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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. _

o08-026616

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dpceased lived.

¢ eyt o o If institution: Raséden:/{#)a ore
- COUNTY . ATE COUNT admi s34
° Ray ° Missouri " Ray
b. CITY (H outside cerporate limits, give TOWNSHIP only) Inside Limits <. CITY g / Inside Limits
R : Yes [ No Or 689 Yeek] No[]
To#N_Richmond township i oM B1 chrmond 0 ek Mo
[ I'-:Igél!’_l'FMME OF {l NOT in hospital, give locatien) | Length of stay in 1b d. i.{)RDlIE?EEES {If outside, give location) Reside on Farm
AL OR .
insutytion Ray Co, Hospitall 2 days Darneal Addition Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
{Type or print) OF
Lucinda Garrett DEATH Aug, 5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JEUNDER | YEAR| IF UNDER 24 HRS.
MARR[EDD NEVER MARRIEDG £ "inﬁday; Mgnths | Da Hours Min.
Female ' | hite wooveo®_ Qowvorceod| Jan. 30,1881 | 7B ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY .
Housewlfe Adair county, Missour USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rubin Garrett Elizabeth Burgett Williem Garrett
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, m,ﬁ unknqwn)|(|i yos, give wor or dotes of sarvice) . .
0 Neone Mrs, Bacil Barbepr, Richmond, Mo,

PART |. DEATH

18. CAUSE OF DEATH (Enter only one couse

IMMEDIATE CAUSE (a)

WAS CAUSED

line for (a), (b}, and (c}.

-

INTERVAL BETWEEN

OET AND DEE H

Death occurred ot

A -/S5S— 5';

Condlticns, if any, DUE TO (b)
which gove rise 1o }
above cavse {a),
tating th dars
g l’yin;ngenu:-w;u:l. DUE TO (c} 490 /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disegse condition given in PART I {a) 19. WAS AUTOPSY
i PERFORMED? 2/’
T YES{ ] NO
= | 200, ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
8 0D O O
S| 2c. TIMEOF Haur Month, Day, Yeor
o INJURY  am.
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., ete.)
WORK AT WORK 2 . -
2). | attended the deceased from . o m ond last saw t:;-aliv: on i - é - :-g

22 won the date stated cbove, ond to the best of my knowladge, from the causes stated.

{Degree or mleg “9 o

22a. 81 TURE

- -
Z3a. BURIAL, CREMATION, 4 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION 1y, town, or county) {5tats)
REMOYAL (Specify) . . . .
Buria 8-8-Toc8 Sunny Slope Cemetery ichmond, - Missouri

22c. DATE SIGNED

24- FUNERAL DIRECTOR

Thomas J, Carter, Richmond,

ADDRESS

Mo.

25. DATE RECD. BY LOCAL REG.

XS /95K

28. REGISTRAR* s SIGNATURE

WOM W

{Licensed Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ooiniiiiiiiit i ierirreireerensniarerbrrenstarssssncssrtssansasantoarsassarsinsrareryass ., Student Embalmer No. ...........co.eens

working under my personal supervision,

/ . -J‘ — —
SEUAENL wevreeeerrerreerereresosessesenssessesssessssseseaenees Signed \:/éém@/M ......

Signature of Student Embalmer
Licensed Embalmer No... Mt 70 ... ...

- P. 0. Address. Righmond...o...

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).

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.




