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item of information should be carefully supplied. AGE should be stated EXACTLY. PﬂY SICIANS should state
LD
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CAUSE OF

EATH in plain terms, so that it may be properly clagsified. Exact statementof QCCUPATION isv
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township Pl shing - River
cyExeelsior. Springs.

2. FuLL Name.. Robhert Lee Garrett . ...

Reglstration District No.

»- Mo (.U, S Vetorans!. Faol ity

Do not use this lpue

File No V 237(;(]

{s) Residence, No. LS Vatarans!. Faci. lity 8t

Primary Reglstration District No............ .Qr.a...l.j Registered Yo
........... St B0@ e Ward)
ward, ... St.. Louls. Misao:uri ..................

(Usus! place of abode)
Lengih of residence in ety or town where death accurred

yra. 7 mes. 15 da

{if nonresident, gida ity or town and State)
How long in U, 8.,1f of foreign hirth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

—Male i1Colored | Married =

SA. IF MARRIED, WIDOWED. OR DIVORCED
(omrwreor Clare Garrett

3. 5EX & COLOR OR RACE

- [}
21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jlv 14, 1934 .19

22 ' i
1l=20=33 9.,

__6. DATE OF BIRTH (monT, oav, aNp Yesr) Sept, 25, 1896

7. AGE 37 YEARS 9 MONTHS 19 Days If LESS than 1
. day, ... hrs.
[ 1 — min
. 8. Tmlddet'i p;ofmiio&l. or pa:‘tp:cular
Z n work done, as spinner,
<] nwy:r, bookkeeper, ate. )50 w1 : B o
|<' 9, Indust;y or 3usineu i;u: wﬂﬁljl
worle waa done, as R
,% saw mill, bank, ete.....cccienins un lmwm
] 11. Totsal time tIVJM)
8 spent in this
oocupation. XX ...ccovvvennes
12. BIRTHPLACE (CITY OR TOWN). V:Lckshurg - M188.e..

{STATE OR COUNTRY)
Sam G, Garrstt

14, BIRTHPLACE (CITY OR TOWN).
(STATE OR CQUNTRY) Virginia

15. MAIDEN NAME Hattie (Maiden Name Unkmown)|

16. BIRTHPLACE (CITY OR TOWN)

13. NAME

Other eolnl.ribuzory causes of importance:

HEREBY CERTIFY, That I attended decessed from
to.dmlémB4 . 19
stsaw h.im. aliveon.duly..14,..1934. .., 19..... Deathissald

to have cecurred on the date stated above, nt. ]2 00 AuM .
The principal cause of death und related causes of importance were as follows:

Date of onset

SFrackore 1st.and. 3rd.lumber.. /

(STATE DR COUNTRY)

Inimovm
17. INFORMA c.o ds.,..Vateranst.
(ADDRESS) fs:LEar' gnr'fngq

18. BURIAL, CgATIEOR REMDVAL

Eacility ........................

=3 vl <18 0= = S A S
Luet A eort AR S
Name of opgfation.................
What test confirmed diagnosis?.........cccviveiiicncen Was thete an autopay?.aug.q-...
4

23. If death was due to external causes (vlolen;:c), fill in also the lollowing:
Accident, suicide, or homicide?..... Hdh....ceeeence. Data of injury........, X%, 19

‘Where did injury occur?............. ..
{8pecily city or town, county, and State)

Specily whether infury oceurred in Industiry, in home, or in publie place,

15. UNDERTAKER..... 59 L0
(ADDRESS)

Manner of injury. X

Nature of injury. xx

24, Was disezse or injury in any way related to cecupation of deceasad?....... X%
If so, specify...........

(Signad). , M. D.

ot A B o s Ly ’ﬁzalainxz..ﬁﬁéizlgﬁ,.
: '3
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= M s o >
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'5 5 '=_l 7. AGE YEARS MONTHS DaYS If LESS than 1 'The principal cau and related causes of importance were_as follows:
@
[ z dAY, coreeren hra. Date of onset
g_% > 7 ;7 g / 7 O mn. || Fracidre. Xsk.,. 3rd.lunbar. vertebrae
= 8. Trade, profession, cut s .
- 31 ude, protesslon, or particular w18 Location S R
3z 3| @ sawyer, bookkeeper, etc..... e transverse.progesses C}f
g = 9. Industry or business in which
88 Eff | ™ PGk wis done, as silc mil, A NZDG A and. 3Td.. Jumbar. vertebrae.
a g E 3 saw mill, bank, etc
22wl 8|10 Date decoased lant worked at 11. Total time (years)
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HE O *\\ ....... aartitis,. .arierioescleroti
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-§ g oil & % 23. If death was due to extertial eauses (violence), fill in also the following:
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