THE DIVISION OF HEALTH OF MISSOURI

59-020942

pt. Health,
., & Welfore STANDARD (ERTI"(AT! OF DEATH STATE FILE NUMBER
S. Publi
ith S:rviI:. FLED JUN 3 0 1959¢g|;:runen District No. . o o e Primary Registration District NU-._PZ,Q-.:'::a_ ______ Reﬁg;isrmr': No.,_é_?___} _________
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resédw/c/b)efore
r acmi s 1o
. §. 300 a. COUNTY G_reene a. STATE MiB 801.11'1 b. COUNTY Gl‘eene n
ev. 1-57 b. CITY (I outside corporata limits, give TOWNSHIP only) | Inside Limits ¢ CITY Infide Limits
rom  BSpringfileld Yos [ No [ TSSN Springfield Yes[X No[]
¢. FULL NAME OF (if NOT in hospiral, give location) [ Length of stay in 1b 63 STRE 1f outside, give location) Reside on Farm
HOSPITAL OR 74 ADoRE
/ herrution 1916 N.Newton Avle. 6 yearJ o £ss 1916 ﬁ Newton Avg.y.q nK
3. :iTAME OF DE)CEASED First Middla Last 4. DATE Manth Day Yaar
ype or print’ oF
DOGK BOYD GARR DEATH June 22 ’ 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JF UNDER 1 YEAR| IF UNDE HRS.
MARR'ED@NEVER MARRIEDG > AIGanl E:Iin:;uy) Manths | Days Hours F 2:Mn.
Mzle o| White / mooweo[]  owvorceod| 15 June 1873 |86 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City and atote or country) / 12. CITIZEN OF WHAT COUNTRY?
n i warking life, sven if retired) NDUSTRY
Ret: “¥Farmér """ gden. farming | Hickman County,Kentu¢ky U.S.A.

130, FATHER'S NAME

lliam Carr

13b. MOTHER'S MAIDEN RAME

Sally Carden

14. NAME OF HUSBAND OR WIFE

Elvina F. Carr

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. INFORMANT

1916 Na-s:Newton Ave.,

(YUNIO or unknawn)| (If yes, Nang datas of service)

Elvina P, Garr,springfield Missourl

18. CAUSE OF DEATH {Enter anly one cause pe
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Canditions, if ony, DUE TO (b}
which gave rlse to
above causs (a),
stating the wnder.
lying cause last. DUE TO {c}

PART Il OT

R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsease condition gliven In PART | [a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21,

| attgnded the d.cm.dlfr n 22] 4#!' 7 /5 z
DA occurred at -

; m on the date stoted gbove;

and last $o him b live on

Doctor, coroner, etc. must use enly standard nomenclature in item 18. No symptoms will be listed.

and 1o the best of of my kmﬁgm from the cavses sfctod

8
3 < - - PERFORMED? >
3 s H 5¢eC YEs[] nO[#
~ &1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
2 : O O O
G U| 20c. TIME OF .Hour Month, Doy, Year
2 S INJURY  am.
w E3 p.m.
>
E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, stroet, oice bidg., etc.}
& WORK AT WORK
£
-
-
3
L]
2
<

' a/SIGNATURE e or titlo) b ADDREES /G 0 77 c- PATE SIGNED
L—. ?7/ WAL : 23 /g
BURIAL, C| A'rlo:l, 23b. DATE "23=. NAME OF CEMETERY OR CREMATORY ATION (City, town, or esunty) L/ (State) ’
BUMEY™ | -5 19 |[East Lawn Cemetery Springfield, Missouri.
24. FUNERAL DIRECTOR 1200 Boenwsllle Avenue pate RECD m' LOCAL REG. | 24. *S SIGNATU.
alph Thieme,Springfield, Mo. 5 -8 7 : ’E

d Embal

L

en Rwuu Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....ovveemiinnnnne

DY M@, OF DY 1orirreeiciiiies it st e s inrei e ae s e e st s e e

working under my personal supervision.

Y8 11 =] 1L PR PP PRPPR Signed ...
Signature of Student Embalmer

. Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). o, .= " _ - .

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. -




