THE DIVISION OF HEALTH OrF MIsSUURI

NG, 300 it .
o0 ) AEDMAR 3 1949 STANDARD CERTIFICATE OF DEATH soue piie ... 3OS
BIRTH NO. REG. DIST. NO. Jmemv REG. DIST. WO. M Registear's No / 7 [
’? 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whars decessed lived. If instltution: residence befors
9. a. COUNTY GREENE a. STATE  Mjssouri b. COUNTY CGhiri gt apre-
) b. CITY {I! ontoide corporate Limits, write ntrgf:. and g &rAIfNGTH OF || e CBI’F}' {If outaide corporsta limits, writa RURAL a3 cive townshin) s ey
19uwn Rural—South Campb t TW""’ 4_4‘“ "”']E‘a‘_ 4l TOWN Billings 3
% d. FUOL!S.PFI._!\AME OF (I not in hoapital or inatitution, give stregt sddross or losatlon) rj.‘hsnl'lgiREEI'ﬁ w mandvo Ioﬂllin) ) /
E INSTUTION 7 A RK_OSTEOPATHIC HOSPITAL uea
3. NAME OF a. (Flrst) b. (Mliddle)} ¢. {Lnat) 4, DATE (Moath) ay) ),
E (Tvoeor Prind george . long Garoutte Feb.” 1 9o
ﬁ 5. SEX 6. COLOR OR RACE } 7. MIAD%%ED ‘E‘,E‘,’é& IEERR]ED 8. DATE OF BIRTH 9. AGE s vean] o ex xD'.m" o been u
= pecif; on ostra | Min.
Z we1eU| wEITR Yarried ™7 |sept. 14, 1871 | ™ | l
§ 104. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINE’SS OR_IN- | 11. BIRTHPLACE (Btate qr forelgn country) 12, CITIZEN OF WHAT
= done during moat of working Lifa, even if retired) . DUSTRY . . COUNTRY?
K Farmer Farming Missouri . §.4A.
P 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Warren W. Garoutte , Unknown - .
k% || I5- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
) (Yes.no,or unknown) | (If yes, give war or dates of sarvice) NO. A
= No No None Minnie Seay Hollister, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
tL Enter only cnecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z 1 Haefor (e), {b). and © DIRECTLY LEADING TO DEATH? (4 ,
E o Tis does mot mean | ANTECEDENT CAUSES W / Z‘m
2 |l the mode of @ying, auch | Aforbid conditiona, if any, giring DUE TO (b) ¥
3 | a# heartfaiture, esthenta, | rive to the cbove couse fa) dating . } Y . 1)
= ctc. It means the dig. | the underlying cause fost. %7— i . i v
ease, infury, or compli, DUE TO () y / Jﬂ ) Z ¢
? tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Al ra T, N
= Conditions eontributing to the death but not Jos ;\
g related to the disease or condition causing death. | 2 I
ts |} 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION , ) 20, AUTOPSY?
=3 TION d O
= . . Yes NC
w  |l21e- ACCIDENT {Boweity) 215. PLACEOF INJURY (s.g.lnorabom | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fustory, strest, offios bidg., e10.) .
7z HOMICIDE
g 21d. TIME (Moath) (Day) (Yean) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I atiended the deceased from Jan., 8 , 18 49, lo Feb. 21 19 49, that I last saw the deceased
; . alive on _E_e.h_._._zﬂ_ 1949 ., and tha! death occurred at 3L u_ m., from the couses and on the date stated above.
ﬁ 23a. NATUR (Dogres o titte) | 23b. ADDRESS | Z3c. DATE SIGNED
e 700 E. Sunshine 2/21/49
E %Na g ER MI 3J.ALCREMA- 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. RE} (Bpedty) .
& ial 2/23/1949 Kerr , Billings Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A‘[% Z5. PMERAZ DIRECAOR'S ) GNATURE ‘ADORESS
G. .
2. 20-95 | s Vel N

A \ [ Embalmer’s Statdent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

................................. Student Embalmer No.

working under my personal supervision.

Student coeevenreses beadnarEsesedanenntaan
Student Embalmer

P. O. Address__. { =4¥&. e,

Note: The above MUST BE SIGNED BY THE LICENSéD 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.




