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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

27975

(&) City or town_.. .
(1f aotafds city of town Iimits, writsa “RURAL" and name of tawnship)

(¢) Name of hospital or institution: /

{If not in hospital or ipstitution, write strest number or location)
(d) leongth of stay: In hospital or institution.

5 years

{Bpecify whather
In this ¢ nity . ...

years, munths or days)

- LED SEF{1 1&% STANDARD CERTIFICATE OF DEATH Stta Pite No
Registration District No. _4; Primary Rc'il:lmtiﬂn District No.nls..é.‘.é;i_...m Registrar's No. ,/ =)
1. PLACE OF DEATH: - - 2. USUAL RESIDENCE OF DECEASED,
{e) County helpSRO].la () SMtL.._.MiS_.S_Q_uI.i___.m.. (%) County Phelp s { /

Rolla
(1f outaids eity or tawn limits. writs “RURAL™)

Arkansas Avenue
(1f rural, give Ia:l.inn)
no

(¢} City or town

2
2
d

{Yes or No)

(d) Street No.

(e) Citlzen of foreign country?.

il

If yes, name country. .

Yole FRE William Jacob Garrett

MEDICAL" CERTIFICATION .

19. {a) )mﬂ’ [
ate r -n-l I.uu.llrodﬂr-r) {Reisirar's signatnes)

i ?r—. = || 20. DATE OF DEATRY Monn AU usE_....." 23
3. () Hveteran, - - (> Gocial Security - P N & ey Z5 P
pame wor__ NOe 1 . 498-03 337 v ot mingte Py
21. T hereby certify that I attended the decessed from
. . C 15, Coler or 6. {a) Single, widowed, mamed . ‘G 13 _
o s M-aledf .. Wh, avorceaidowed 2l w1 deat ad” “Kupust 841946 3 15,
éb) Name of hysband or w:!e..._...._._.__.._..... .. 6. {c) Age of husband or wife if j| ard that death occurred on the date and hour stated n:to o
usan Garrett oo years Mmdmﬂmmdd_mCorOnary Occlusion. | Duretion
7. Binth date of deceased JAATCH 15, 1895
(Mon_l.h) (Day) {Yer) .
8. AGE: Years | Montha | Days I less thaa one day Due o AEART. Moy de\:!'_&g«ﬂ.ﬂﬂﬂﬂi_._ ............
51 51 8 N RSV ﬁc\__?_g.g\o QAL TvMe,
B - Dute to
o. Bwomce. BL1lis Prairie Missouri ()
: (Citv, town, or county; {Btata or forsign couatey)} - ’)
Other conditions. *
10. Usual accupation Laborer (:n:l:ldl pfe:mm:x within 3 months of death) ' ¥ i
11. landustry or busl R E J ; PHYSICIAN
4 [}
% {12 vame__Charles M, Garrett 22 || 7 6F operations {Y\* o
2 verreess A - ( ’*( e eaaers
= | 13. Dirthplace Py S ———— C ey fwhich death
Ez{ 14, Maiden name ETJ’ ‘a‘b"é“ﬁﬁ DeCK il -7' Of natomey ::F:'::f?!ae-
foad . tistically.
§ 15. Birthplace o (S“:. = :ﬂ:m ;n:m 22. I death was due to external causes, fill in the {ollowing;
6. (@) Informant Beatrice Garrett- s || ta? Accident, suicide, or homicide (specify)
. ;\ddrnl Rolla 3 Missouri (d Date of occurrence
1. @ BUrial @) Date therear 8=27=46 (6} Where did injury cocur?: i T —
{Barial, cremation, or remaval) (Moutb) (Day) (Year) {¢) Did {ojury occur in or about home, on farm, in Industris] place, in public place?
() Place: burial or cremation OWENSVille Missouri |- e
Null & SOI]. F H {Specily l.ypcol’p! =
18. (o) Signature pf funeral director While at {c ) of indurRy,
) Addrem D0 8 West 8th §t., Rolla Mo., %;@W
0T O S

23

Date dlnedi_JA:'!q L

dl\" )_—(Llo-nud Embualmer's Sl.ument on Roverse Side)

-



gep 2950

SEP 12 9

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cer}‘.iﬁcatc was embatmed by me, or by. =

e 2o\

Licensed Embalm

Registered Apprentice No... . -

working under my personal supervision.

- P. O, Address.........

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

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




