OF DEATH state Fite 0. ADA Q..
'BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. wo._.3.0 35 KRegistrar's No..mu. 2 A
‘4(, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnatitutlon: residence before
a. COUNTY . —=ga.-STATE 2 b. COUNTY danlmlon?.
Limm - ° Missouri Linn rem——
b. CITY (f outzid timit, write RURAL and . LENGTH OF . CITY catdence —
outride eorw-nte imits, write [ m.:]v'n..hip) gTAY i e placa) < OR . a. l-xr}}‘;m lnmgnu:i:udmw':;g
TOWN Brookfield ToWN  Brookfield G N
d. FHldls.Pr_l-_ﬂAi\;l_Eo%F (If ot in hoapital or institution, give sirent address or tocation) . ASE-)FDRREES . (I rural, give locatlon) o{ )5 -\'o
INSTITUTION Switzer Rest Home Switzer Regt Home, 1602 M. State
36‘45%%55051; a. (First) b. (Middle) ¢. {Last) 4, DSTE (Month) (Doy) (Year)
(Tvpe or Print) PRESTON GARHAH pearw April 1, 1956
5. SEX U 6. COLOR OR RACE | 7. MARRIE%. EIE\YSECEBR?EQ 8. DATE OF BIRTH 9. AGE (II;:M;H L'; Uxu | YEAR | tF UNoZR 4 HRs,
. . {Bpecitf? |~ : t ¥, on Days | Hours | Min.
Male: | White W doved pril 6, 1867 B | I
10a. ﬁg& OCCUPATION (ke xiad f work | 10D. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gi1y vag Seate or Faroien Gonniry) C} 12_CITIZEN OF WHAT
Teacher ret Public schools Linneus, Missouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
'\ James A. Garhan | Mary Glemn- Mae Walden
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [-172. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Y o, 0o, or unknown) {1f yeu, give war or dates of service) NO,
Ho None s. lrene Logue, Brooki‘leld , Mo,
- 18, CAUSE OF DEATH : MEDICAL CERTIFICATION : - ONSET AR Dok
 Euter only onecauseper | 1. DISEASE OR CONDITION i .
Jine for (23, (b), and (¢) | DVRECTLY LEADING TO DEATH*(5) 2 P x4 .x.? R :

*Thia does nol mean ANTECEDENT CAUSES ,3“ :: -z f 4 y :
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B) ! a""‘"

a# keart fatlure, asthenta, | Tise 10 the obove caute (a} stating

. ) the uaderlying cause last,
¢le. It meany the dis-
eare, injury, or complica- DUE TO () %ﬂ—————-’ el-toln-o 9ttt d‘l.‘o..; rzJ 2‘-..'

{ion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditieny condributing to the death dnet not
related to the dizease or condition cousing death,

19a. DATE OF OPTEIRom | 196. MAJOR FINDINGS OF OPERATION j . . . 20, AUTOPSY?
A43% | v
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory,street, office bidg.. 0.}
HOMICIDE 210 phisd -
21d. TIME (Moats) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

—

—— WHILEAT NOT WHILE

WORK AT WORK

e .
2. T hereby certify that Igtended the deceased from g 0 L1982 to ‘f/”"‘-‘ 4 i 19.}:-‘. that I lasl saw the deceased
19_4_,« and that death occurred at _Zj_._ m., from the causes and on the dale siated above.
ADDRESS ' 23¢. PATE SIGNED

V. S b -

INJURY

altve

E‘/'?Eﬂ (Degroe or title) f
,/5—-4...—-& F o N 0

245, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L ON (Olty, tewn, ¢r county,

TioN. R a e Apr. 2,1956 l Hurricane Cemetery B Hale, Migsouri

VARV o AV Mﬁr'i’%f{'{‘ Faneral Home, Brookfield; fo.

WRITE PLAINLY—USING UNFADING BI:A.CK INE—MAEKE A PERMANENT RECORD

4756

{Licensed Embalmer's Statement on Rl\v:ue Side)




*
P ——————————— e e — —
e ————— e ————————— A —— e

STATEMENT BY LICENSED EMBALMER

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

.................................................... T Y Student Embalmer No.....couen....

working under my personal supervision..

Signed....... / .................. KW

Licensed Embalmer No..............

P. O. Addresa..._l.atc.}g!c.?.j:.e.].'ﬂf.y

Student .o coiiciiiii et mceas s e raranaaaaans
Signsture of Student Embaleer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above. .

. -




