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‘DEPARTMENT MMJLR‘ 1? 1%}

BurEAU OF THE CENSUS

Registration Diatrict No..|3..Q....,.............

MISSCURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 21046
Registrar's No.._,&_ﬁ________

Primary Reglstration District Noa3 O3

16. Birthplace . _LaW__ILQ_Q _!___9 L M 1_3_' S_Q].ln_: -

‘1. PLACE OF DEATH,; 2. USUAL RESIDENCE OF DECEASED: 5 o
(s} County. Barrx Y 3«
(%) City or town Monett (a) Stale._._.._Miﬁmm [t3] County_.B.g rey #

(If cutalde city or town limits, write “RURAL" and nome of township) ¥
1G] Name of hospital or institution: (&) City or town Monett
»___ﬁ__ﬁQﬁ Iincoln Aye, oo {1 outaide city or town Limits, write “RUFAL")
{If ot in hoapital or Enstitotlon, writs street number or looation)
(&) Length of stay: 1a hospitel or Instliation (@ Street No..... D06 Lincoln Ave. #2
(Spneil'y whother (If rural, give location)
In this community.
years, months or days) {e) If forcign born, how long in U, 5. A.?. years.
MEDI CERTIFICATION
8. (a) PRINT -
ruLename_.Jra._lee Garrison 13
2 @ I vet - 3. () Soctal Secuity 20. DATE OF DEATH: Month. :.g____day
X veteran, . (& wri . g
name war No None R yearﬂsll hour, £2..2 minute M.
21. I hereby certify_that I attended the decPgsed from
6. Color oiq 6. (78.lngle, widowed, married, W&AA‘ 17 QUL to.. e V. ; ﬂ
4. SexMﬁlQ ......... fucTi UL SR divoreed.....m..,.,............... that I last saw h Aaad alive on ' % 5—- 19004
6. () Name of husband or wife_.. 6. (¢} Age of husband or wife if || and that death oocurred on the te and hour stated above. Duration
Etta Garriaon ative.. 81 _......years edinte caus of depth
7. Birth date of deceased . _-Iﬂnllar'y ............24 P 1879«
{Month) Day) (Year)
8, AGE: Vears Months Days If less than one day Due to.
'I

\ 62 g 23 ' hr. min H

ok Al '

9 Rirthplace..._ BALLY._County,.. Missourd.() 2R DS

échy. l.own. or county) {Btate or foreign enunuy) 7
: . QOther conditton, M _Lm'

0. {Usual occupation onstable {Include pregnancy within 3 months of death) i
\11. Industry or business. PHYBICIAN

. Major findings: JR—

E'{ 12. Name. _ . _JOhD. Garri a0n: ' . Of ~operations. Undert
: | Underline
= s Birthplace, _.‘:.I!gi&iﬁ__é : the canseto

uBLy Stato or ET COUDLTY, h

= { 14, Ma!den mﬁ&fmm .............m...-.—-.—.—-.-—. Of autopsy. ¥ ould.he

E tistically.

=2

{City, Lown, ar couaty) {State or foreign country}

16, (&) miormant.. T 8. _Vere Crabtres,

®) Address... e DAQAO Y o MO o
. @ _Burial () Date thereot 8/ 2

(Burin}, ¢reznation, of removal) {Mootk) (Day) (Ym)"

(¢) Place: bural or mmﬁoh.%ﬂlﬁwgem&tﬁn
18, (a) Signature of funerg] director_ A APA DT
(%) Addrers W Mﬁ,ﬁ

24 b _LLL_QL _AA?"
ate reoclvedhcnruﬁ R {Regintrar's signatafe)

19, (a)

22, If death was due to external causes, fill in the following:
(o} Accident, suicide, or homlclde (specify)

(5) Date of occurrence.
() Where did] jnjury oocur?
{City or lmm] (Stata)
(d) Did Injury oceur In or about homs, on farm, in industnnl plaee in publu: ploce?
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E -STATEa\iENT BY LICENSED EMBALMER ! ;
o
W y that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by ne, or by.... 2 .
. . . T 9
MM/IW > : . Registered Apprentice No

ng under my personal superws:on

3 L LtcensedEmbalmean 3/7?' ]
P. O. Address ﬂéwﬂ%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounda for revocation of license.)

If this body is not embalmed, abhove space should be left blank.

l‘.Signed jﬁ%}ywﬂ%ﬂ/ﬂw— S
/ |




8. No, 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

0—d-25-41 BUREAU OF THE CENSUS STANDARD CERT[HCATE OF DEATH State Fils No.,z./:mQ&m

o1 x278%2
Registration District No..taZQ...._.._..__ _ Primary Registration District No..j.,..Q_.Q..c'i Registrar's No. -Z g’ -
1. PLACE OE.BEATH; - B 2. USUAL RESIDENCE OF DECEASEL) -
(a) County(. /MJ "

(g} State (&) County.

(&) City or tovm.

4
(lf onuide of town Timits, Wrrits “RURAL®" eod name of towmbkip) {¢) City ot town
{¢) Name of hospital or instiviition: (If outside city of town Umite, write “RURAL")

(Tt Bot in bospital or instituticn, writs street number or tocation) {d} Street No, (If rural. give losatlon)
{d) Length of stay: In hospital or institution \ .
(Spocify whether {| (¢) Cltizen of forelgn countryfim, (Yea or No)
In this community.
years, months or doys} If yes, name coun
3. (a) PRINT 3 ; : Z . CERTIFICATION
LT NAM, = g&’ %M 2.3
3. (B) If veteran, 3. () Soclal Security 20. DATE OF -—day
M
nhtne wat, NOe— it year, minute
g 21. I herebg ce that 1 attended the d d from
5. Color or 6. (a) Single, widowed, marrled,
'-)7/\.4 ™ 19— to 19
4, Sex Tace. divorced
i at astygaw b allve on . 19,3
6. (b) Name of husband or wife..ccccvrveeeeee. 6. {¢} Age of husband or wife if apdeath cccurred on the date and hour stated above.

{Manth) (Day) ﬁ:"

8. AGE: Years Montha | Days 1f less than w Due to Uy
¥
lo 2 _

L N AT D i

allve_._._..._....._.........n.g., mihiate cause of deat {.
7. Birth date of d d Y. __}JAM‘(,
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10. Usual eccupation P Other conditions,
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L::l aj;:(;fr ﬁnding?:
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weman E 12, Name. oo o Undertins
= L 13, Birthplnce : i : i ¥
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= 1. Birthplace {City, town. or county) (8tate or forvign couatry) 22. If death was due to external causes, fill in the following:
16. (a) Informant (8) Accident, suicide, or homicide {specify)
(4) Address (b) Date of occurrence
17. (@) _ (&) Date thereof (c) Where did injury occur? e, o o
N (Burlal. cramation, far zemarval) (Mentk) (Dny) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public p]aoe?
-t (¢) Place: burial or cremation

18. (o) Sigoature of funeral director.
(d) Address

19. (a) &)
{Date received local registrar) {Registrar's aignature)







