THE DIVISION OF HEALTH OF MISSOURI

Wo' 300
lo.e FILED AUG 11 1851  STANDARD CERTIFICATE OF DEATH ot Fie o DD
.48
BIRTH NO. _REG. oisT. No. 2851 primary rec. o187, k0. __A0AB | Regisrers No.......o.. ' ...g....‘é...
y I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion: residencs before
. COUNTY . STATE . M 3 ! admimion}.
7% : Nodaway o Missouri b N Nodaway "
b. CITY {If outside eorpurate limita, write RURAL and give ¢, LENGTH OF c. CITY (If outekle corporate limits, write BURAL aad glve towsshin)
OR townahip} | STAY din this place} OR
TOWN Maryville A EvE TOWN Maryville - rural 479‘49
. LL nof or . give » rem or loes .
d Fll-IJOSPFI%‘_EO%F (If pot i hoapital lns:h.nuou give strant add; loeation} dA%TIJR (X2 rurl, ghve location) " ,
INstTuTioN S, Franeis Hospital ' ceh
a#é“c“éﬁs%% 8. (First) b. (Middle) ¢, (Last) . | 4. DSF (Mcnth) Dey)  (Your)
{Type or Prins) CHARLES L. GARRETT DEATH 77 24 51
5. SEX 6 COLOR OR RACE | 7. MARRIED. EE:‘\{ER MARRIED. | 8. DATE OF BIRTH 9.13‘6E Un rewcy] @ wer | va | 7 ok 3 s
y {Spediy) o Days | Hours | M
Male White dowed - 32| s/24/65 Bg™ | |
10a, USUAL OCCUPATION (Giw weak | 100. - | 11. BIRTHPLACE of torelgn soun
3. USUAL OCCUPATION H«ﬁm% x | 105. KIND OF BUSINESD%RSI_ N (Btate or forelen eountey) / | CTTIZEJ;I'?FWHAT
armer - retired Own_account Jackson Co., Ind.
I‘laa.,nmn's NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. T, Garrett . Stafford [Cors Evans Garrett, dec.
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, no, of cnknown) | (If ym, give war or dates of service) NO. B . 3
no none Mrs. Morton Pabb, Maryville, Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

| Enter only onecaumper | 1. DISEASE OR CONDITION
jine for (o), (b, and (@ | DIRECTLY LEADINGTO DEATH" (s

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, {f any, glving DUE TO (b)
s heart fallure, asthenia, | rise to the obove cause (o) siating
de. It means the dis- the underlying cause last.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, Infury, or compli DUE TO {c) 7
i tion which eoused deazh, | [1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not .- . i
related (o the dlsegse or condition causing death. hN

19a. DATE OF OP'FI%”“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ag.. Inorabous § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastcry, sirsst. ofice blds..e10.)

HOMICIDE . ]
21d. TIME (Month) (Day) (Year) (Hour) 21e.. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE
INJURY m. WORX AT WORK

2. 1 hereby certify that 1 attended the deceased from m_g to JULY 24 1951  that I last saw the deceased

alive on . 19;_!, and thal deafh/occurfed al ...2__—L_ . Jrom the causes and on the date stated above.
Zia SlGNAm 0 {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

A M. D. Marvville, Missouri 7/al/s/

BURIAL. CREMA- | 245. JQATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

T ON REMO (Bpedlty) /
urial 7 [26/51 Qak Hill __Maryville, Missouri

DATE REC'D BY %L ZRL‘S_SLG:ATURE l 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
g-yv-S/ - d@é Price Funer_gl Home, Maryville, Mo,

~ . (Licensed Embdmn- Su:umnt on Reverse Side)




ll
|
|

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 by oecoreec.

Student Embalmer No.

........................... [PToN _—- [T

working under my personal supervision.

Student suvciecrcenactsasissisaorsrnasninees
Student Embalmer .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘[&G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




