Heatth,
. Welfore

Public

Service

a0

1-57

WRLIWE, LuTwhern, STt. WSl Uae uitly sfancard Auiiencioidre 1N 3T8m 9. no symproms win Do Hiafed.

All diseases in Part | myst be causally reloted.
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THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

09-004098

STATE FILE NUMBER

t"_ED JAN 2 6 195&g|snunon District No. ,3)2 5---. Jo—— 11, 13 chlslrulwn D-sirlci Na. Z—/L/ .. — Reglsrrur s No .'} ,,,,,,,,,,,,,,,,,,

1. PLACE OF DEATH

2. USUAL RESIDENCE (\#mre dncmsad lived. H institution: Residence bafore

(Yes, r\ondnknawn)

(!l yas, give ﬁvr dotes of service)
1

Unknown

Doz_g Garr--heghus

a. COUNTY Schuyler o STATE J74 b. COUNTY Putﬂﬂiﬁ,"“’
b. CITY {If ovtside corporata limits, give TOWNSHIP only) Inside Limits c. CITY C z«;é r Inside Limits
OR Yes [ No [] ORr 4 Y Ne [
oW Greentop (¢ toms Livonia eslyg No
c. r{g'shl!'_l{’{Ar%ROF (f NOT in hosplful give location) { Length of stay in 1b d. SB%E%]S'S (I outside, give location) Reside on Form
A A
INSTITUTION Y€ st home 1l week town Yes [] Nof]
3. NAME OF DECEASED First Middle LTast 4. DATE Month Doy Yoar |
{Type or print) OF |
Clovie Ellsworth Garr DEATH Jan, 12, 1959
5, SEX i 6. COLOR OR RACE[ 7. oo weven marrizo[ ]| 8 DATE OF BIRT; 9. AGE (In years pE UNDER i YEAR LF UNDER 24 KR,
& W wooweo[)_5  owvorcenie] | S€pl e 29, %8 8o l .
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or counrry) 12. CITIZEN OF WHAT COUNTRY?
durrI‘ mot wellua Fifa, aven if uhrm{) INDUSTRY '[
ety Farm enera Appanoose Co. Iowa U.8,
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Emery Garr. Lucenda” Fleeth none
I 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

mo.,

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

23a.

PART L

Conditions, if any,

above covse {a),

which gave rise to

stating the wnder-

18. CAUSE OF DEATH (Enter only one couse per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

DUE TO (b)

{0), (b}, end (c).}

INTERVAL BETWEEN
ONSET AND DEATH

!

lying couze last. DUE TO {c}
FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ated 1o the terminal diasase condision given In PART | (a) 19. WAS AUTOPSY
PERFORMED?
o2 ves[] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O l (]
20c. TIME OF Hour Menth, Day, Yeor
INJURY  am.
p.m.

WHILE AT
WORK

0

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

21. | attended the deceased from '/‘_ f"' "—‘7

,fo

and last saw ™™= R live on /- //\-' r?

hi
mon the dufe stated above; and to the best of my knDthBGr from the causes {'ﬂWd

m

22a. SIGHATURE

£

BURIAL, CREMATION,
REMOVRY {Specify)

23b. DATE

1,14, 5¢g

{Degree or title)

-

(7

L4

Z3c. NAME OF CEMETERY OR CREMAFGR T
Cem

St. Johns

23d. LOCATION (City, tawn, or Sourty)

Livonla, lio,

22c. DATE SIGNED
27 Z

Ls
{State)

2

24. FUNERAL DIRECTOR

F,0,Husted & Son-Unionvilige,lio.

ADDRESS

25. DATE RECD. BY LOCAL REG.

S P45

{Licensed Embalmer’s Statement 8n Reverse Side)

28. REGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

AN
[ hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. .............cuen.

DY e, OF DY i i e i v e e s st an e rararaa s

working under my personal supervision.

Student ..o e e reas
Signature of Student Embalmer

Licensed Embalmer NOBSQJf

P, O. Address......ccccovvvuevmeiirnrnrennranes

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.



