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WRITE PLAINLY—USING UNFADING B‘LA.CK INK—MAKE A PERMANENT RECORD

<

ore

M’?’;UN 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.%_PIHMMY REG. DIST. NM .

W

State File No.oecvicersisres e menreeeyirm

;‘.{ep;';lrnr'J N;'i‘:;é.u['./o ..... .

BIRTH WO. -1
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: residence 'befors
a. COUNTY L L T T a.-STATE p. COURNTY: adinimaion?,
Butler Los Angeles
b. CITY 1t outoide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . 1a Reridencr within Ilsts of
townabipt| STAY (ip this place} QR N ei\y mrpunhd town?.
TOWN Poplar B TOWN alasg - N
d. FH&%P?’PAT_EOORF (U oot in hospital or institution. give sirect addrem or location) - AsDrgREgS (I rusal. give location) 0 (_{r U
INSTITUTION VA Hospital 921 S, Vermont b
3'3‘5@&% SOEFI') 8. (First) b. (Middle) c. (Last) 4, ns}t (Month)  (Day)  (Year)
{ Type o7 Print) AIBERT WILLIAM GARGARO . DEATH May 29,1956
5. SEX 0 6. COLOR OR RACE | 7. #IAD%T":’EB llglE\\;'gscMSRRIED./ 8. DATE OF BIRTH 9.&65&2?:1 bl;' u:.cn | YEAR | ¢ UNDER o wEs,
. {Bpecily, it Y. on Days | Beurm | Min.
male white married 4/12/18 38 yrs ’ I
10a. USUAL OCCUPATION (Givekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : sy 12,
done during mutclwork!ullh..:on':l ruﬂ!r:) - DUSTRY (City axd Stete or Foreign Country) / Cgt;l.ﬂl%%r‘}?FWHAT
Mink Grower same Garfield, Utah 1.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Michael Gargaro Christine Russo Betty Gargaro
I15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0r ubktiown) | (I yea, give war or dates of service) NO.
yes Unknown YA Hospital Records

18. CAUSE OF DEATH -

. MEDICAL CERTIFICATION.

INTERVAL BETWEEN
ONSET AND DEATH

, and that death eccurred al

. Enter only onecauseper | I DISEASE OR CONDITION o
tine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH'(a)Acut e.-inflamat lon’and savera edema of
epiglottis, vocal cords laryngeal trid
“This dors mot mean ANTECEDENT CAUSES pig ’ & yngeal ventrii
the mode of dying, such Mortid eonitions, f ey, ?iﬁ”’ oue To (wcle of unknown etiology hut muggast-
h, i i rise to the above couye (o) & 7
::c-“ﬂ;:l'::i’;:‘. a‘;:g:::' the underlying cause lax. ’ ﬂ' ive for P}'Obﬂ-ble ba.c_t eria.l -----_—---. 2 ‘hrs.
case, infury, or complica- "DUE TO () )
tion thch eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
i Condilions contributing Lo the death but not
related to the disease or condition eausing death. T'leEI'CU.lOSlS 9 pulmonary healed
18a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY?
TION Sr7 X /4 ) -
——— ————— vids] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x-.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE = homa, farm, laatory, strest. office bldg.. et0.)
HOMICIDE .
21d. TIME {Moath) (Day} (Year) -(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT[] NOTWHILE
INJURY YA WORK AT WORK
2. 1 hereby certify that [ attended the deceased from _May 29 19_5.6 to_May 29 | 19 56 tooodnoeeoihedans

., from the causes and on the date stated above.

/5 5

GG A

232. SIGNATURE M M (Degreo or uue)Q:l 23b. ADDRESS 23%. DATE SIGNED
J. Lester Harwell, M.D., Poplar Bluff Mo, b-9-56
22 BURIAL, CREMA- | 24b. DATE | 245, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, or connty) (State)
. (Bpediy) .
emova 6~-2-56 Forrest Lawn Glendale, Calif,
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-t rank-Cotrell Poplar Bluff, Mo.

(i.icensed Embalmet’s Statement on Reverse Side)




RECEIVE SE e
JUN 18 1956 -
BUTLER CO. HEALTH CENTER i.;?_‘.;_

FILE No, —

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY ornoiiiiiarererisremcra e isro ot ssasssamnaeasmananasasotstaiannasnanas teevanan R Studeﬁt Embalmer NO...ouv-..-.

working under my personal supervision..

Student...cooocnecriiiratiisarateas s e cesaasnanos
Signature of Student Embalmer

lLiicensed Embaime
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERin his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7 this body is not embalmed, fact should be so stated above. -




