THE DIVISION OF HEALTH OF MISSOUR! f/g._

2.-1 hereby cert:!y that I altended the deceased from m 1 9.;'.{_0 to m&& 19250, that I last saw the deceased

alive on 195.,0 and tha! death occurred at _6_._25'.P , Jrom the causes and on the dale siated above.

L No. 300
-2 FllED AUG 7 1950 STANDARD CERTIFICATE OF DEATH Sute it o AR .
- BIRTHMO._ . REG. DIST. no.Lm_ PRIMARY REG. DIST. HD-Q_DQDRW;“"';N, __,,,LQ_J _@ o
3? 5' 1. PLACE OF DEATH . . N - 2. USUAL RESIDENCE (Whore deccased lived. If & idenos bfors
i a. COUNTY - a. STATE . . b. CQUNTY adliniston).
Greene Missouri Greeae
b, C(I)EY f" outride corpurate limits, writa RURAL.uad :-. o csr AI.\{EE!EE: u?ﬁ.) ¢, CITY (If outeide corporate Limaita, write RURAL and cive mm,, 3 %
a TOWN Springfield, vear|s Town Springfield, .
m.u-—g-—- — . T&SLFHBAMEOOF (If ot in hospltal or fnstltation, give strect address or location) ASDrDR& (I rucal, give location) ) (]
O INSTITUTION i Qé St I ouis L
@ 3, 5‘5%'&%3%% & (First) b. {Middie) . ¢ (Lasb) 4 DA-,-E (Montt) ~ (Day)  (Year)
E (Type or PrineCOT A Belle Garrison aamJuly 28, 1950
ﬁ 5. SEX | 6. COLOR OR RACE | 7. \I&IIARRIED. rsis\yegcggnmsn. 8. DATE OF BIRTH 8. AGE do yen) w Do ) Tun [ ot u =,
b, ik (Bpecify) - 1 A H Min.
5 Female/ | White BEPHRE® & | April 14, 187 e rz.l |
g 1l 10a. USUAL OCCUPATION (Giweklodofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ta
[ done during meet of working lI(J(o‘. even if retired} ) DUSTRY . fase o forsien oonmten) b % c”lIEN ?OF WHAT
B nknown _ Unknovn Christian County, Mo.
< 138, FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Joseph H. Garrison Adeline Dowell None .
5 |f 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
E (Yu.nﬁ.srunknnw) (If yoa. wive war or dates of service} Unkj’]_mn . MI".:. Blanche unider Spl"ingfield,
j 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION WO - INTERVAL BETWEEN
¢ || Eateronly oneceuseper | 1. DISEASE OR CONDITION .
Z || 1netor (a), (b, and () | DIRECTLY LEADINGTO DEATHY () _Qa_w_.w_‘g_u...ﬁm-ta.);
(B || 7o dom vt maon | ANTECEDENT CAUSES tootn, B alinie Aannidtaitlaud
- the mods of dying, such ﬁl{wb{dm?ﬁgm, if 7:15,' g{ping DUE TO (b)
- g 2 to stati - St = - - - - iy R - .-
S| esersaor et | bt e e )
® care, infury, or complica- - DUE TD e} - _ _ _
5 || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
- Conditions contributing to the death but nol , 7 %
94 related to the disease or condition causing death. 4 d
= 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION v ' o ’ ' 20. AUTOPSY?
b, TION - D E
[ . - - YES ND .
|| 21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (a.g..Inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP)- ..  (COUNTY) ., (STATE)-
h SUICIDE . boms, farm., {actory, street, ofice bldg. a0} . : ' Co
z HOMICIDE - ) . - ”
g, 210. TIME  (Mooth) ™ (Day)  (Year) (Houn | 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
I INJURY . ' WHILEAT [} NOT WHILE s
—_— ——— e — - - WORK.- — AT-WORK - e ——— e —
z
& )
E 23a. St ATURE Q (Degroe or title) 23b ADDRESS | DATE 51
' y & M M D i 0 ? C@\D_/\AAf . '7 ) 56
E _no 24s. BURIAL, CREMA- .zn; DATE 1,1 24c. NAME OF ﬁE{lETERY OR CREMATORY | 24d. LOCATION (Oity, town, or tounty) (5tate)
ﬁ?‘i nden
3 July 31,1950 - . Sprihefield, Missouri

REC'D REG 'S SIGNATPRE - {/ 5. FUXERAL DIRECTOR'S SIGMATURE ‘AbDREAS
gfg,g‘ﬁe- ’I}l% Gorman-Scharpf Funeral Home




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 ..

............................................................................................... Studant Embalmer No.

working under my persona! supervision.

STUdONE vocerernainsrsanaa terevetersnssaens Signed... M/df’ﬁ %"‘/

S5tudent Embalmer
) . - Licensed EmbalmerysNo .—5—/ 77
) ' P. O. Addres Y iz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\EER in his OWN WRI ﬁaﬂure to comply with
the above constitutes grounds for revocation of license.)

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

-




