Healh, ’ THE DIVISION OF HEALTH OF MISSOURI 5 _M0352’ 390 ______

, Welfare STANDARD CERT'HCAT[ OF DEATH TE FILE NUMBER
Public
Service f“_ED U E; r 2 1 lmutrahon District Neo. . l 3 13:-,,_“...._. Primary Reglslruhon Dlstrlct No.. BM_Q.__E_.S — chlsrror 's No. No. ... _L_\__:_} ______
“1:~PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befo
. 300 o. COUNTY Polk o. STATE Mlssourl b COUNTY a1 ] as admission)
1-57 b. Cg’RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Bolivar Yes [ Mo [ tows Long Lane Yes[3} No[]
L{’ c. Fgl.h NAM%F?F {If NOT in hospital, give location) | Length of stay in 1b 23 da. STR%EE'IS'S {If outside, give location} Reside on Farm
HOSPITAL : ADD
4 weTiTuTion. Craig Rest Home one year 0 Yes [] No[Y]
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OP
Rosetta E. Garvin pEATH October 16, 1958
5. SEX & COLOR CIR RACE 7'MARR|EDD NEVER MARRIEDI% 8. DATE OF BIRTH 9. AGE 9."':;:;; FUN"D‘ERgYEAR Iz:::nea 2;:Rs.
. Female | Caucasian woowen[] 0 oivorceo[]| Feb, 20, 1875 83 7 I 26 [
-2 100. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= i { working |ife, sven if retired) INDUSTRY .
p HoltBeRE& Py -— Long Lane, Missouri 0 U. S.
= 13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14- NAME OF H}.I'SBAND OR WIFE
F
- John 4. Garvin Margaret Ware —————
?:x 15, WAS DECEASED EYER M U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(You, or unknawn)] (1f yes, give wer or dates of service} .
3 Fb | =22 None Mapgie Garvin Buffalo, Missouri

INTERVAL BETWEEN

ONSET AND iZTH

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b} —_%&V—ZC—W *

which gava rise ta }
DUE TO (<) : 4301

above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last.
5 E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease cendition given in FART | {a) 19. WAS AUTOPSY
£ 3 . PERFORMED? ok
2 g YES[] NOCYX
- | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
E 0 O 0 O
: Sz
Y U | 20¢. TIME OF .Hour Month, Day, Year
2 'a * INJURY o,
g E3 - p.m.
E 204. INJURY OCCURRED ’zoa. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i = WHILE AT ) NOT WHILE g tarm, foctory, street, ofiice bldg., etc.)
na. . WORK SAT WORK
E 21.°1 M«mu from L , to L and last saw :""‘; alive on L
H Death occurred ot h:oo m m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
g 220. SIGNATURE egres or title) 3 ﬁy-g 226, ADDRESS WGNED
3
= -, & e
23c. NAME OF CEMETERY OR CR 23d. LOCATION (City, tewn, or county) {Stote}

Oct, 18, 1958 New Hope Cemetery Dallas Count.y Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LQCAL REG.

Montgomery Funrl Home Buffalo, Mo. @ﬁ)‘ L3 (958 2

[{W} d Embalmer’s S on Reverse Side)
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X
o




STATEMENT BY LICENSED EMBALMER

I hereby certify thatAhe body whose name is recorded On the teverse side of this certificate was embalmed

by me, or by ..........6.. —-e—'b'-‘—-—"“’\—7°["

working under my personal supervision.

Student .... [ i i &/ 25 T A TAS A A Bt P A Ao’ St
Signature of Student Embalmer

Licensed Embal

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

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

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

ITING. (Failure



