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whllisy PLAINLY=—USING UNFADING DBLACR INR-—MARLE A PRERMANENT RECORD

\\Y

'BIRTH MNO. REG. DIST. NO. PRIMARY REG. DIST. Nﬂm Kegisirar's No,

) THE DIVISION OF HEALTH OF MISSOUR! ! L
FLED JUN 251955  STANDARD CERTIFICATE OF DEATH e 1

1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where d d lived. If inati id befars
a. COUNTY DeK&lb a., STATE Missouri t. COUNTY De Kalb adinimion),
b. %TF;Y (If outsids corpurmte limits, write RURAL snd give g.TALENGTH OF c. ng (If outalde corporate limits, write RTRAL and give townabip)
i il
0w Union Star wetie)| STAY G gier==ll S Union Star 9 ,;{m
d, FULL MAME OF (1f not ln hosgil or institution, give strest sddress or losstion) d. STREET (1? raral, give location) D e Ke)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Topeor Py Mary Angeline Garrett peAi  June 16,1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\;’EECPE.BREIEEﬂ 8. DATE OF BIRTH 9. AGE (Inrc)ln B:o::? lDﬁ ; UNDER num
- in.
Female White PLESPEG “2 T Dec.6,1867 E8 | =
W:‘.’ U.EUAL OCCUPATION (Cilrakindof work | 10b, KIND OF BUSINESS ?JETR‘Y- 11. BIRTHPLACE (Htate or forelgn country) 12, CWI%OF%AT
i ost of worklng life, i retired)
Honsewife Home DeKalb Co, Missouri 9 “YUB!
13a. FATHER'S NAME 13b, MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WiIFE
James Redding Lucenda Felts Henry B. Garrett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknown) | (I yes, rive war or dates of servics) NO.
No None Opal Garrett Union Star, Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

arontyoenee | \DEENE RSO .  CEPS IS AN Termmpl  FPA/EIManIA | 3y SRS

line for {a), (b), and (c)

*Thiz does nol mean ANTECEDENT CAUSES 2 -
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (B} 4%7- ‘Ml_%wa’r, ¢ rfzz/‘/_(’ﬁ' f ”An( ”A lAC/J El‘-y J
at heart foflure, asthenia, mtul: dtf:l ;i:?::u tﬂf{ﬂﬁl) stating -
efe. 1. the dis- -
care tnfurson complics. erow ADVANCED ALTEA/ 25C »(EK 1515 YEARS
tion which eavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OP_;@IF%)A'G 19b, MAJOR FINDINGS OF OPERATION = : . o . o ! - | 2. AUTOPSY?
, B3X| ww
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDBE homs. [arm, fastory, street, offien bidg..en0) L R
HOMICIDE -
214. TIME (Month) tDu} {Yoar} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- e ) cm gy |wHEAT KOT WHILE .
INJURY WORK AT WORK - .
2. ] hereby cert:jy that autmded deceased from _3_"'_'.]_2_, IQ& to _(P_:L IM that T last saw the deceased
alive on , and that death occurred al vm., from the causes and on the dale staled above,
23a. SIGNATU 5 Dzaor title) 5| Z30. % l 23c. DATE sasugn

Z4a, BUR . CREMA- | 24b. DATE 2&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olﬁ town, or cmmty) (3“‘0) N
16N, Uniori Star, Missouri
Jgne_18:66! Unjon Stapo— Skar, M ur

. A T :

DATE REC'D BY LOCAL

[—'im REG.
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STATEMENT BY LICENSED EMBALMER

I 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.

i\'orking‘uqder my personal supervision,

SEUDBNE vuvirscnesansssrssnssstisnninnnsonns Signed..
Student Embalmer

LN

Licensed Embal

PO, Addre

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

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




