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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FIEDDEC Y 1948

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No, :;7224 )

Regmtmuun District No. Primary Registration District No. 3 0.;3_{!_..... Registrar's No, l 0 3
1. PLACE OF DEATH: | 2. USUAL RESIDENCE. OF DECEASED, e
@ wrence -
((;) Caunty Lawr HE @ swe Missouri ® County LAWTENCE
(B} City ar town unrors . 7
(if outside city o town limits, write “RURAL” and neme of townehi) [ (¢ City or town__ . SUTQTE
(c) Na.mc of hospital or iustitntion: (If outdde city or Llown limit, write “RURAL") 7
114 W, SY, Louis St, @ SteetNon......sh14 W, St. Louis St. -
. (If not. in hospital or inatitutlon, writs sireet number or lacation) " (Lf rural, give Jocation)
(d) Lenzth of stay In hospital or institution,
Bpecify whatber || (¢} Citlzen of forelgn country? No (Ve or No)
In this mmmunity Years
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
mﬁ_ﬁ "‘“’“ Sarah Garrison
o, e TG Social Securicy No_-|| 2 PATEOF DEATI, Month_ NOV, sy 18
) year. 1948 hour. o) minute 30 D M.
name war. :
- - certify that I attended the from, P
- / 5. Color or 6. (@) Single, widowed, masfied, [k — 1B Ko =/ il
4. Sex. F_ema.le ac.. W] vrced. Married| . - slive on Y. o ¥
6. (b) Name of husband OF Wifg...curocmeccmr 6. (0) Age of husband or wifc if || 2nd that death on the date and hour stated above. Durati
William Garrison 83 . ion
7. Birth date of deceased......_.. Aprll.____l —_._..1865 j I
{Month) (Duy) (Year)
8, AGE: Years Months Daya If less than one day
83 7 17 ht. min..
o/
_o. Buthplaee_ MISSOUTI
{City, town, oz county) {State or foreign country)
10; Usatoccupation . Hougewife || Ghercondions oot 7 *
. Ind busin S CIAN
ustry or business O Wajor Bndinm: / 1 ” _D-}-’I' E{m
B2 Neme .. TOLL Howeld . U || Groperations TN N e HIESEN
=) 13, Birthplace Missouri AV SR b
(3tate or forcign conatry) Of S S S REOFa b
8 { 1. Mutden same___SET AN, HOLTestERTTITI | ¢ Ofawoy +—t o
= Iﬂ_ i_ S S Ouri 0 tistically.
. irthplace. s
g 15. Birthp (City, town, = cocaty) fr——- prom— 22, If death waa due to external causes, il in the following: é‘/ -
16. (@) Inf . Mrs, Clemma McC ullah (8) Accident, suicide, or homicide (specify) =
(5) Address Republie, Mo, (6) Date of occurrence -
i @ Burial (%) Date theroot_11./21./48 1| Where id injury occur? e
(Burial, cremation, or “mn (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, la industrial place. in pu.blh: p!aee?
. (&) Place: buridl or cmmauo
i . B type of place) - -
18. (o) Sigmature of funeral - While at work? . .. eans of injury
(b Address = ]- 4/ > 23. Sigoa ._Z (M D, um-)
. ] A ar o
S TEE AT i MM Z
@ {Da1s received local mrhlnr) { £ Tftﬂens » sigmm! Addreas._ ¥ - ... Date shmcd.ééw

(\ {Lictnsed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER ' Y

1 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 ey
working under my personal supervision.

Licenééd Embalggf No.... 308D oo S5 5

P. O, Address....... _.AMQ.I'.B-'_ _MQA S - ‘\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comm w#;
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF. COMMERCE
Bugreav ofF THE CENSUS

Registranon District Noj._z.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

EATH

Seate File No._.....

lo3.

Repistrar’s No,
il

1: ,PLACE OF DEATH

(:‘ County : W ‘.

’ (Q‘-Clty OF LOWD. . ireionen o
(ﬁ ouhida mw or town lmma. wnm I\U
'(c) Name of hosm&al oginstitition: [}

= (If not i hospital or institation, write street number or Jocation) '.. N -
{4) Length of stay: Xef

N {Specily whether
In this community. N
years, tionths or days)

In hospital or institution

and name of m:;%"

2, USUAL RESIDENCE OF DECEASED:

(@) .’q“‘ te. (% County

(¢} City or town
. (If cutside city or town limits, write “HURAL™)

{4} Street No
-
S") Citizen of foreign country?.

{1f rural, give location)

3 (Yes or No)

41

» If yes. name country.

¥ “” Sy M W

MEDICAL CERT]FT

3. (b) If veteran, 3. (¢} Social Security T
o e d - - vears £ 4. e Chalr Rl W N _.minute...... . M.

M . hame !..'a.r . No.
. S 4 5. Cplogior 6. () Single. widowed, married, o

4, Sex w” et SR Tacds ] divo . S 19

6. (b) Name of busband or Wife.._..—.... 6. (c} Age of husband or Duration

WYl
+ 7. Birth date of deceased._.. & f
48, AGE: Years 1
- 3
<2 N\ _\C
! 9, Birthplace. -
i S * ik, towghor %) (State or foreign country)
%o Usual ocen . Oshe‘r Eondition&u,.: -
) SN’ ( ¥ within 3 montha of death)
11. Industry or ra PHYSICIAN
pot Maiofr ﬁndir:gs: o -
. Omm 10113,
E 12. Name ‘ Rachel I Underline
= { 13, Birthpl : 4 the cause to
& (13, Birthplace, : - ] 7] which death
- {City, town, or county) {State or forcign cotuntry) Of autopsy a should be
ﬁ 14, Maiden name . 3 charged sta-
il T TT s TTT mmme mm e - Tt T T ottt T LTS oL o T el T T L. o T ST Tl tistically. o
© { .15, Birthplace . L e—
= . [Gity, town, ot comaty) Giats or forelgn couatem) 22. 1f death was due to external causes, fill in the Jollowing: .
16, (s} Informant (8) Accident, suicide, or homicide (specify)e 6£ - &' t ‘
.

)] Addrm'; () Date of occurrence L2 ,

. LT - Wi e L ANA A Br ], VNP Y . LW .
17, (@) Xl , - (5) Date thereof. (¢} Where did injury occur?. ME‘“ e @Mwﬂmﬂ /“‘0
.- (Bosial, creciation, or femoval) (Menth) (Day) (Year) (d} Did injury occur jn or al home, on farm, in industrial place, in pubhc pla.ne?

. {c) Plac-e: burial or.cr.prnnrinn ﬁ}%
18. .Eu) Signature of funeral director. While at work — (Specily typo ol&g:;;)of injury.__* ; LAY — -
) ..
{b) Address
. 23. Si L] —_—
19. (a) ) gna »
. (Dute received bocal rexistrar) (Registrar's siznatare) Address ... A3

FIA4-49
Dee -
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