8. No. 2

M—5-42
5-17-39
I X3

DEPARTMENT OF COMMERCE

Registration District'Na." } gg

FJLEISURBAU OF T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH'

State File No

Regisirar's No.

21451

72

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

2.

Henry Mi i Henr
(@) County SsouUril enry g
(a) S ) C
® Cityor rowm.... AUTEL, Windsor Twape ... ° ounty yo s
(Il’ ootaide cily or town Temits, weite “BUHAL" and pamé of w:n-lup) (¢) City or town,, Rur ﬂl
{¢) Name fhusp[tal or ipstitution: {If outaida ¢ity or town limits, write “RURAL"} y:
outs 2 / (@) Street No....... R  $# 3, VWindsor J

(If not in bospital or inatitution, writh street number or lotation)
{¢) Length of stay:

In this community

2 years

In hospital or institution

(l lrural, glve lucn!ion)

{Yes or No)

(Specify whather || (¢} Citizen of forelgn country?

yeary, munths or duys)

If yes, name country

o rrinT Mrrs, Nettie Ann Ggrrett

FUI . NAME

20. DATE OF DEATH: Month,..

3. (&) If veteran,

3. (c) Social Sccurily

MEDICAL CERTIFICATION

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

name war. No . 2(1‘
F 5. Calor nr 4 6. {a) Siogle, widowed, mdrried, i

4. Sex e 1 ﬁ:vmmww;arr 18 dthntlln:l%\ & -

6. (¢} Name of hushand of Wife....... . 6. () Age of husband or wife if || and that dfat

William 3. Garrett aive.__ 70 yoaig=

7. Birth date of deceased May l 7 187 3 -

(Moath) {Day) {¥oar)
8. AGE: Yeara Montha Days If less than one day
6 9 l l ! ht. min
- n 13
A (Ecal ifor nl) a 1\(.51 ssour i ({ ¢
iy, Lo or county, tato or foreign country,
i ditions.
10. Usual occupatlon ‘}?ou Sew 1 fe O(:n:ll;sflgﬁr;nnm v_rh.hin 3 months of death) ‘ 0_' e
11. Industry or business ; Major findi 0 PHYSICIAN
ajor findings: _
B v v Bdwerd Hurst oo |f Moy Sndice, ~ )9- Undert
; ; ; ! i . . s R nderline
g{ T — unknown : Unknown /) {5 the cause to
Cit; niy)-. State or foreigu country} {1 Of antopsy............ h db
B ( 14. Maiden name "SErER Riartin oo Of autopey.~. charged sta-
E unknown 1T o tistically.
= 15. Birthplace Gity, tomen o goaits) "-(Suu?ﬁﬁneeinsyﬂe 22. If death was duc to external causes, fill in the following: «
16. (a) Informant Se hdgar Dowell (o) Accident, suicide, or homicjde (specify).. .14
® Address Windsor, Missouri (®) Date of occurrence........JAAK.. [ by A D3

i (@ .Burial (&) Date thereai.. =1 9=43 (e) Where did Injury occur?.... "‘mf,tff,‘.",“ 1 -

{Buriul, cremution, of vemoval
(¢) Place: burial or cremation
18. (o} Signature of funeral director.

indsor, Missouri

h, (Mouth) (Day) (Yoar) || (2 Did tnjury occyr {porap
Huston-Turner WM“ y;

@ Address
19. (o) '4
{Dater

loeal registenr)

trar’s signature) Y ){ Address. —p

Windsor, Lissourfl 'm Ag
5w L&e,m_%f)c:mm . sefolly Ao

v

7

)yl

(Licensed Embalmer’s Statecineni on Reverse Side)

Sm:if uf laco)
g { ’ (:T M:aa; of inju

ofhe, on farm, in lndnslrml pla




RECEIVED
District Heelth Officer No. 7,

District File Number .éf i
. Date Filed ..—jmu.-_--/-f{;:.—m.;:a‘ . . i}

STATEMENT BY LICENSED EMBALMER

'

¢ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

:» Registered Apprentice No

working under my personal supervision,

Signed. ... S TSI L

2317/
Ca .o Licensed Embalmer No..,

- 7. PO Address... M /%9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

(Fallure to comply with

If this body is not embalmed, fact should be so stated above.




