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BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No 18530
110

~{|- a8 heart fafture, asthenia,

_Enter onlyoze it;m per
‘line for (8), (b),

*Thir does not mean
the mode of dying, such

ete. It means the dis-
case, infury, or complica-

d (o) | -
~g~] "

DIRECTLY LEADING TO DEATH"(

Morbid eonditions, if any, gising DUE TO ().
rise to the abote cause (o} saling -

the underlying cause last,

y Undiapnosed cause of death

REG. DIST. NO. / 0 PRIMARY REG. DIST.. NO.S_M Hegistrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
a. COUNTY f’udra in , a. STATE, I‘u‘EiSs Oul‘i b. COUNTY Aud ra in adinisaiont,
b, ClTY {1 outside corpurats limits, write RURAL nod give ¢. LENGTH OF ¢, CITY (If outside sorporats limite, write EURAL and mive townahip)
OR wwnship) STA (lnu;hnl.lre) ’ OR R rd
TOWN Mexico, Missouri / Se TOWN Mexlco, Missouri. >
d. FULL NAME OF {If not in bospltal or instivution, give atrect nddroes or location) d. STREEY (I rursl, give locatlon) &/
HOSPITA e N . ADDRESS - .
INSTITUTION. 715 portn Vashington Str. 715 Eorth Washington Str.
.3. gz@éﬁ SOF a. (Flrst) b. (Middle)“ - {Last} ' 3 DS}-E (Month)  (Day) (Yean
{ Type or Print) ZBENITH . GARRETT peatH  July 1949
5, SEX d 6. COLOR OR RACE | 7. xﬁ)%%%g EIE\\;'SSCI‘E%RRIED 8. DATE OF BIRTH 9.&5 (I:l::;u LI: u::::u 1YEAR | F UNDER 4 Has,
[ (Bpacity) ' ’ oo Days | Hours | Min.
Male dhite Lever Marrie ) Aug. 8, 1889 5y l ]
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY | - . = UNTRY?
Painter . Mexico, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. Ee-Garrett . Sallie Cauthorn None
15. WAS DECEASED EVER IN UJ.S'ARMED FORCE? 16. SOCIAL SECURITY ORMANT s IGNATURE OR N ESS
(Y- urunlnmwn) {If o, liVl war or datea of service) Q. -
bits) | 1! None ; ﬁ? , . M
+18, CAUSE’ ‘OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
‘] DISEASE OR CONDITION ONSET AND DEATH

- afecepent causes Patient was a member of the Christian Science

therapy.
DUE TO (c} L

"hn'r‘r*h and rpf'nqu pvnmnnn+1nn -mA

tion which caused denth.

11. OTHER SIGNIFICANT CONDHTIONS

Chnditions condributing to the death but not
related to the disease or condition causing death.

{7kl

| 20, AUTOPSY?T

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

192. DATE OF OP_FIROFE 195. MAJOR FINDINGS_ QF OPERATION
. SR o ws 0 o [
2ta, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {og..inorabent | 21c. (CITY. TOWN, OR TOWNSHIF) . {COUNTY) {STATE}
SUICIDE homs, Inrm, fastory, sirest, office bldg..ew.) - :
HOMICIDE ===
214. TIME (Month) (Day) (Yemr) (Hour , | 2te. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
- or : - - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certzf that I uttended the deceased from 7=3._ 19 L%, 0o _T=3—___ 1919 , that I last saw the deceased
.alive on , and that death occurred at _..._LL5__P m., from the causea and on the dale stated above.

23s. FIIGNATURE g; f (Degroe or title) | 23b. ADDRESS ZBc DATE SIGNED

A0 /) 105a West Monroe--Mexico, ¥0o, '7—5_—_-1;9

24a. BURIAL, CREMA- Zdb DATE 24:c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Oity, town, or county) (Stal.a) :
TION, REMOVAL (Spedity? .
Burial July 4, 19491 Elmwood Cemetery Texicop Missouri.’
D BY LOCAL

5?%55% M&' /. 2.».;” T,
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RECEIVED
District Health_Officer No.

District Fi'e Wusbar 2L s
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STATEMENT BY LICENSED EMBALMER oo

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

. ,  Student Embalmer No.

working under my personal supervision. / W
Student ..... Signed /&M} e

------- R N R Y R T Y Ry

L
Student Embalmer __.é/_'
: Licensed Embalmer No 5‘L\ 6

P. O. Address d « & gl

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

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




