FE AVINWLAN UFr FicALLIN WP MIDURI

S. Mo.M0 p
-0 | QUED SEP 281950  STANDARD CERTIFICATE OF DEATH wriere. 29557
RIRTH WO, REG. DIST. NO. ¢~5 PRIMARY REG. DIST. WO. :Za_az. 7 iecgi::rai’s N;.._-.i.é.%..........
I. PLACE OF DEATH 2. USUAL' RESIDENCE (Where deceased lived. I lostitgtion: reidencs before
) [ a. COUNTY But ler o STATE i, b COUNTY By ¢ g wdnbeion
N b cn;! (I outeide corpurate Umits, -m.nm:...dm g‘rALyENGTH OF c. CITY mouuu.m-.unan.mammmwmm 0/;j
to '] lace)
TOWN lar Bluff, Mo, | Life oW Poplar Bluff, Missouri- 3
- d. FULL NAME OF (If not ia hospital or inatitgtion, give street address or Jocation) d. STREET (If rural, ghve loastion}
HOSPITAL OR ) ADDRESS .
INSTITUTION Marion ot. Marion St.
3. NAME OF B. (Flrst) b. (Mfddle) o, (Last) 4 DATE (Mmh, (Yeur)
{Twps or Pring) John ERvin Garrett DEATH 9/ 17 50
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (U ywars| ¥ DN | TEAX | @ 0W0DR 2 mE,
U . l . WIDOWED, DIV_ORCED (Bpecity) last birthday) Mﬂlﬂn’ Days | Hours | Mhn
__MaleV'l White Married / Nov, 14, 1914 35 |
0=, USU. N L wor] . KIN ] - PLACE ot fg
108, US nriAnLg OCCUPATIO (Qhmakiad ot wock | 100. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Btate or forvisn scuntey) D 12, Cﬂﬂ-ﬁ'}?r“‘"
Schodl Teacher School Butler Co. Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WwIFE
John Garrett Ella Head, | Efna Garrett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 15. SOCIAL SECURITY | T7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
-, ba, or BOWI. .y War or Loy m . - 0
No - l dna Garrett, Poplar Bluff, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
_Enter onl I, DISEASE OR CONDITION 7? ONSET AND DEATH
Yoo for (8), (by, and (o | DIRECTLY LEADING TO DEATH® (4 Ty LEY (‘Ju\ po fq/ om a) 'b;u'ox. [ Yre

*Thls does not mean
the mods of dying, such
as keart follure, asthenia,
ce. It means the dis-
care, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)_LLE_E_\'_G

rise to the abore canse {c) dating
the underiying cauae last.

DUE TO (¢)

Arbmr_ Tvrs
I'I ’ ¥

tl. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD‘\"QC)

Cenditions contributing to the bud - '
related o the diseole 01 muﬂ'ﬂm"?m. O 9\ )(
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves (1 wo [X]
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e4..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, Iastory, strest, offiow bldg., eto.)
HOMICICE
21d. TIME " (Momth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m | “work AT WORK
2. I hereby certify that I attended the deceased from 19”‘5’ lo ?-’/ 7 IS_SQ that I last saw the deceased
alive on ~ , 19@, and thal death occurred af _5_._3_5A ., from the cauaea and on the date siated above.
D, SIGNATURE “ v {Degros or title), 23b. ADDRESS 23, DATE SIGNED
= W~ mig MV Poplar Bluff, Missouri ?—/gi 50
%NBEE‘HDA\}- CREMA 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Bur:La 7174 °9/19/50 Oak Hill Cemetery Butler Co. Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,f,a_g 25. FUNERAL DIRECTOR'S s8I TURE ‘ADDRESS
REG.
220 /FED L) Bs Greer Croy & Fitch, Poplar Bluff, Mo

(Licensed Embalmrrn Statemett on Reverse Side)




RECEIVED
SEP 26 1950
BUTLER CO. HEALTH CENTER

FILE No. 9 D885

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, 0F Dy ueomiveeeimne

......................... Student Embalmer No. 375

Sigm:i Wag&é& ?7 /._/;_'@Z ___________________________

Licensed Embalmer No, 3859 J

P. 0. Address_.Popl ar! BLuff y-Misso

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.



