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1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decessed lived. If institytion: residence befora

. Enter only cnecus per

line for (a}, {(b), and {c)

*Thiz does not mean
the mode of dying, such
as heard faflure, asthenia, .
ete. It means the dis-
east, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the undeslying couse

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

Morbid conditions, if any, giving DLE TO (b)
riae to the above cause (a) stating - .

\J

a. COUNTY Sa.l ine a. STATE Mi ssouri b. COUNTY Sal i ne adinbmlcnl.
b. CCI)EY (If outelde corpursta limits, write RURAL “dm'i" bicy g_rAl.YE';lGli: pEtFG) <. Cg;{ (H outaide corporate limits, write RURAL aad give township) ,
TOWN Marshall 7% Wks, TOWN  Hapdeman 7twral- Darow Tloetl 7Wp
d. FS!‘IS.PEI_&I{EO%F {If n6t in hoapital or institation, glve strect address of location) d.ASJé?FEéTS (It rural, give location) TS
INSTITUTION Fitzgibbon Mem. HOBpit& | ———— bt l s /5{ W
3. NAME OF 5. (FIrst) b. (Middie) o (Lasty 2 DATE  (Month) (Dey) (Year
(rvpeor i) LEWIS WILLIAM GARRETT o Jan. 37, 1853
5, SEX d 6. COLOR OR RACE | 7. #ARR\'EE[D) NF\\IOEECESFE?ESI;) 8. DATE OF BIRTH 91:(‘551’(‘{:':;;“ bl:‘,:::a | TEAR ;ou:“:m “M"i:’.
Male White arried /- |May 13, 1873 | 7g i Bl vl B
10a. USUAL OCCUPATION (Givekinsd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forclge sountry) ; 12, CITIZEN OF WHAT
otie during mowt of srorking lify, yrea if rotired) DUSTRY V4 COUNTRY?
fenant Farmer Farm Missouri U.S.4,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Iziah Garrett ) Sallie Brown Mrs. L.W. Garrett -~
LSK. WAS DES‘EASE? EVER IN-iU.S.ARMED FORCES? | 16. SOCIAL SECUREB( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘®8, B4, OF InkRownD, {If yem, v:_w_n::rdulunllerﬂa) > , Q . Ml‘S. LcW- Garrett Napton, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION ] INTERVAL BETWEEN

Ofl AND DEATH

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS ~

a,)and that death occurred at . 55 A

Condilions contributing to the death but not \ )
related o the disease orvconditian cauting death. / d% I
19a.- DATE OF-OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ! v - 0 20, AUTOPSY?
TION
. . ves [ wo B

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) (STATE)

SUICIDE home, farm. faotory., strest, offios bids., sv0.) H . - . .

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[ ] NOTWHILE
INJURY WORK AT WORK 2" -

2z2. I hereby cerpify that I allended the deceased from L_i__ 1955.& to . 1 that I last saw the deceased

‘LS8 A, , from the causes and on-the date stated above.

7

(Degr’;:)r Se)
2z ' :

23b. ADDRESS '/ /07 /IGNED

Marshall, Mo.

RERMO\.IFALC 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Btale)
A (Bpecity}

urial Jan. 28,1953 Arrow chk Cem. |- .Arrow Rock, Mo .
DATE REC'D BY L%CE%L REG} 'S SIGNATURE FUNMERAL DIRESLTOR'S SIGNATURE ADDRESS

L2y /953 /é # Marshall, Mo.

{Lice E.mbllmefl Staternent on Reverse Side)




~

_—
.
[T 4
.

“
-
~

r

of
Lo
=

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

Student Eabalmar ¥No. |

working under my personal supervision, |

Student ouseacenras reeseveaaanaaansaneann Signed OL.M[A_D “r< %\ QL&Q?-/(J/\

Student Embalmer ., _ .
o . A Licensed I-Embahai{;/\ Q(/ ] r) i C
P. 0. Addres YA dad) a0

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘MNDWRITING (Failure to comply «
the above constitutes grounds for revocation of license.) !

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

-




