THE DIVISION OF HEALTH OF MISSOURI

. No.300 " '
o0 4#@ 0T o 1961 STANDARD CERTIFICATE OF DEATH e it o 0000 L
TBTRTH NO. RES. DIST. NO. / Q 4 PRIMARY REG. DIST. m.&;l Registrar's Na......LQ...’]é..........
l 9\ 1. PLACE OF DEATH . ' R 2.USUAL, RESIDENCE (Where deceased fved. If iostitgtion: remidence bafore
. COUNTY . STA . . adiinelond,
)g . Johnson : ™M sgouri > COUNTY 7ohna on ™™™
0 b. CITY (If outsids corpurate Umits, write RURAL and give +).¢.  LENGTH OF [i' . ¢. CITY (If outaide sorporate limits, write RURAL &nd give townshin) -
OR rownshipd| STAY tin this place) '{OR 0 S 2.
TOWN Worrensburg . |4 .weeks TOWN Warrensburg

d. FULL MAME OF (If not in hoapital or Insthation, cive strect address or losation {|” d. STREET (1f raral, alve loeation) Q
HOSPITAL OR . . , . ADDRESS
INSTITUTION W prensbhurs: Medical Cant'l ¥ "% 206 W, Gov
3&%%55%% ‘ a. (First) b. (Middle) c. (Lm) 4. Da;E (Month) (Day) (Year)
(Typeor Print) Hobert ‘Lewis Garrett pEATHS ent . 25,1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » txoem s TEAR | # edex u xes,
D WIDOWED, DIVORCED, tBpacity) last birthday) |Meanthe| Daye | Hours | Min
Male Whi te Marriad 7 Nov, 29, 1878 | 72 | |
10a. m ﬁﬂ‘iﬂ‘l&‘ (G K of work 10b. KIND OF Busmassn?g_r IN. | . BIRTHPLACE (Btate or forelgn country} D :?Egn;‘l%wrwnu
Hetdred Lumberman Missouril NPT

!

130, FATHER'S NAME

Adrian Garrett

13b. MOTHER'S MATDEN NAME

Alice Walker

14. NAME OF HUSBAND OR WIFE
Vwrigle Garratt

f

_ Enter only onscaise per

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY:L 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yew, no, ot unknown) | (I yes, give war or dates of servies) NO.
No | 487=07~073% Myrtle Garrett Warransburg,io.,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
ONSET AND DEATH

1. DISEASE OR CONDITION

lne for (a}, (b}, and (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch
s heart faflure, wsthenia,
e, It means the dis-
care, injury, or 1

rise to the abore cauze (a)
the underlying couse logt.

DIRECTLY LEADING TO DﬂTH‘(a)

Morbid conditions, if any, giring DUE TO (b)
#ating

DUE TO {c}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to tAe death but nof
relaled to the disease or condition causing death.

. i [

23b. ADDRESS

‘19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: ' =~ .. ' T R i £ e AUTOPSY?
TION
_ ves (] wo [

Zla. ACCIDENT {Bpecits) 2ib. PLACEOF INJURY ta.g..inoiabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE boma, farm, fastory, streat, offics hidy.. ste} St - B L roapa ey
HOMICIDE _

21d. TIME (Month) (Dar) (Tear) (Houn 1| 218, INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?

et T | WHREAT[] NOTWHILE . ;

INJURY w | Mhorn L erwom C e U

22 I hereby.certify that I aitended the deceased from ‘ﬁ;_é. 19.5) 1o Z2-25 , 195~/ that I last saw the deceased
alive on _b, 194~/ and that death occurred at ijrm., Jrom the causes and on the daole staled above.

23:. DATE SIGNED

Vo, | 9-26.51

L LS

24b. DATE

\AME OF CEMETERY OR

WRITE PLAINLY—USING LNFADING BLACK INE—MAKE A PERMANENT RECORD

Z;: REC'D BY LO%AL

%’m"h’é"&"' CREMA- CREMATORY , | 24d. LOCATION (Qity] town, or county) - -, . (State} -

, (Bpadfy) e - g

Lsur'i'.‘a () | 9=27=51 Mineral. Creask Cemetelvy .leeton, MHissouwri: .,
REGISTRAR'S SIGNATURE * -} ADDRESS

b,

. FUNERAL DJRECTOR'S $IGNATURE
WW Wesrrensburg,o.

on Reverse Side)




U SEF HF‘T | |
U\ 0CT 1 st il
\

LSS IS Y, [LU
JOHNSON COUNTY HEALTH DEPT.

" et it

b

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 byocrtee

Student Embalmer Ne.

working under my persona! supervision.

Student Embalmer
Licensed Embalmer No. .3 7 7

P. 0. Addm_fl/mﬁf_%?m;zz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure/to comply with
the abowve constitutes grounds for revocation of license,)

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




