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WRITE: PLAINLY—USING UNFADING B'I,ACK INE—MAKE A PERMANENT RECORP

WLy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<89

State File No

- BIRTH NO. REG. DIST. NO. __L£__ PRIMARY REG. DIST. NO. looo Registrar's No.wuwmws 8 ..}.-j:. ......... win
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If 1 i idenoe beforo
. COUNTY . STATE b, COUNT adaisslon:.
: Buchanan e Missouri  *“““"Buchanan™™™"
b, CCI)'IF;Y (I cuteide corpurate llmits, write RURAL and give " c. LENGTH OF c. ng (I outaide porporsts limits, write RURAL acd give township)
- fig this place)
own  St. Joseph tornahie! %’vy 3 town St. Joseph 27/
d. F#égP?AME OF (I not in hoapital or institution, glve atrest address or [ocation} ADDRESS ({If rursl, give location) [ ’
nerimomion Missouri Meth. Hosp. 115 W. Elk St,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mont)  (Day)  (Yea)
DECEASED OF
et oy EARNEST GARREN S 1 16 1953
5. SEX /[ | ® COLOR OR RACE | 7. MARRI%B E%EQCPEBRRIE.E 8. DATE OF BIRTH ) A?Eu&'}. soan| ¥ vmes ; TEMR || oAb i s
(8pecity) : oD ¥ ours | Mixa.
Male White Wido e | 7.16-1886 &7 |

10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR_IN-

PRUBET S Ha 8t | Rivers P1bd.”

&9, Bughanan Co,, Missouri

1f. BIRTHPLACE

(City and State or Foraign Couwntry) G 'lz‘cgblﬁﬁp,}?': WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

KAME 14, NAME OF HUSBAND OR WIFE

<l 6} h?m or titlo)

k=

 Unknown Unknown _ May Garren
15. WAS DECEASED EVER IN U.S. ARMdI.:D r-;?RCEST 16. SOCIAL SECUR”’(‘;’ 17. INFORMANT" S SIGNATURE OR NAME -ADDRESS
, 0o, or unknown) | (If yea, give war or dates of service) 5
g1-10-588,, | Doyle Parham, 115 W. Elk St.,, City
1B. CAUSE OF DEATH MEDICAL CERTIFICATION lmghg%iﬂ
I, DISEASE OR CONDITION . . . T
e e vy | DIRECTLY LEADING TO DEATH"y ArteTiosclerotic Heart Disease Unknown
ANTECEDENT CAUSES
*This doet mot mean
the mode of dping, such | Morbid conditions, if any, gining DUE TO (b) Ar'berlosclerosis Generalized Inknown
_as heart faflure, asthenia, .| - rize fo the abowe cause (ajdaﬁua o e R . : . e e . .
de. It medns the dis- - the underlping cauee last. - e e e - ’ -
eare, injury, or complica- . ] DUE 'I"O (c) _
tion which coused death, | 11. OTHER SIGNIFICANT-CONDITIONS- .+ * —..L* _ . [ 7ln . 200
Conditions contributing to the death but not ﬁl .
related to the disease or condition causing death.
‘19a.- DATE OF OPERA- | 19%. MAJOR FINDINGS OF.OPERATION .- - i .., . NI i1 | 20. AUTOPSY?
) TION
. : . ves (] wo [J
21a. ‘ACCIDENT (Hpecily) 21b. PLACEOF INJURY (e.c.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . hpase, farm, [actory, surest, offics bldg., eve.} R e .. L
HOMICIDE : ] -t ‘ W
21d. TIME (Meath) (Day) (Yot} (Hewr) | 216. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
w0 e | WATC] e
2. 1 hereby ceriify that. I aitended the deceased from _lJ;th-_ . lo _._1__16: 1953. ihai T last saw the decensed
alive on - 1953_, and that death occurred g _]-;O_Am., from the causes and on the date slaled above.
24, SIG ; 7 zb. ADDRESS  Tootle Building Z3%. DATE SIGNED

St. Joseph, Missouri 1-19-53

‘Mb DATE I

1-19-195%3

24a, BURIAL, CREMA-
lON MQIRL (Bpeciiy)

St. Joseph

24, NAME OF CEMETERY OR CREMATORY .

DATE REC'D BY LOCAL
REG.

Zid LOCATION (Qity, town, or county) {Btate)
" Joseph, Missouri

ADDRE 83

5t. Joseph, Mo.

3

City




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oslra e

,,,,,,,,,,,,,, , __ Student Embalmer No.

working under my persenal supervision.

Student suvesseneas neasnes sessneusesn cenuns Signed........ Sl

Student Embalmer - ’
Licensed Embalm
o , : P. 0. Addres "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocation of license.) ' - .
If this body is not embalmed, fact should be so. stated above. ' ’ -

LK



