THE DIVISKON OF HEALTH OF MISSOURI LT e
. Mo. 300
o ae FILED MAR 26 1943  STANDARD CERTIFICATE OF DEATH s e ) SO0
BIRTH NO. ______ REG. DIST. MO, _LB]_'_ PRIMARY REG. DIST. w.5048 Registrar's No. 1§
" . PLACE OF DEATH ~ Z USUAL RESIDENGE (Whers desesaed fired. If fombration: reddenes, bafons.
o coury Nodaway »STE Missourl - " ©MNodaway
b. Col"l‘Y {1 outelde corourate limits, writs RURAL wdein fe LEI:E;TH OF) c. C'J;{ (If outelde eorporste Hrmits, write BURAL and glvs tewnahip) @
. . Lo o) + ey
TOWN Maryville S "Eg“' TOWN Maryville .- - d
d. FULL NAME OF (1f oot in hospizal or | ion dvnnrut ddress or d. STREET (If raral, give loaation) U
HOSPITAL OR ADDRESS
INSTITUTION. _ 5t , Franci Hospital g rural - north edge of city
3 M a. (First) b. (Mld_ﬁ-l') c. (Last) ) 4. DATE 7 (Month)  (Dsy)  (Year)
{ Twpe or Print) HOWARD W GARBETT DEATH 3 9 49
5. SEX Us. COLOR OR RACE | 7. \'#:ﬁ)ﬁ%g gﬁéﬁc’é‘ﬁ"( ED. |8 DATE OF BIRTH I 9. AGE o yeeal v moca D‘r::;: 7 moo s
N otts | Min
Male White Widowed g— May 18, 1889| 53 - l |
102. U udsgﬁoccgmnou (Giveiiod of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsica eounaer) 12, CITIZEN OF WHAT
m w avan i retired. 1
T "deater Wholesale . Arkansas
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Amasa H. Garrett | Jessie QOlive McClosk none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . '  ADDRESS
(Yeu, 0o, 07 guknown) | (If yes, xive wur or dates of service) NO. -
no none Mr. John Garrett, Denver, Colo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION | INTERVAL BETWEEN
|, Entar anly onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b), and (¢) § C'RECTLY LEADING TO DEATH () S Ve

Tals oo o o a1 ANTECEDENT CAUSES \W A g .

the mode of dytag, such | Morid omditions, i ey, ifng BUE TO (b)
as heart faflure, asthenta, ¢ to the above cause (a ij wnw p— "
de. It meama the dig- | Phe underiying cause lost. —— A

ease, infurs, or complica- DUE TO (¢}
tiom tohieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .

¢

Conditiona contributing to the death but not .
] related to the discate or condition cousing death. | Y I P d s
19a. DATE OF OP_F%AP; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
: : . ves [ wo K]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..tn eraboss | 21c. (CITY. TOWN, OR' TOWNSHIF) (STATE)
SUICIDE honss, larm, fastory, strest, offics bldy.. s10.)
BOMICIDE m
214. TIME (Mooth) (Day) (Year) <{Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOTWHILE
INJURY WORK AT WORK

2. I hereby certify lhatt attended the deceased from Yoaare 19 4 & 1o _Mareh 9 1o 49 hat 1 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %— '

alive on IQ_ﬁ and that death sceurred at 53 0P m., from the causes ond on the date slated above.
Zia S ATURE (Degree or my? 23b. ADDRESS I . DATE S|GNED
; QJ»QW*‘W M. D. Maryville, Missouri /7/
_BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
RE!O‘\MI (Bpeeity)
uria 3/11/49 Clea t Clearmont, Missouri

DATE RECD BY LOCAL | R RAR'S SIGNATURE 29—3 25, FURERAD DIRECTOR'3, 81 CGNATURE - ADDRESS
/oty %uw uce.  Maryville, No..

(Li Statitwnt on Reverse Side)




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 oo,

Student Embalmer Mo,

working under my personal supervision.

Student Embalmer

P. O. Address

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

e nesamnaatea e dyne

(Failure to comply with




