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. Enter only oneoause per
line for {a), (b}, and {c)

*This does not mean
the mode of dyting, ruch
o2 heart foilure, asthenia,
‘gte. It meons the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

(hyreinsma Rectum
DUE T;:I'(I’Gif['l. oo VY \th‘{"ﬂ;Y frues
Ll

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise Lo the above cotde (o} stating
the underlying couae last.

DUE TO (¢)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS Lo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetasd lived. 1f institatlon: rsidence before
a. COUNTY BOONE a. STATE MISSOURI b. COUNTY BOQONE ~ tdakelon).
b. C!EY {If outaide corpurate limits, writs RURAL lndg:;m . gTAl?EﬁEE plt.)F) ¢ CITg (1! outside corporate iimtts, write RURAL and give township) 'D / e
L 7 oe)
Town  COLUMBIA "l Town  COLUMBIA s
d. FULL NAME OF 01 ot ta bospital oe 1 Indsttrutlon e ggws d. STREET. (K rurs], give loeatlon) -
NSO XKAGTE 7 mard LS N. 7th St, & 40 High
3.:!,%?:!\&55%!; a. (First) b. (Middle) c. (Last) . ‘4 DATE FEEMunm) (Day) ~ (Year)
{ Twpe or Print) FRED C GARRETT . DEATH B 9 195 :
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE £ Uorwn w vom F DOm N, -
D DOWED, DIVORCED (gpecity) l Months | , Dén Bours | Min,
__MARRTED _AUG 7 1883 B
10a. USUAL OCCUPATION (Otvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or foreign oarmtnr) 12, CITIZEN OF WHAT
mﬁ m-uﬂm ﬁudnd) DUSTRY : COUNTRY?
AND BUSINESS MAN BOONE €O MO, USA
Jlaa._ﬂm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT C GARRETT| MARY E. BROWN , ARgTT
g._\:vas ?ECI:.'.:'S'E? E\(IIEI:.IN‘IE..E..J:DR'M‘EP-I:?RCES: 16. SOCIAL SECURLISI' 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
HY | Rt NO GENE GARRETT COLUMBIA MO
19. CAUSE OF DEATH MEDICAL CERTIFICATION '3"‘""‘1’;‘ m

J5Y A

" Conditions contributing to the death but not
telated to the disease n’? condition cousing death. \'\. Pt
198. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
: dogve e, JT‘P—'{\“’W\/ ves (] wo [B-
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (a.5..inozabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SulclbE - - bome, ferm, [actory, strest, officy bidy.. 26 ‘ -
HOMICIDE
2. TIME (Mcath) (Dy} (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INSURY - - = | “wonk AT WORK
22, I hereby certify that [ attended the deceased from WE g 19-5:[. that T last sow the deceased
alive on , , and that death rred at from the causes and on the dale slated above.
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DATE SIGNED

l&’aﬁ 10,1937

REG.

Fode 1n 195

2. BUR Mlgvlh. cnr.m- 240, DATE 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or comnty) ©  © (State)
T U FER 12 51 MEMORIAL PARK CEM - COLUUMBIA MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " Y ADDRESS
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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 — ..

g . e Student Embalmar No....... besseacsrrrerarraa
working under my personal supervision.

Slgnediceccacncs  sssasas sretearsanasansanns

Student Embalimer . Licensed Embalm b= 4

P. O. Address.__ %QM_»&R*;‘\ ...... ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Eailure to comply wil
the above constitutes grounds for revocation of license.)

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




