THE DIVISION OF HEALTH OF MISSOURI o,
5 o200 H_EED AUG 23 1951 STANDARD CERTIFICATE OF DEATH ey
BIRTH x0. REG. OIST. MO, ﬁ, PRIMARY REG. DIST. MNO. 3025/ Registrar's No /‘ S
~1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whare deceased lived, If inatl idance befors
a. COUNTY Jasper g ? 5 & STATE pry ooourd b. COUNTY JaBDBI‘ Pyt

b. %’E\’ {If outsids corpyrate limits, write RIJ‘R.AL:,J "ghve c. LENGTH OF c. CITY (If outsicte eprporats limits, write RURAL anj give townahip}

township}| STAY (in this place}
TOWN_ Caprthage hour Town  Garthage AT
. FULL NAME OF instisati v dd loeath . STR
d HoSPTaE {If Dot in hoaplial or give strect or ) d ADDEEE;S § (U rusal, givo location) 0
InSTTUTIoN.  MeCune Brooksg Hogpltal 210 W. 9th 8t.
3.DNEﬁgg§ S%'i) a. (First) b, (Middile) ¢ (Last) 4, DS1F'E (Montb} (Day) (Year)
(Typeor Printy . Willilam M, Garrison - DEATH _ August 15, 1951
5. SEX 0 6. COLOR OR RACE | 7. #iADng{Eg gﬁgsclélSRRlED. 8. DATE OF BIRTH 9.11-\.?E Un .r".n ; w:.n 1ran | F DeoER uomm,
, {Bpecify) on Days | Hours | Mia,
Male White Widowed -2 |_1-3=1885 6 l |
10a. USUAL OCCUPATION (Give kindof work | 10D. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foralen somntry} 12, CITIZEN OF WHAT
dona during moat of workiag life, sven if retired) DUSTRY COUNTRY?
. Merchant:» “*---> | Paint & Paper U.8, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Garrison Almeda B, Garrison =
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, nn.crﬁhn'n) {If you, xive war or dates of serrice) NO. .
0 . Unk, Harpriette Garrison Canrthage
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgzqtsgrvﬁgﬂnm
. Enter only onecsuseper | T. DISEASE OR CONBITION . ‘ .
lige for (o), (b), 2ad () | PVRECTLY LEADING TO DEATH (5 C;AIA//;{J ir 7/{(0/{/2&!/1 . RO tgr'ce .

“This does wot mean | ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditions, if any, giving DUE TO (b)
a8 Beari faflure, asthenia, | Tiae to.the abore cause (o) stating : e - . . - L.
de. It meena the dig. | the underlying cause lost.

tase, infury, or complice- i DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE'E'.)APi 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

INLY—TUSING UNFADING B.:LACK INE—MAEKE A PERMANENT RECORD

‘ Coa i i/ A / ) ves £ wo O
21s. ACCIDENT (Bpecity) 215, PLACEQF INJURY (s.x-.Inersbont | 21c. (CITY, TOWN, CR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, larm, {aatory. sirest, offics bldg..evs.) ' o . :
HOMICIDE )
214, TIME tMooth) {(Dsy) (Year) (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF L. " " | WHILE AT NOT WHILE| . . . '
INJURY = | “work AT WORK .
22, I hereby ;ay that Iattended the decedsed from ;@_Ar___, IBAQ, lo /9 (4 o " 19...6, that I last saw the deceased
= alive on . 1957 / and that death occurred al #2572 m., from the cquses and on the dale stated above.
- é 23a. SIGNA’ RE (Degres or titlo) 23b. ADDRESS & ; 23¢. DATE SIGNED
. 0 : 14//&7744%&\ . /‘7’-0 _ /1/6/‘ /@(, " . //-4,_,-/
E P BH&&VL.ALCREMA- 24b. DATE | 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) 7.  (Gtate).-
(Bwlllr) 1
g Burial 8-18-51 Park “emetery Carthage Mo,
2. FURERAL DIRECTOR'S $1GNATURE ADDRESS

, o g
:éEj;E"Di-L}"ZMT %@i TURE %B-

r Funeral Home Cawrthage, Mo,

(f.icuund Embalmer's Suumun on Reverse Side)
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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 oo ..

- , Student Embalmer No.
working under my personal supervision.

Student .e.en reesressesasetoerterontareanss Signed..... £ ..%-4;‘6/
Student Enbalmor

Licenzed Embalmer No 4'77 ?
A A

P. . Addresséﬂd/&fzu %,ﬂ.,._"
il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

to comply with




