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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No. -..... Primary Registration District NO--A?-Q;Z..Q..._... Registror's Na.....'.é ______________________
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
‘{a) County.. Fr?'nklln’ ez e s (e) ~State. -Misgoupri-. .- (b.) County. ~Warren - /a7
(5 Cliy or town.._iashington ; 5
(If ovtside city or towd limits, write "RURAL" and namo of township) (&} City or town Viarrenton ( Rural )
(¢} Name of hoapital or institution: . (If outgide city or town limits, write “RURAL")
t. Francig Hospital 0 (@ Street No P
{If not in hospital or institution, writs street nomber oz location) (If rursl, give location)
Length of stay: ital or institution .. AEY o
@ ngth of stay: In hospital or institution {$pecify whether (¢) Citlzen of forelgn country? ne (Yes or No)
In this community life
yetru, months or days) Ii y#a, name country.
MEDICAL CERTIFICATION
1) FMNT  pobert Lee Garrett Tan 6
o 17 3. () Social Securil 20, DATE OF DEATH: Month L day.
. s . (e a uri .
3. @ veteran no ney year 19 4:‘7 hour. 12 * 50 minute P L] M
name war. No.
21. [ hereby certify that I attended the d from

, 1 01 5. Calor or 6. (a) Single, widowed, married, roScy 10..}!'6 m 6 1097
s sex. MBLE r"”'"vhi te dw"'“d‘maz:rigd that I last saw h.saen, . alive on M_é : 19..2..2,

ereeeirrene 8. (€} Age of husband or wifeif

6. (F) Name of husband or wife.....

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

and that death cecurred on the date a“d hour stated above.
Duration

KatiQB.ufka___-_ alive.. 19 Immed??mse of death.... .. M
7. Bicth date of deceased_2CEODET 6 869 (2 ltaad
(Moath) (Day) Yeer) rtasan.. 2ottt |/ 5@‘79
8. AGE: Years Months Days If less than one day Due to
) 78 . 4 hr. min
. Due to
9. Birthplce._narTEN County Missourl €
- - - "+ {City,town, or county) "= - -{Btate or foreign country) l oy
/ %4, A
10. 'Usual occupation Farmer Other cm;(imons'.;. iy nmg% “m‘ M
11. Industry or business i ﬁ/jd;b;,.,a.j M\ - PHYSICIAN
5 12, Name Robert Garrett Vi e .m‘ln’ff‘:n. ¢ —
E : " Vireinia’ NN e
E 13, Birthplace. 5 5 r‘g nita \\ f)f ‘ wh.il:hdeaﬂ?l
cogaty. {State ar foreign country) Of aut S z should b
8 { 14. Maden pasie VLT gintd McClaren . Sutepsy W7 ?{mﬁm‘f
! istically.
§ 15. Birthplace iy o ar et EE}%%;{ 22, Ii death was due to external causes, fill in the following:
16. (2) Informant Mr. Everett Garrett . (2} Accident, suicide, or homicide (specify)
® Add Wentzville, Missourl (#) Date of occurrence
17, (a) B‘uria-l N '(b) Dat.c thereof. l_ 10 -47 (e} Where did injury occur? {City or town) {Coanty) (Seate)
(Barial, ""’"“‘"‘ or remava] c r%’ﬁ"é ¥ (Yeos) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Flace: burial or cremation .. 11.’],00 I DOV Y . | o BEERRN
18. (a) Signature of funeral director. ._F ._hf Ille bm‘g E! CQ T tﬁmfvtv? n{.g‘:;)of infury... .

@ Addra7 AUU—. . ¥ MQ.‘ ............
19. (a) f (&

(Dntefeeeh‘dlu:‘l fatrar)

© While &t work?.,
23. &zmme?

Address__ /
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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 % @ W
/ Licensed Embalmer No

4
. . P. O. Address. é/f M_/ >/ i

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

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




