THE DIVISION OF HEALTH OF MISSOURI 42 @12

S. No.3%00 R
e | REEDJAN 31953  STANDARD CERTIFICATE OF DEATH P
BIRTH NO. — REG. DIST. NO. 251 FRIMARY REG. DIST. NO. _—.‘5048 Regittrar's Na......d....Zé..............
a?ﬁgz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: reaidence before
. COUNTY . STATE . - . sdmismica),
* Nodavw : Missouri > OUNTY Nodawey ’
b, CITY (If outside corpurate limits, write RURAL snd give ¢c. LENGTH OF ¢ CITY (If outalde corporste lim!ts, write RURAL aad glve township)
. township! %AY thia place) OR 7 /
TowN  Maryville ays TOWN Maryville
. d. FU(]).Lpll‘l_PAME QF {If not ia boapltal or inatitution, give strest address or location) dAs[-)rDRFEEESTS (If rural, glvy loutiﬁ) d
iNstituTion St. Francis Hospitsal 116 North Dunn
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4, DATE (Month)  (Day)
DECEASED _ ' ¥ (Xear)
(Type or Print) JESTINE ELIZABETH GARRETT oA 12 23 51
5. SEX 6. COLOR OR RACE | 7. #AR%E% l‘[lnE‘\;gRCNElSR IE{I)J') 8. DATE OF BIRTH 9. AGE (In yTrl NI: n‘::n t YeAR | o oNDER u RS,
N on Dy H
Female/ White Harriead )5,,” 11/87/79 Y [ 7] e |
108. UEUAL OCCgPATIDNu(IGMkh;FuI‘;:Il; 10b. KIND OF BUSINESSDOR IN- [ 15. BIRTHPLACE (Btate or toretign sountry} O 12, CITI%ENOFW‘HAT
most rking Life, aven if re . . . . RY? .
HoUgewire Ovn _home Maryville, Missouri gal
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Byron E. Condon Martha J. Vaughn Frank Garrett
i5. WAS DECEASED EVER IN U,S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkeowa} | (If yes, give war or dates of sorvice) NO, ~ . . .
none Frank Gerrett, Maryville, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁgmm
. Enter only onecsuseper | I DISEASE OR CONDITION (D . TH
Hine for (a), (b), snd (¢) | DIRECTLY LEADING TO DEATH® (5) Yol ﬂ.u-w’(mm Nead) an"‘\

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (&)
at heart fallure, asthenia, | THe to t-'uz t}bove catse (a) stating,
dc. It meana the dig- the underlying cause last.

care, infury, or complica- DUE TO ()

tion which cauaed degth. | 1. OTHER SIGNIFICANT CONDITIONS : ! M
Conditions contributing lo the death but not [
related to the disease or condition caueing death. B

19a. DATE OF OP'FIRO’N 13b. MAJOR FINDINGS OF OPERATION . v ’ 20. AUTOPSY?
O6AX ves (1 o )
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bomse, larm, lsatory, sireet, offles bldg., et}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

o

2. I hereby cerfify that I attended the deceased from M—r—'é , lo Yec. 2519 51. that T last saw the deceased
i @4 23 : )

altve on , IQL:L, and that death occurred at == YY1 m., from the causes and on the date stated above.

23a. SIGNATURE ) W {Degres or title) 23b. ADDRESS &3¢, DATE SIGNED
ce M. D. Maryville, Missouri / L5y

BURIAL, CREMA- | 24b, DATE I 24c. NA'HE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {State)

Tmﬁ‘mpvf'w" 12/26/51 ak Hill Maryville, Missouri
DATE REC'D BY LOCAL AR'S SIGNATURE r?zq 25. fUﬂERAL DIRECTOR'S SIGMATURE ADDRESS
12-3)- S| %4 M ] Price Funeral Home, Maryville, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalnm- s Ststemant on Reverse Side)




-~

W

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 ..

working under my personal supervision. - At Embalmer Mow..uersvisiiiiiiniinieann.,
| Signed M- W{;/wc,e_

Slgned..........s'.t ................. Licensed Embalmer No 4(”7_%/
udent Embalmr W
P. O. Address )%J—

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

H this body is not embalmed, fact should be so0 stated above.




