.30 aRp THE DIVISION OF HEALTH OF MISSOURI
- weso0 ) AIERNOY 6 1350 cTANDARD CERTIFICATE OF DEATH

., 10.48
'BIRTH NO. - REG. DIST. NO. _. g PR MMARY REG, DIST. noé-fé’ff Registrar's No 4 7 :

=X
>

2. ] hereby certify that,I altended the deceased from ___lqéé_ 1952, 10 _Mbga 19522, that I last sizio the deceased

alive on _ZQ,ZL& 19@ and that death occurred at lég_ﬁ m., from the causes and on the date slated cbove.
Z3c. DATE SIGNED

23b. ADDRESS

— - [

Za. SIGNATURE U (D

-| ‘24d. LOCATION (City, to-wn. or.county)
Crawford Cos, Mo« -

‘8 SIGMATURE

BURIAL, CREMA- | 24b. DATE ERY OR CREMATORY ‘(State) -

"°‘bﬁ‘“‘¥“i“‘ﬁ"’ jo-23 50 Ok Hill Cemetery

EZEED BY LocaL mg g ?53 @uw: AL orRECT

(L jfnaed Em!ulm:rl Sutlmcr,aon Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where 4 d lived. 1t lasu resiclonce before
8. COUNTYY  Pheleps a. STATE Missouri b, °°”"Phelps ‘adimiston).
b. CITY (1f outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f oytside oo te Hmita, write RU acd give towmbip)
OR townakip) SI'AY (1o this place)) }Il
town Dawson Twp TGWN Oyai: esour aﬁ Y
=]
g ?'?Léﬁ%?:fgil: (If not in hﬂﬁ_'al ﬁ.r Ielulltuhon give streot addrem or loaatiop) dA%TE;?REEEgS (If rural, give location) U
&)
3 NAME OF . (F ) (ektdede .
2  DECEASED 8 (First B @ ) & (Last) 4 DATE  (Month) (Dey) (Yem)
& |l (Tyeor Print) John Fred Garms pearv  10-26= 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAREAI[EB. NWERC%SRRIED, 8. DATE OF BIRTH 9. AGE (I years| I UNDER | YEAR | O WNOEN 12 3,
o . (Bpecify) Lagt birtbday) |Manthe| D Bours | Min,
3 Male White ‘Marriea 7 9-12-1889 o1 | P8 |2
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8taté or farelgn oountry) ] 12, CITIZEN OF WHAT
[« dona di tnost of working [ifs, even if retired) T DUSTRY d ¢
B FaTmer Japan, Missouri - [UERY,
< I38. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Garms Mary Berlin Nora Garms
a i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 FORMANT" 5 SIGNATURE OR NAME ADDRESS
« (Yes, 0, or unknown) | (1f yea, glve war or dutes of service) NO. / .
o Yo none /'WW /:f aw/)ryW
I‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA‘L“g Al EN
i || Enteronlyonecauseper § 1. DISEASE OR CONDITION . . NSET H
z line for (s, (b), zod (¢ | PVRECTLY LEADING TO DEATH®(y) M
g *This does not mean | ANTECEDENT CAUSES ) . . .
the mode of dying, such | Aortid conditions, if eny, giving DUE TO (b) -
-- j - || askeart fallure, asthenia, | rise to the above cause (o) stating - Lo - . N Tt = H
= de. It means the dig- | the underlying cause last.
) eare, infury, or compli . DUE ,TO‘_(c.) .
> tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS
' = Cunditions contrituting to the death but zot U’é-f
! e related 1o the disease or condition causing de&m . )
: E‘ " |l 19a. DATE OF OP.II;Z%II\; 19b. MAJOR FINDINGS OF OPERATION ' o ; ) 2. AUTOPSY?
i -5 . - L - - YES [:I NO D
o 2la. ACCIDENT (Bpcily) 21b. PLACEOF INJURY (e inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) ., (COUNTY) (STATE)
b4 ﬁlgﬁIglEDE bomse, lario., faatory, sirest, office bidg., era.) .
o
g 21d. TIME (Momth) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
! sy WHILEAT[™] NOT WHILE
S m. WORK AT WORK
»l
Z
-
3
o
=)
=
Pt
g

‘ADDRESS

na




RECEIVED
. Phelps County Health Officer,
) County File Number

e e e

Date Filed .. /3 O /5‘

STATEMENT BY LICENSED EMBALMER

-~

1 hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e eemrmmrmsamaee

e EeR4 18 aRb s e s eent eemheseerenteeanansaesseresemaneeseamas memmaeamms e fam e et Saee bem e SRt 4t f et S b e et 48 R b+ A RS R0 881 T nmmn e £ £ 2mmrmmne , Student Embalmer No.

working under my personal supervision.

Signe

Slgned ................................ EmAadREba LlCEnaCd Embalmer NO -

Student Embalmer
- - P. O. Address__gf_/_....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I
the above constitutes grounds for revocation of license.)

chubodyunotenﬁalmed.facxshou!dl_uwmdabove.

G (Failure to com.ply with




