MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WEL

Reg}mafion Distric? No. ____j_%._ﬁlmaw Registration Disrict No. -fl(..‘; 7 —Reagistrar's No. _3.2__-_-___

STAYE FILE-NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF D) 2. IISI.IAI. RESIDENCE (Where deceased lived. If institution: Residence 'before
Vs 300 o s COUNTY  Pylaski ) o STATEM ] gspuris-conty  Pulaski sdmision)
Rev. 4/59 g b. CCI)LY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY' Inside Limits -
w .
g TOWN  Waynesville 1l days TowN  Richland Yos)(I{Ne O
1 2 g 6’6 : c 'I:-I%SI{PmTEOgF (If NOT in hospital, give location} Inside Limits d. ASIIJ?)EEETS‘S {If cutside, give location) Resids on Farm
24 E{E g wstution . Pylaskid County HOSP Yei O No (1 ’ - Yes [0 No L
3 3. HME OF ‘IIE)CEASED‘ First Middle Last 4. DéAl’E Month Day Yaur
ype or print s - F
p Geneva Jane Garver | oeam June a8 1963
/ 5. SEX & COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Female White " Widowed Divorced [] ay L 18'7 8 85 Months | Days Hours Min.
__L T0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11.” BIRTHPLACE (City ond state of country) | 12. CITIZEN OF WHAT COUNTRY
ing most of wagking life, aven If retired} .
s 8 pusewl Domestic Mgrtinsville 111 1noi}E USA
7 , Q. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74.. NAME QF HUSBAND OR WIFE
ad
2 ge Robert A Garver
8 g @ 15. 'WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
: < (Yes, nd, or unknown}| (If yes, give war or dates o
Y2 X I No co—=- Garver Richland Missouri
o [ 187 CAUSE OF DEAI'H {Enter only one cau L INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED 'BY: ONSET AND GATH
e | g IMMEDIATE CAUSE (s} -
1 G lo 3
812 Q - ¢
w g a b y o ”
12 o () Conditions, if any, DUE TO {b)
i -5 w 5 wbI:vc: g:ave rlle‘t)o .
T £ Sating the under. . y iy
13 |- |F Wine” cause last.|  DUE TO (q) % &
= z HER SIGNIFLCANT CONDITIONS CONTRIBUTING A [+] DEA?._bui not related to the terminal PART IIl. If deceased was femlle was
ol . o PART 1. .?.Iem :ondn'mn given in PART | {a} . o there = pregnancy in last 90 days.
2 < II:IYesIEINnL!:]UnI:
- vl ROWN
& £ | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 €] - PERFORMED?<-| O al O ) ‘ ‘
=] 4 ves] NoK|
= | e TmEOF W Month, Day, Year |
z 5 217 muuey am.
¥ g = e COUNTY 5
Zz N T0e. PLACE OF INJURY (e.g.. in or sbout fome, | 20F. CiTY, TOWN, OR LOCATION STATE
- A RE . Y S, B Sies Gt
5 L=, AR 2y NOT WHILE AT WORK [] .
pegesch ot s — DL S . -
5 oE 5 .21, 1 attended the deceased from /e r i t =l 3 and test saw him 2live o
= o p it ll . 20-1 the date stated sbove, and to the best of my knowlegae, from the ciuses stated.
; 9 » Death ot‘.cul‘l’e‘d”' Vi -
w : i
o w u TDegree,or fitla) 235, ADDRESS .. 8\_15 g
> £ S o M DO Richland, Missouri 52876
) = > _
. <>( Z3b. DA — 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, fown, or county). < (State)
N S , A N -
2 e _OQRLQ_WI]._C_QIHPT: Richland Misgouri
5 < . 25. DATE neto BY LOCAL REG. EGISTRARFFIGNATURE ;

{Licensed ‘Embaimer’s Snfemem on Rwerw Side} . . .-



gosl 8 0

" STATEMENT- BY "LICENSED EMBALMER- -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ _ Student Embalmer No.

working under my personal supervision.
Student -, Signed %w%&a : 5 f hzw 9’—/ :

Signature of Student Embalmer

Licensed Embalrner No

: : : _ P.O. Addressﬂ%ﬂéé;ﬂw

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). £ '

I embalmed by a STUDENT, he also shall sign in his OWN handwnhng -

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




