THE DIVISION OF HEALTH OF MISSOURI 14{}{}3

mesoo - CHER APR 27 1951  STANDARD gﬁ%ﬂcme OF DEATH 00? State File No..

21 hereby ify that I atiended the deceased from % 1991&, o %__\;’_ 1048/, that 1 last saw the deceased
alive on _@L, 1987/, and that death rred at _Ab_ﬂ. m., fros the causes and on the date staled above.
Ba. s;w M (] (Degoortitie) | 23b. ADDRESS | . SIGNED
o U , mD (S /w&w ‘fs‘/?/

10.48 DS—
. 'y Ya
S 5 S Jb.r;'« > )
BIRTH RO. : REG. DIST. NO. ___~ " PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. 1f Institution: residence before
O a. COUNTY a. STATE Mo b. COUNTY adnimion).
b. CITY (I outalds corpurate limits, write RURAL and €. I?ENGTH OF <. Cg;( {If outside eorporate limits, write RURAL acd give townabip)
. w'uhlv) ({ip this place)
TOWN ct. Louis Ti Wk S /o 51, Louis ;2,0 ?
g d. FH%P'#‘.ANI‘.EOORF {lf pot in hospital or institution, d"o atreat uid.r- or loeation) ‘JAgDrgFEErSS (!:i rusal, u.ﬂ ooation) O 7
0 INSTITUTION Mo. Baptist Hosp 6234 Washington
B NAME OF a. (1:1:3:) b. (Middle) e (Last) 4 DATE  (Momth) (Day) (Year)
E { Type or Print} Rgbfy-7 /Dee_./ GGIY‘Y‘(’ 7L DEATH April 5, 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeats| ™ UNGER T TEAR | ¥ LWOCR 14 HRS.
g WIDOWED. DIYGRCED (Spucts) : as ) |Monthe| Days | Hours | Mia.
M wWidow 7 | Oet. 7, 1871 | |
g 10a. USUAL OCCUPATION (Glve kind of work' | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Stste or foreign country) 12, CITIZEN OF WHAT
E dona daring meat of working life, even If rotired) £'isr ; GagRY?
A Tres. Mo. Bridge&lror Mound City, Mo.
< 13a. FATHER'S NAME “ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" James Garrett Jane Skillicorn |l Irene Cowan
& 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE CR NAME ADDRESS
{Ves, 20, o7 unkoown) | (If yufn war or dates of sarvice} NO. .
3 | ¥es | W ES Robt. C. Garrett 6234 Washington
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
¢ || Enteronly enecanseper | 1. DISEASE OR CONDITION f TH
E line for (a), (b), aad (©) DIRECTLY LEADING TO DEA'IH'(a)
g “This dora not meats ANTECEDENT CAUSES ! _
the mode of dying, such | Morbid conditions, if any, g{ping DUE TO (b}
3 as hear falfure, asthenia, | Tise to the above cause (a) stating
B [l e 2t means the g | he underiying cause last. : T '
o case, injury, or complice- DUE TO (¢} -
P tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing to the death but not / .
2 related to the disease or condition couting death. Md AL A DAL At
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z TION : :
= ves L] wo g
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (s.x..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
&)
SUICIDE home, farm, factary, strest, ofice hidg. st
Z HOMICIDE ‘
g 21d. TIME (Month? (Day) (Year) (Hour) 21e. INJURY OCOCURRED | 21f. HOW DID INJURY OCCUR? ’ e, i Ef
l IRy WHILEAT[—] NOT WHILE a_M’
A @ WORK ALWORK &
M
oA
L]
-
wd
B

24a. BURIAL. CREMA: | 24b. DATE 34c. NAME OF CEMETERY OR CREMATORY lm LOGATION (Otty, town, or county) /7 /i5tate)
R Rembva
Removal M |April 7, 19 Mound City Cemetefy. ;4ound C:Lty, Mo.
75. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS

DATEREC'DBY].OCAL T SIGNA
App 7 o 5 ﬁ““’k\ yz : 75
[+ ¥ ] d Embalmer's Swatin _’ﬂfﬂmﬁdt)




ETRY,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r bymrrcenvceo

.............................................. [ Student Embalmer No.

s Dol S Dl e ool bt

working under my personal supervision.

Student cecusvrsrcaossrisatrisresrosasrnnne

Student Embalmer "
(ty "Licensed Embalmer No 2 ,f é z
' S

Cff’ | P. O. Address é /}69_%44(/‘

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above consmutes grounds for revocation of license.)

- I this body is not embalmed, *fact 'should be so stated abov;.




