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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

T For STANDARD CERTIFICATE OF DEATH s rico
Registration District No.........[.\-s_._._........ Primary Registration District No......éﬂﬁ.ﬁ{_ Rrgis!rar'skNa. Qi’_ ,¢
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
(a) County Barton sate______Mlgssurl o Couuty....._.._BantOn..............é...
{b) City or town__...... )
{If cmtaids city rx'ﬁvm limits, write “RURAL" ond nams of township) City or town Lﬂm anr /
(¢) Name of hoapital or institution: (If outside cily or town linziws, write “RUNAL') /
1301 Poplar Street, } Strect No..... 1301 Poplur . .
{{f 0t in hospita) or institation, write street number ar location) (If rural, give ]‘nm) U
(d) Length of stay: In hospital or institution . X . N L
(Specify whother Cltizen of foreign coun_.t_ry? q - *.~.(Vea or No}

38 yesars

In this community.
yenra, monihs or days)

If yea, name coumry' :

349 PRINT Samuel Abner Garrison

3. (b) I wereran, 3. (&) Social Security No.

. DATE OF DEATH: Month JUNK ... .day..... 5

MEDICAL CERTIFICATION

name war. No None Yﬂf-m.u..lg.ﬂs...........hour.......--lo..:.45_..._m.inute......A_._....._...M.
/21 1 hereby certify that I attended the d W,
D 5. Color or 6. (o) Single, widowed, man-ieg. 19758 4 {
4. Sex Male race whitp divarced Married that I last saw h. L. alive on i 19*9.
6. (&) Name of husband of Wife.o.—.mre 6. () Age of husband or wife if || and that death occurred on the date and Q‘\\“’d above. Duration
Goldie Garrison alive__ 99 _sears || Immediate cause of death \
7. Birth date of deceased August 21 1874 m_..csm-&:&m.ﬁ.wﬂﬁ.&c_gz“:%.____.___..________...“...A.., /Za@w-.
(Month) {Duy) (Your} '
8. AGE: Yeara Months Daya If less than one day Due to MJ M‘Qq L/V /Ot
730 9 |14 | e g
hr. mig K N
Due to___. o 2rL
9. Birthplace Pt, Scott._ Kunsas / : o
{City, town, or county) {State or foreign country)
10. Usual cccupation Re tirﬁd Rai lroad Man. ! O(t.he_r Tﬂ"m“n“ .'ilhhi s of death) . nd)
i11. Industry or business s A A i PHYSICIAN
8 ( 12. Nume....JohN-Garrison Y A |l e W NI R '
&8 P 1 ﬁ i 1 | ] Underiine
=) i3 Birehplace rennsylvuaniilh _-— the cause to
G Gutew farigncotats) || Of autopey 1 Thonid be
%’ 14, Maiden name._... lfza. UY.,B,nt 1 :{-\za—zzﬁ sta-
stically.
15. Birthplace- Missouri/) . 1f death was due to external causes, fil in the following:
i (Clty, town, or connty) (State or fareign country) ™

L1

16. {a) mormt_Mrs e Semuel A: Garrison
(5) Addresa_ Ifamsr__ Mo.

7. () - Burial . & Date thc}énf.._.hma_ T,

{B: u:nll.crem.ll.wn urrumvnl) Manth) (Day) (Year)

(¢} Place: burial or cremation Lake Cemetery
18. {o) Signature of funeral d:rectorChilﬁﬁ ‘Funeral Home.

) Address Lanla Mo * Si D orother M
@ JIN T M8 e AV S j _Zﬂ;% 2. Dlenas N ,
12 (a) 14 received locel registrar) (Hegistrar's M Address._. ... 22X gt il Leer ... Date signed _skaal / ff

519

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury oecur?

{City or town) (Couaty) (Siate)
Did injury oecur in or. about home, on farm, in industrial place, in public place?

{Specily Lype of place) }
{e} Mean.s of imury......... i SN

(Licensod Embulm?t (] gluumm: on Reverse Side) l I




R_ECEIVED
District Heatth Officer No, g,

District File Numbe, 7 45
umber 7
Date Fiteg JUL 8T é-..':\-

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, esdry==

, Registered Apprentice No

working under my personal supervision.

2473

Licensed Embalmer Ng.......€
P.O. Address...,aéﬂm/

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

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



