WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

H
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L T e,

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,
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CERTIFICATE OF DEATH

1. F:LACE OF aEIA‘}'Hy 3 S‘/ .
COUNLY ....coves rermmee s v ceea rearvsnvmesernvant e aesa ses Registration District No... &/ ... Fllo No.
Townshlp...H-.Qg.r ing River Primary Reglstration Districet Nof:”ah”b ........ Registered No.......cccoocnnnniiiinin e
City. [ 4, L P W8t Ward)

Travia Allen Garrett

2, FULL NAME

{a) Resid . No....

Eagle Rock, Mo, st.,

Ward.

{Usual place of abode)
yri.

(If noaresident, give city or town and State)
da. How long In U. 8., If of forelgn birth? yra. mos, ds.

Length of residence in city or town where death sccurred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g','.jg',;’gz’;,“;';‘f,‘“ t‘{:’;":o“:f,‘g- OR 21. DATE OF DEATH (MONTH. DAY AND YEAR) AUlZ . 26 L1335H
HMale White Single 2 I HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF
6. DATE OF BIRTH (MONTH,DAY, ANDYEARY AU . to have occurred on the date stated above, stk 3.4 9 A m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatad causes of importance wera as follows:
. day, ........ hrs. Dale of onsct
0 0 1 6 OF ceerrecreeandd min.
8. Trade, profession, or particular by e

4 kind of work dane, a8 spinner, Infant w s
] sawyer, booklieeper, Bte... ......ieiiilie e s

: 9. Industry or business in which

o work was doneg, es silk mill,

2 saw mill, bank, ete.

3] 10. Date docezsed last worked at 15, Total time (year) ||« s s M et e
[v] this occupauon (month and spent in t!

yesr)... oeupation. ... vmeeieee.
12. BIRTHPLACE (CITY OR TOWN).... Bﬁ{rg 80211153'
(STATE OR COUNTRY) ko]

& |iname Lewis Day Garrett : i

’I_ C x Name of operation............ Date of.....

< | 14. BIRTHPLACE (CITY OR TOWN) BaI'I'Y ountuy What test conflrmed diagndfls?.............coveiveevemenenn ‘Was there an autopsy?

[ {STATE OR COUNTRY} MO,

o . 23. If death was duo to external causes (violence), fill in also the following:

U | 15. MAIDEN NAME Emma Pruitt Accident, suicide, or homieide?......ovooocooecreerens Date of injury

= Qid INJUry oCeUr.........cccreccecrrieeceecrens et s s eagm sy rereeerees

O | 16. BIRTHPLACE (CITY OR TOWN)... Barry County Where did Injury ocour? (Spocily <ity or town, county, and State)

{STATE OR COUKTRY) M O Specify whether injury oecurred in Indusiry, it home, or in publie ploce.
s, nFormant. Bo. G, Easley

(ADDRESS)  Hp grle Rock, Mo,
18. BURIAL. CREMATION, OR REMOVAL®

Muncy

PLACE.

19. UNDERTAKER......
{ADDRESS)

Manner of injury
Nature of injury.

oare ANE .. 26 1 0D

Ve dolr e

2, F:ur.n%.é 1928 ’émma.

24. Was disease or injury in any way related to oecupation of decensed?..
If zo, specify.........,

(Signed)....

(Address)............ L7,

Regisprar.







