- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . I LIS

Jizas L HLEU NOV 10 19 ] STANDARD CERTIFICATE OF DEATH State File No

1 X47070 Reglstration District No..s .._..____ " Primary Registration District Nosz._a__.{‘[.__? Registrar's No. Q 3 q
i. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: .
4 Nodawa ) . .
£8 || @ Couty NodaN Y s @ sue Missouri & couny Nodaway ¢
(5 City or town Y 2 b Maryville
(Ff owteide city o town limite, writs "RURAL” and name of towsshin) || () City or town ary
' () Name of hospital or institution: !‘uumde cll.y or town fimjts, write "RURAL")
2, 601 East 4th. ) Stest N 601 aeh, .2
{If not in hogpita} or institution, write street number lwumEh (II’ rural, give locatinn)
(&) Length of stay: In hospital or institution fonths . ) No Q
Lif e time (Specify whether || (¢) Citizen of foreign country? (Yea or No
In this community.
yeors, months of daya) If yes, name country.... N one
MEDICAL CERTIFICATION
3. PRINT
3 PRINT [,OU ALICE ORR ot o5
RIS 3 © SW Py 20. DATE OF DEATH: Month W C
. t s < a u ty
TN G % % o3 s % o R % % % % X vear__ 1947 honr V?m,nutc--ég“%/
name War. ™ No . A
- ,--L 21. I hereby certify that I attended,the deceased fro - o ...7 Lt
" ) 5. Coler or . 6. (@) Single, meowcd I‘anad“" 2 19
4. Sek..em..a’]'e../ race.vghl_z_g ‘ dxvorced:“iéov'e m/n{! last saw b/ aliveon / O-Oi' '7,-")3 19_5_____:

6. (b) Name of husband o wife . coueers 6. (c) Age of husband or wife if Had ¢ th occurzed OW;(WN;( iration
J aCk O rr N r‘-% 4 :'h",DSECEct S e@w Imofediate Zus} of death A AP
7. Birth date of deceased.. SEDLEMDET oy £9, - 18761

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

{Month) . (Day) Lo~ ncss’ (Yoar)
8. AGE: Years Months Days If Jess than one day Due to...
71 O 26 +#* % #* #* #
SOUR— —....min.
< Due to....
0. prhonce... Nodaway County Mlssourl A T -
(Civy, town, or county) {State or foceign country) NJ
. o4 ! 'Y Other conditions.
10. Usual occupation HO usew ife = = = {Include preguancy within 3 months of death) E—
1. Industry or business NOTIE . g 79 ‘Dl oo PHYSICIAN
Major findings: - . ’ X —_—
B (12 vame. William T, Garrett o 1| MO St . 9 - o
o { l_ ) nderline
E 13. Birthplace In(ll ana / V 3‘1}331&5‘;;2
T (Gity, town, ot coguiy) {8 foreign coantry) - Of autopsy........  lshould be
E 14. Maiden name.... j ﬁ}ll .._L.eﬁ.‘.‘lﬁr..ﬁ.w.ﬂ..m.. o charged sta-
& » Ihdiana tigtically.
o | 15, Birthplace. = K z
= A(‘,‘JW- PI————Y - tats or Fersiza mm}é) 22, I death was due to cxtema( ses, filli 3 olluwmg
6. (&) Tnformant__dennie Garrett ° o || () Accident, suicide, or h {olde s / -
() Address Maryville, Missouri (¥ Date of occurrence. / o
1. @ o BUrial S . o) Datethereat LO=R7-47 ) Where didi "”“’y“‘ i iy o G
. (Burial.ctemltion, or removal) | . {Manth) (Day} (Year) {d) Did injury occur in ut hom Mﬂ industrial place, in public place?

@ Adaress. 120 _East 1gt, Maryville,.:lo.
1. (@ @L_Z_._.ZZZ O] MR"M = U_:'M el %

{D=te received local reristrar) { sarzoatare) A0 T

' () Place: bunaJ or mmuon__.%k HileCeme t_s%
18. (a) ngnar.ure of funeral director. . While at worg ....... rivfi}“"ﬁ?iuw e et

{Licensed Emba.lmcr 'a Smument on Reverse gnde) \




.

N DISTRIC) HEALTH ORFicE
St i - 9% | Cameron, Mo,

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 ,

woarking under my personal supervision,
S:gned

Licensed Embalmer No. f?C. 9— (F /
P. Q. Address " Lo .

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IAN'DWRITI#G. (Failure to comply with
the.above conshlules grounds for revocation of license.)

.

If this body 1s not embalmed fact should be so stated asbove. =~ | e




