WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

*&E&‘

Registration st

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é.i__m....

21073
Regl'strar: J\:'L 12' 7

&“’3
1. PLACE OF DEATII:

(o) County. .. Bates . ... .
{5 Citmontom. N oW, Home Mﬁ/f} A /

(Ifou!.ndo city or town limits, write * "RURALT and Bame of Lownship)
{¢) Name of hospital or institution: /

(Tf not tn hospital or inatitution, write street nomber or locotion)
(d) Length of stay: In hospital or institution

In this community.._._.B.Q....y_e.ﬁr.s

years, months or days)

(Spocify whather

T
2. USUAL RESIDENCE OF DECEASED;

7
o

@ saee. Missoupd . ® cCounty... Bates

(¢) City or town........ R‘ma 1

{I{ outside city or town limits, write “RURAL")

{d) Street No

{if rural, give location)

{e) If foreign born, how long in U. S. A7 years.

> BitName. Commodore. S...Garrison

3. (5) If veteran, 3. {¢) Social Security

Ttame war. b [ R

0 5. Color or 6."?3‘ Single, widowed, mnrﬁed,

s sex Male | nmeWhite . -vaomﬂidmmn__
6. {» Name of husband or wife e ~ 6, {¢) Age of husband or wife if

............... Elizabeth _Garrdson awve . yeom
7. Birth date of deceased. ... A.(gl’.‘.il__..._l__ 186 2._.._.._...

anth) {Yenr}
3. AGE: Years Months Days If less than one day
79 2 15 hr, min,
o. Birthpace__Watseka 11, /.
N (City, town, or county) (Stats or forefgn couniry)
10. Usual occupation. AT
11, Industry or b For O
{ 12. Name__ arrm;lmm“mmmm
13, Birthplace. SN A
th or foreign conutry)

(Chr. town, or
{ 14. Maiden name ___J) ﬂ

15. Birthplace

.Kentueky/.
{City, tawn, or county) {Statp or foreign country)
. (a} xﬁumt_‘ﬂ&dﬂadlﬁm_ﬂﬁéa%

() Address._.
24 41

17. {a)

MOTHER FATHER

-
(-]

— (5 Date thereof X 6

{Buria), cremation, or removal)

(Munth) (Day} (Year)

{¢) Place: burlal or cremation_____
., (2) Signature of funeral di

{a) Address___
_Zf/ b

sceived local registrar)

Datarec

Other conditions.
(Include pregnancy within 3 monthy of death)
PHYSICIAN
Major findinga:
Of operations
Underline
the cause to
which death
Of autopsy. should be
charged aia-
v et tistically.

22. If death was due to externat causes, £l in the following:
(a) Accident, suicide, or homicide {apecily)

(&) Date of occurrence
(c) Where did Injury occur?.
(d) Didinjury

(City or town) l!‘fllcmn“) (State)
in or about home, on farm, in Indus place, [n public place?




RECEIVED
District Health "Officer *No. 7

S~ L

STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side‘ of this certificate was emB.%\‘lm'éd'bby- me, or bym

, Registered. Apprennce Neo

"working under my persenal supervision. ; i Q

Licensed Embalmer Nn g\ 7 3 D

- “ P.O. Admmww M’b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OFN HANDWRITING . (Failure to comply :
the ahove constitutes grounds for revocatmn of license.) ’

‘i th.ls body is not embalmed, fact ghould be so stated above.




