. No.300
;. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

FILED MAY 5

'8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1958

REG. DIST.

STANDARD CERTIFICATE OF DEATH

w28/

587019139
PRIMARY REG. OIST. m.ﬁ'__. Registrar's No..... / .Z’%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. 1f [nstisution: residence before

e BTt "Yarten

nowrn

8. COUNTY Nodaway a. STATE Missouri b. COUNT"Nodaway sdintafon).
b, CITY (1 outeld limite, writs RURAL and i ¢. LENGTH OF c. CITY
suieide corpurate limba, write . l::.hin) STAY (lu this place) OR E o 0740 4 ?Ww“m?wmﬁnf
rown Qﬂrmon‘\'—vurc\ { el TOWN 1m 7, o _
d. FULL NAME OF (ll ngt in hospjtal or fostitution, give streot address or locatdon} o SFREET {If rural, give location)
HOSPITA! ADDRESS
INSI'ITUTION bu%
3. NAME OF (Hrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Ym)
DECEASED " TOF
(Tyme or Print) RICHARD - PAUL GARTEN DEATH 1958
5, SEX™ 6. COL_OR OR RACE | 7. MARRIED, NEVER MARRIE[_). 8. DATE OF BIRTH 9, AGE (In years| IF UNDER { YEAR | F uwoem u pes.
male ( |white SACED engy | July 3,1892 | FET || P rem|
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (G " 12, CITIZEN OF WHAT
done & fe, avan If retired} DUSTRY r.y nd State or Foreign Cnunny) TRY?
P raperragy Farm labor Pickering ,M
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Mrs Fleora Ann Garten

(Yu.no.n\&nown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1] yeu, eive war or dates of service)

SOCIAL SECURITY
NO.

\m\mown -

17. INFORMANT" 5 SIGMATURE OR NAME ADDRESS

Mrs Flora Ann Garten,Elmo,Mo.

18. CAUSE OF DEATH
. Enter only onacaise per
line for (8), {b), and (¢)

*This doer not mean
the mode of dyinp, such
az heart fatlure, asthentn,
ete. It means the dis-
case, infrry, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving
rise {0 the above couse (a)} stating
the underlying cause laal,

DUE TO (b)

MEDICAL CERTIFICATI

il bl Pee b

INTERVAL BETWEEN

ONSET ANE DEA EE

DUE TG (c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death bucl 1ot
related to the disease or condition causing dealh.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

. AUTOPSY? /7)

2ta. ACCIDENT Epectizi '
SRS 4 e oA

21b. PLACE OF INJURY (s.z.. in orabout

;!;u. l[ﬂn. l-zﬂ. atreet, office bldg., et0.)

YES D NO D
21, (CITY. TOWN, OR TOWNSHIF) 0‘7“]" STA

r P
AN k). AL AA AR

21d. TIME (Month) (Day) (Year) | azaw 216, INJURS OCCURRED | 21f, HOW ID[NJURY OCCUR? /" I
WHILE AT NOT WHILE
INURY &z A D /g/ .ﬁ worst ' |1 "AT woRk Qi grein/ r

21 hereby certify thgt 1 attended the eceased from

1 , lo , 19, thlat I last saw the deceased

, 19 . and tha! death occurred 23, m., from the causes aud on the dale slafed above.
De; orfi{tie) ADDRESS 23¢. DATE SIGNED
A p?ﬂ N Ml gatle Mo 50 35
T]ONBUEmI.g\;_ CkEM.:; b DATE 24c. NAME OF“CEMETERY OR CREMAT Y 24d. LOCATION (City, town, or connty) {Btate)
AMET™ [14,/22/1958 |Elmo Cemetery na ) N\
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU T‘UIE » A Tl ¥
3 3 o | By S Y, ~//*/_JZ.““ e VPN 1010

{Licensed Embalmer’s Suvternent on Reversyl Side)



STATEMENT BY LICENSED EMBALMER

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

L3+ L + 5 - e PR , Student Embalmer NoO,.cocvene.......
working under my personal supervision..
Student.....conimeiiiiiiiii e cseccbeeeee Signed 15/, W
&pltun of Student Embalmer
License
PO P. O. Addreaé ¥7E

Note; The above MUST BE SIGNED,B_YI ‘THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of lxcense)

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

¥ this body is not embalmed, fact should be so stated above.

/.a-

TING. (Failu

{l » \\‘
,’ " I't. v




