MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EH63-03704"
\Do o w:::' ARTMENT OF PU BL':.G::.:;'T;‘"T:SO WE?ﬂ Peimary Regiswation District No. '¥§ g_Lg.gim"’. No. _ 2 -9_—_"— STATE FII-.E NUMBER

ON THiS STUB AMENDED .Y

] 1JOJ 2. USUAL RESIDENCE (thrc deceased lived. If institvtion: Residence before

a. COUNTY Osage a. STATE Miss Ou.ri b, COUNTY Osage admisslon)

b. CCI’I;Y ({If outside corporate limits, give TOWNSHIP only) tength of stay in 1b €. %‘I;( . ~ ___,—-—/‘_" o N Inside Limits
own Linn 20 years town Linn Yes [ No[J

c. FULL- NAME OF (If NOY in_hopital, give location) inside Limits d. STREET (if cutside, give locstion) Reside on Farm

HOSPITA . ADDRESS
INSTI‘I'UTION . YaX) Ne( None Yes OO No

V5 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middle ‘Last 4. DATE Month - Day .Yell'

{Type or print} FLORENCE PAU LINE GARZEND DEOAFTH OCT. .10 ’ 1963

&, {‘:ﬁtgkt'%k RACE 7. Married E Never Marrfed J _ra DA‘E (i]: g|RB'9 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

SEX
Female Widowed [] Divareed [J Mgﬂ'ﬂ.l Dga Hours Min.

’ 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

il king life, i ed . N
Wonse Hyfgm i e irtied 1 own home Osage Cpunty Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

August Boillot Elizabeth Kempel John L. Gargardd

15. WAS DECEASED EVER l.N LU.S. ARMED FORCES? 4 EBACSEAL ECSIIBITY MO 17. INFORMANT Address
{Yes, no, or unlmown) {If yes, give war or dates of service) . :
0 John L. Garzend, ILinn, Mo.

1B8. CAUSE OF DEATH (Enter only one causa- paa+' ting for {a), (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 5 3 ) ONSEY AND DEATH
IMMEDIATE CAUSE (s) { M

DOCUMENT

Cohngu‘nons. if any, DUE TO (hﬁ 7 ) ) jj’ff!/"
Sive e 1AL Alnatarl .| /
bove . ; L . LHg .

stating ‘the wi
lying couse last. DUE TO (e}

PART ll. OTHER SIGNIFICANT CONDlTIDNS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ deceased was female was
© disease condition given in PART | (s) there a-pregnancy in last 90 days.

IDYe: lDNn I DUnknovm

19. WAS AUTOPSY 208, ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART II of item’ 'IS)
- PERFORMED? O ] a
“YEs'[] NOM :

20: TIME OF Hou Month, -Day, Year _
INJURY a.m. b '
* pm. - N
~20d, INJURY OCCURRED . 20e. PLACE OF INJURY {o.g., in or. about home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
* IWHILE AT WORK [ farm, factory, street, office bldg., ete.)
- NOT WHILE AT WORK [J .

-‘1"2i."‘l-aﬁendad the deceassd from B / ?6‘—6 &m&@—ﬂnd last . saw maliva OW
9 'OO P m on the date nnlad above, and to the ben of my kno edge from the causes atated )

Death occurred at.

W/(Mjwm o% (Q . eunaess - L mmfs/—sznso

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA‘I‘._ CERTIFICATION

USE BLACK INK

OR .
TYPEWRITER RIBBON
SHOWLD READ

Z3a. BURIAL, CREMATION, | 20b. DATE = AME OF CEMETERY OR CR X ; {State)
REMOVAL (Specify)

Burial Oct. 1L, 19631 St. George's

24, FUNERAL DIRECTOR ~ T MADDRESS 25. DATE RECD. BY AL REG.

Morton Funeral Service, Linn, Mo, | /o0~ [HEb 3

(Licensed Embalmar‘s Statement on Keverse Side)

BY; E%_fﬁAViT OF

ITEM NO.




STA'I'EMENT BY I.ICENSED EMBALMER
_' e - . . ...[ _.‘_

| hgréli?/' Eeﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

.o-r';by ) : - _ __. Student Embalmer No.

. - 1 .
. working under my .personal supervision:

Student__-

Signature of Student Embelmer

T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER iin his OWN HANDWRITING (Eai_lure to ‘comply
with the above constitutes grounds for revocation of license). ~ : )

- 1f embalmed.@,y 8 STUDENT, he also ‘shall sign in his’ OWN handwrmng

If this body is not embaimed, fact should be so siated above. . °

e u--‘ 1]




