MISSOURI STATE BOARD OF HEALTH Do not use this mpace,

MAY 25 1935

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19199
\

County.... GLEENE Registration Distriet No. 2 ‘_{ g File No
Townsid]. CAMPDE 1 1 n-nsr, tton District No...... 5L ¥ Registered No...... 2/ 2o
an. Springfield o.... & ) et 0"'9( . ATl st. Ward)
P TTRI YV -0 + (<) € o o ) R R
(a) Resid . No. Ward. Lehigh Okla .
{Usual pin.ee of abode) (If nonresident, give city or town and Stnte)
Length of residence in city or town whore death occurred maom, 13 ds, How long in U, 8., if of forelgn birth? yra. mod. dn.

PERSONAL AND STATISTICAL PARTICULARS

MéDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word)

Male White Married

5. IF MARRIED. WIDOWED, OR DIVORCED
_wwirE or ANna Mae Garrett

APl 18,1936, o Naey.. 1,..1836 .1

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) a‘ug, X-/975
YS

7. AGE YEARS MONTHS

21. DATE OF DEATH (montH.oavmpvemMay 1, 1936 .15
22, I HEREBY CERTIFY Th.ut I attended deceased from

Ilasteaw him aliva onmayl;lgﬁﬁ. ......... Death in said

to have occurred on the date stated above, at9;05mﬂ M.
The principal cause of death and relsted cauzes of fmportance were a8 follows:

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

P . N DNate of onset
60 8 26 _Septicemia, cause and organism
8. Trade, profession, or particnar ] unlnowm, - 1938, .
5 gn‘g gﬁwork done, a'a spinner, . ,F armer -
|<' 9. Industry or busineu in which (?
o work waa done, as eflk mBY, sy gl @ .........
=] eaw mill, bank, 61C........ciricurmrmrnrrens e e
§ 10. Date deceased last worked at 1. Total time (yoars) ||
Bpen n
yw)mumn m .................. ogcupahon . Other centrlhutory. couses of Importance
12. BIRTHPLACE (CITY OR Town)Harl&n County, Ky, |7 e
(STATEORCOUNTRY) o T e e st s am a5 it b b s e AR PR 440 SR e
& 13, NAME Baty Garrett
I:I-: 3 X Name of operation...... NONS Data of
<[ B} RTHPLACE ﬁi'—;;m“ Tows) Kentucky What test confirmed diagnosis?...0. ] ind ol Was therg an sutopsy?Y 08 ..
T 23. If death was due to external causes (riolence), fill in also the following:
& | 15. MAIDEN NAME Nancy Skidmore Accident, suicide, or hOmICAET...uvemsrocoereree Date of injurg....oooeveesre, J19.......
k cky Where did injury occur?
g 16. BIRTHPLACE {CITY OR TOWN) Kentu il {Specify city or town, county, and State)
(STATE OR COUNTRY) Specily whether njury occurred in indastry, in home, or in public place.

17. INFORMANT...}€G a5 ed

(ADDRESS)

Manner of injury.

18. BURIAL-CHEMATION OR-REMOVAL M }J -

Z Z /;f_c/anl

Nuture of injury

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1 x7048

19. UNDERTAK]

e Alma Lohmeyer tunerél 'Home

(Anonzss) Sp¥ingiield, Missouri

20. FILED....Z?T.’.Q#...Q......19}.6 O é&“ a w

£g§=ge£eci;ue—ge1*EEEQETQ,

Springfield, Missouri.
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