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DEPARTMENT OF COMMERCE
. '_Bumu OF THE Cnnsuys
FILED JAN 15 1

Reglstration District No._. ._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._q_..g.'_.é_._...

State File No 41423

Replstrar's No. ‘2 é( 8]

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. {c) Age of husband or wife if
alive.. B vears

6. (o) Name of l-;usband or wife.._
Myrtle Strait Garrett

" (a County Knox e @ Seate. Missouri ® County. Knox Kyl 4
(%) City or town na. .
(If owteids city or towa limits, write “RURAL™ aad name of townsbin) || () City or town...... Edina /
() Name of hospital or institution: {If outside city or town limits, write “RURAL") 0
oy S — PR TeRerI (&) Street No
{If not in bospital or write strest or / (I raral, give location)
(d) Length of stay: In hospital or institution,
(Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community 22_yrs
years, months or days) If yes, name couniry.
MEDICAL CERTIFICATION
3. (a) PRINT
Full name._William Olivexr Gexmevt . g
TR T Sociat 5o 20, DATE OF DEATH: Month A day__ 7
3. veteran, G bl urity
year. Z ,q 4 ," hour, i oo _minte.... ,....ﬁ M
name war. No.
- 21, T hereby certify that I atiended the deceased from
0 5. Color or 6. (a) Single, widowed, married, FYESE A 0%l o /L~ ﬂ 10,45 ¥
M - 6L to AL 1990 ) g
4. Sex : race that I last saw h. feilef., alive on LY 104 of

and that death occurred on the date and hour stated above.

Immediate cause of death

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PER

.7. *Birth date of deceased July (- 3 = 1893,
: [ e (Month) {Day) (Year)
8, AGE: Years quthu o - Days If less than one day
61 5 25 hr. min
i, . U
Greencast le issouri,

9. Birthplace

- {City, towp, or county) {State or forcign country)

Other conditions
(Includ

{Dato received Yocal reristrar (Texistrar's signature)

10. Usual occupation Section Foreman. s / i
11, Tndustry of business__a11r0ad — vr/ PHYSICIAN
jor findings: . —_—
E 12. Name.. Buben T, Garrett Iy Of operations n..\ Underti
= : . - . W : ne
Flo s KiTkgTille __ Mssouri.” ‘ S
» town, or L ore. ¥ Of autopsy. should b
§ 14. Maiden mme___ﬁncv Enargett -' :'.}3zxg-g'cdst.a‘E
5y i entastle Missouri, U fstieally.
3 15- Bmm.._%{? mn.wzm,, S {s.f;_i forciar iu.nl.r,) 22, If death was due to external causes, fill in the following:
16, (a) Tnformant. )21' . @ AALL. éﬁ (c) Accident, suicide, or homicide (specify)
) P + Pl ) 't )
) Address__ < 2 /140 . (6) Date of occurrence.
o BUTIAL. 1 ) Dae thewor, DG =B0-1944, || @ Woere did injury oceust R —
(Burial, cemation, or removal) . (Manth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industriat place in public p!a.ce?
{c) Place: burial or cremation Linvi lle’ Ecln‘a‘ IMO hd
18. {a) Signature of funeral directar_ .2 o o Sl AR While at Work? v @ f?{' ‘(T i&m,of fnjury......_ﬁ:;_____._
TR - Edinﬂ Ml 1) u;_'.}.:. ....... s i Y )
19. {(a) /-' "/- 1?‘5 (b)/.-;- i

Ny &=

{Licensed Embalmex’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecj by me, or by

, Registered Apprentice No ‘ . ,

working under my personal supervision. : ..
. -

Sigiied .. /X"

! ! P.O. Address b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OwWN HANDWRITING (é:ilure to comply with
the abave constitutes grounds for revocation of license.) :

" LIf this body is not embalmed, fact should be so stated abov_e.

.-



