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WRITE FLAINLY—USING UNFADING - BLACK I

EMED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Naﬁljggj ......
J f

"RIRTH NO. REG. DIST. NO. LLJ FRIMARY REG. DIST. uo.éﬂ_‘w_ Kegistrar's No

1. PLACE OF DEATH
s COUNTY 7 4RK

2. USUAL RESIDENCE (Where decoased lived.

> STAE SRKANSHS b COUNTY BLXTER "=

If institution: resicdence before

b, CITY (If outside corperata limits, writs RURAL and give

¢. LENGTH OF ¢. CITY (If outside sorporate limits. write RURAL and give townahip) 7 ? 7"‘

- n this ce [¢] - -
19 RURIAL BRIDGE <" TVga™ i +Sx RURAL LCGAN 3
. no! o or rticn e o a or loeation) . STRE
TS e i e | SRR pupdt~EERERY o
INSTITUTION Ea?nesv}Q?e n _Home Ark, Gajnesville & .
3 E;IECI\&ES%!E a. (First) ti (Middle) . c. {Last) a. DS}—E (Day) {sz)
{ Type or Print) LANA ARVEL GARISCN DEATH 12 1949
5. SEX Ps COLOR OR RACE | 7. xro%%gg Bf\%gc nEqsﬂmEo 8. DATE OF BIRTH 5. AGE s yoars| i croen ,Dy'u. 7 woa u 5.
. {Specily) . \J ¥ oo .y ours | Min.
Male //( White Married [ July 21 1887 | ‘81 | -

dong during most of working Life, even if retired)

Laborer

10a. USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINE'SSD?JETH.\; 11. BIRTHPLACE (3tata or forelgn country}

Missourt

12, CITIZEN OF WHAT

UsA™

13a8. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

VAN BUREN GARISON | Letha Ann Mitchell ARMENDA

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no, omen) Iv[il yoe, rawn%z:;r dates oTnlol)

14. MAME OF MUSBAND OR WIFE

GARISON

ARMENDA GARISON
Star

Ma.

16. SOC! ECURITY | 17. INFORMANT" 5
JAL S| e (o) 5 S'““"’&%ﬁsgiflle ADDRESS

18, CAUSE OF DEATH
line for (a), (b}, and (c}
*This does not mean

éte. N medns the dis-
“ease, injury, or eomplics-

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)

a3 heart faltire, asthenia, rise {0 the abope cauve (e} sta!mg -
the underlying cause last. - R - - LR LT e . . f—

MED!ICAL CERTIFICATION

1. DISEASE OR CONDITION .
- Enter only onacaussper | Ly RETLY LEADING TO DEATH® ) Phenol Poiscning

ENTERVAL BETWEEN
ONSET AND DEATH

hr.

ANTECEDENT CAUSES

DUE TO (e}

1]

97 1%

tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS . . Lo L

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | .13b. MAJOR FINDINGS OF OPERATION - | . . Lt coeoerlt 120, AUTOPSY?
N TION -
YES D NO *
21a. ﬁé})&gT (Bpediy) 21b. PLACEOF INJURY (g, inarsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
T SuiCide, boma, farm, 1 atrost, office bldg..et0.) _ Ozark Jh&!é,;
21d. TIME tMonth) (Dey} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY - = | " work AT WORK -1
2, ] hereby certify thal I altended the d d from , 19 , lo 19 , that I last saw the deceased

| alive on , 19

=

and ‘that ,dgath occurred af

m., from the causes and on the dale slated above.

QWM Canmun

>(Duruor title) | Z3b. ADDRESS .
ooV G o

Z3c. DATE SIGNED

433y

24b, DATE

12/23/4

{ 24c. NAME OF CEMETERY OR CREMATORY .

New Qakland Cemetery| BaXter

24a. LOCATION (Oily. town, or mnnty) (Suu)
-Count, y Ark.

o

R'S SIGNATU! ) éé: AL DIRECTOR"S lBu'ruu.
@“ *a(m “{ A ’.’_‘ //Lu /X5 A

(Ficensed Embaimer's Staternent on Reverse Side)

As

K
I

l



2A2 \?Q

E%E"’ED JAN 9 19% \
Dlstnct Heaith Office No, 6,
District File Number (S.a - 4 2 :
Date Filed {~ t\ -S54 _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁmte was embaimed by me, of by e, |

\- """ Studant Embalmer No,

o
“working under my persona! supervision.

Licensed Embalmer No% 2 d ..... )

SLUJENt veraseverarsancaserncancsssssssanns Sign,
Student Embalmer

' P. O Addre

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fanlure to comply with '
the above constitutes grounds for revocation of license.)

I thiy body is not embalmed, fact should be so stated above.



