3, No. 2
M—2.43

. 5-17.39

~ T Xiseey

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

= I E P %Ep 1 8 1945STANDARD CERTIFICATE OF DEATH s vae o 3OPAY

Registration District No.z_ﬁ 2___ Primary Registration District No.._z.é‘z_é’/ Repistrar's No..__,/ _.f_é,, e
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) Couaty... 2806 @ sae MISSOUTL ) cou.. Jasper 57
3} City or town..__ Carthage =
(If oatslde cty or tows limlta, writs "RURAL" and nems of township} () City or town R_ul"al
{c) Name of hospital or institution: {1 cutaide city or town limits, write "RURAL")
~MeCune-Brooks Hospital _ @ suetNo... . Rouke. 3. Carthage
{17 ot in hospltal or institavion, writs atreet number or logation) {Itrural, give
hid , sive lacation)
{#} Length of stay: In hoapital or institution.......... .l h.I‘S_ R N
{Specify whatber || (¢} Citlzen of foreign country? Q (Yeer or No}
In this communlty....__........._...._........z)..ﬁ..._..lg.ﬁr.s
ywars. months or day} I yes, name country. -l
3. (a) PRINT . MEDICAL CERTIFICATION
FULL NAME...... LL.8W1s _Alcen Garreft
"3, () 1 veteran, 3. (&) Soclal Securlty ?0. DATE OF DEATI: M°“‘"—~a4‘-?/—~ g FID.{f
- ’ var_ /7 X5 bouw R minme XS R,
pame wWar, N Q No NOl’le
- 21. 1 hereby certify that_l:;tended the g_e_cmned S0y, SN,

( 5. Calor or Jo. (g} Single, widowed, married, 3 — / - 10l S o o) =L L 192 fg\
s.sex. Male Y me Whit divom..“.!!m,lﬁ.d.ir that I 1ast saw h._wSmewalive ot -8 19X .;
6. (b} Name of husband or wife ... ... 6. (¢} Age of busband cr wife if || and that death occurred on the date and hour stated above.

Duration
miiinle Garretb . alive.........08 ._years 1
7. Birth date of deccased Mavw 27 1878
{Moanth) (Dry} (Yaar)
8. AGE: Years Monthy Days If less than one day
87 2 19 l b
9. Binhpl Imknown .T1llinois.
+ = - --  {CHty, town, or county) (State or fareige country) N - 5 " B
Other conditions
10. Usual occ lon Fa rmer (In?!;dn pregnenay within 3 montha of death) \
11, Fodustry or business None ST e PHYSIGAN
or ——
g 12. Name........ HUSLON..GALLOEY e[| OF operations.. : G 5 U’l : iy
- . N i L,
=) 13 Bisthot Unknown Unknown q P ! the caune to
e ’ {City. _B'u. or connty, foreigo country)” Of auto, “ \ ’ wtl:!ch&ugh
% (14, Malden mame o EPADCES. NeidSEran o 4 : - S
=] ) Tl tistically.
§ 1S, Birthplace (2‘, 22“;’1 ]l““) -(é“—ulg—'}“lunﬁ;]‘;ﬁ{ 22. If death was due to external causés, fill in the following: v
16. (&) Informant.— MI'S.. . Minnie Garrett .} @ Acddest, sicde, o homiclde (specify)
®) adres_foOubte 3, Carthage, Mo. . . |® Dateof occurrence

17. (@} Burial (8) Date thereof 8 /f q /4 S () Where did Injury occur? i pr——"

(c } {Sta
(d) Did injury occur In or about home, on fa.rm in industrial place, in publlc p ce?

Pl .

Dlace)
While at work? £ floetZ e eaqs of injury. ..4:._...... SO

1Y Lol T Fins o Dmomu)&?\é)
At Z WD ... Date uzned_& ~/] -;;

{Barial, cramatlon, or renaval) (Month) (Day) (Year)
() Place: burlal or cremation.... 10 MAan _Cemefery
18. (6) Signature of funeral director.......... Knell Nor tuﬁny_._
) Address.o....... Qarthm > Jiissouri

{Regiutrar's signature)

/,; ¢ j (Liconsed Embalmer’s Statement on Raverse Sld_n) U




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

fMMM Qu

* STATEMENT BY LICENSED EMBALMER

.» Registered Ap rentice No..

1]

working under my personal supervnsmn B

N ' Licensed Embal

P, O, Addres

Note: The a.bove MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (leure to comply with
« the above: constitutes grounds for revocatign of license.) _

_If this body is not embalmed, fact shou]d be so smted abovc.

.



