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FADING BLACK INKE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF

FLED SEP 6 1956 STANDARD CERTIFICATE OF DEATH

1003

sw:-mugaq,ﬂﬁ ______ -
Registyar’s No, 7673

BIRTH KO. REG. DIST. MO, PRIMARY REG. DIST. HO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesved lved. If Instiintion: rexkiance befors
a. COUNTY &. STATE msm b. COUNTY . sdinimion).
b. CITY i catsids corpurate Lmits, write RURAL and give ¢. LENGTH OF || c. CATY & 1 oo witin it ot

OR townahip) | STAY (in this place) OR ettt h:mummt
Town St. Louds > - town St. Loulse LHTRO
Fﬁlé_sLP?_I{\Ahr\-EOOF (If wot in hospital or Institution, give streot addrems or locstion) . ASJI:I;‘RES (It raral, give location) 05 b

&

instiTuTion- DOA Heomer G. Phill4lips Hoap.| & 450 Leurel e

3. NAME OF a. (First b. (Middle c. (Last)

DECEASED (First) _ (hfladle) ( 4. DATE (Moath) _ (Duy)  (Year)
(Twpe or Print) Qayborn . Garner pean 8
5. SEX N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()a. DATE OF BIRTH 9. AGE (o years| W TR 1 TEAR | ¥ C;Ew 3 M
g D DIVORCED (8pecify) last birthday) |Monthe | Days | Hours | Min.
Malo Negro B4 . |4 |

. Enter only ons osuse per

line for {a), {b), and {c)

*This does not taean
the mode of dying, such
us heart fallure, asthenia,
ce. Jt means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the abave cause (a) sdating
the underlying cauae last.

j CERTIFICATON

10a. USUAL gc:g{:?:ﬁ ucﬂmamn; 10b. KIND OF Busmssucl),g_r r}{t‘; M BIRTHPLACE ™ (0o, tad State or Poreige Coustry) 12, c‘l;rlzﬂg?pwuxr

Jer " Augustine, Toxas | <8, A,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Gem Garner Preedona Trottie’ - B
I5. WAS Dscmz:) E\(!ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘(Yes. no. or unknown ¥oa, xive war or dates of sorvice)

[ : Mrs. B. B. Stribling 5363 Vernon
"18. CAUSE OF :DEATH : i INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

W

DUE TC (c)

ease, infiry, or i,
tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o (he death bt not
related to the dlzease or mditiaﬂ causing deafh.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ;- “20, AUTOI
TION ;07
. = . NO D
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY ta.g..tnoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offies bidg., et0.)
HOMICIDE . -
21d. TIME . {Mooth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

yto

18 , that T last saw the deceased

alive on , 19 apd thai death occurred ‘m , from the causes and on !hc date stated above.
ATURE : 23b. ADDRESS TE SIGN
& Y ese > Gpo BB’
£ 30F MIAihL m; ub. mm-: MME F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) tate)
8/21/ Inngview, Texns

D BY LOCAL

RUET B1gsace

(Licensed Embalmer’s Statement on Reveroe
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo < L - - , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No?(fs
P. O. Address...é-.é%(.-m-.—é,@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.

7 this body'is‘not embalmed, fact should be spﬂa‘tate‘d\’ above.~ ,\-:\ fres Tiv.,

Student .. .. ieiiicierieaiae i e e Signe
Signature of Student Embslmer
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