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All diseases in Port | must be cousally related.

AN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_99-00409%7

STATE FILE NUMBER

..Primery Registration District N°-._#m¥..._2_é“.._ Registrar's Nﬂ-.u7_.......,.,..,...........

M E'E,B 1 3 1g§atgishuﬁon Distriet No. ... ﬁ_.ﬁé_:_

miPLACE OF DEATH Schuiler 2. USUAL RESIDENCE (Where deceased livad. If institution: Reljdunc_:b)ifdu
a. COUNTY a. STATE Missouri b. COUNTs-cotlan& ?l!lun
l . CIOTRY (H outside corporate limirs, give TOWNSHIP only) Ylnside I;;:‘E; < CgRY 0g o0 Inside Limits
TOWN Downing es Gl TOWN  Memphis & Yos [B—No []
c. I'—:igls-l&IPAt‘%OF {If NOT in ho‘:piml, give location} | Length of stay in 1b d. STREE'g (M outside, give location) Reside on Farm
AL OR ADDRESS
INSTITUTION Yes [ No [
3. FI_AHE OF DECEASED First Middle Lost 4. DATE Manth Day Year
ype or print} OF
Fan Dora Garman pEATH Jah, 12, 1959
5. SEX | 6 COLOROR RACE| 7. ysqmien[Inever marmieo[]] & DATE OF BIRTH 9. AGE (i yaors R UNDER § YEAR] IF UNDER 24 HRs
F W WIDOWEDT] ; oivorceo[ ]| May 4, 1863 gga I
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most aof working life, aven if retired) INDUSTRY ¢
House Scotland Co,, Mo, U, S. A,

13a. FATHER'S NAME

Iancaster

136, MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

|__Orson Garman

15. WaS DECEASED EVER
(Yes, a0, or unkngwn}

IN L. 5. ARMED FORCES?

{If yus, glvNudr or dates of service)

16, SUCIAL SECURITY NO.| 17. INFORMANT

No

PART |. DE

above couse

IMMEDIATE CAUSE (a)

Condlitiona, if eny,
which gave rise to

stating the under
Iylng couse laost.

18. CAUSE OF DEATHJEM’Q only one cause per line forjfa), (b) and {e).)

ATH WAS CAUSED BY:

DUE TO (b}
(a),

}

DUE TO ()

Frosman Garman, Memphis

Address

Mo,

INTERVAL BETWEEN
OF?ET AND DEATH

J

PART , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disnana condition given in PART I {o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT W'HILE '

form, .ctory, street, office bldg., etc.)

z
=
=
< PERFORME
U ,
i A2 YES[ ] % .
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
v () O O
§ %c. TIME OF Hour Month, Doy, Yeor
8 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE

.
Death occurred ot

I attended the deceased from

. M

on the date stated abo

nd last saw ::I'; alive on

and te the be:l of my knowl

_?

from the cavses stated.

~

ihywmﬂ {Dogige or title) 22b. ADDRESS 22c. DATE SIGNED
4t 2 r 2ot D) 2 Wﬂ
232, BURIAL, CREMATION, | 23b. DATE 7| 23c. NAME OF CEMETERY OR CREMATARY . LOCATION (Clty, town, or county) (S1ate) A
REMOVAL (Spacify) . d C Mo
i Jan. 14, 1959 Friendship Cemetery Scotland Co., . '

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r By i e

working under my personal supervision.

Student -coooveiiiiii s
Signature of Student Embalmer

Licensed Embalmer No,(/5 ........

P. 0. Address...... W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




