THE DIVISION 'OF HEALTH OF MISSOUR) - 4971

S. No.300 : . . W
e JPLED MAR 2 - 1953 STANDARD CERTIFICATE OF DEATH  qirucn...
BIRTH %0, B REG. DIST. MO, i}_‘gmmv REG: ‘m’sﬁ_‘*";ihzz_az. -km;':'f‘ir'nfﬁvif..m’Zf___..._.
\ 1. PLACE OF DEATH " .- 2 USUAL RESIDENCE (Where d d Ured. M insti Teald befors
' .a. COUNTY . - : -.a. STATE b. COUNTY . - adimisslon).
. Butler : Missouri . Butler
b. CIEY (I cutnide corpurate limita, write RmLud':‘l:;N’! %r.\]'yﬂ:‘fm,f:, c. CITY {11 oateide eornnuh limits, write RURAL saad give townsbip) 0/@?4‘
. el TWPoplar BIuff . . toiTATe | TOWN .Poplar Bluff 2R
: ‘g' - FULL NAME OF (1 a0t 1 bospita or tastsation. cire sireet addruse or losscton) [, d, STREET " (I rural, ghve knution :
. HOSPITAL OR .- - ADDRESS -
INSTITUTION - 141 4 Grove Sta, . - e : - 1414 Grove St. _
‘3'E.)"E%hé§$%% 2z B (First) o .,_ L :1 : ._,"! b. (M!ddle) K ¢. (Last) ; ." 4, DATE (Manth) (Day) (Year)
_(2vecor Prin DENNIS '+ 7 LOWELL ~ . GARRETT pA™H  2/10/1953
o I 5. COLOR,OR RACE | 7. #fo%ﬂ%g Nz&rsgcvgsnmm , 8.-DATE'OF BIRTH - | 5. AGE s ren| ¥ oo ’n"m" ¥ weca » .
NN . ours | Min,
Male White .  |Never Harried | 6/23/1951.. | |
10a. USUAL OCCUPATION ‘(Givekind of woek | 10b, KIND OF BUSINESS OR_IN- || almmca (Base or tereien sountey) / 12 _CITIZEN OF WHAT
* done during most of working Lite, even i retired) | *° " DUSTRY , COUNTRY?
? :Infent - None ‘ Poplar Bluff Missourt
: "13a: FATHER'S MAME ' ©_|13b., MOTHER'S m\lnsn NAME St 14. NAME OF HUSBAND OR WIFE
Luther Garrett . -~ - Verna Magill: -
WWWOR Nms ., .. ADDRESS

|[ 15.-WAS DECEASED'EVER IN 1.5 ARMED FORCB? 16. SOCIAL SECURITYJ

(You. 00, or tnknown} | (If yes, xlve war or dates ol

USING UNFADING BLACK INE—MAKE 4 PERMANENT RECO

No . None 5 ‘Latke r Garrett Poblaf Bluff Mo. °
18. CAUSE OF DEATH ., ... (4 . *l. . & , {MEDICAL CERTIFICAT ETWEEN
| Enteronly onscauseper | | DISEASE OR CONDITION - ' /p
lins for {a), (), and (e | PIRECTLY LEAD:N’G :ro DEAm'(l)
J i ._. \. 4' ‘-, . M
*This "does ‘not meaa QAWEDENT CAUSES ) T .. }
the mode of dving, such | Morbid umdmmu (funv. ‘g:im DUE TO (b)
o4 heart fallure, axthenia, | 'rise to the above caude (a} g, .
ete. It means the diz-  the underlying caute losl,
eare, injure, or complica- i DUE TO (¢) — SR -
tiom which cowred death. | 11, OTHER SIGNIFICANT CONDITIONS I S . )
. Conditions contributing t the death but nof A
e divcars ool irih but 0%t . : FF X
. 19a, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - ’ S o -20. AUTOPSY?
, TION . X L ol C ‘ .
_ . 1 7 , S e Y . . . THD NOE
21a. ACCIDENT (Soedity) . -| 216. PLACEOF INJURY 5. noraboss | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) .
. SUICIDE . ' bome. farm, fastory, strest, offics blig., wee} . .
HOMICIDE
2. TIME |, (Mo} (Dwr) (Tea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF i WHILEAT[] NOT WHILE
INJURY - WORK AT WORK-

WRITE_PLAINLY—
CD

-2 § hereby cemjy that I aliended tluémcd Jrom _/é_&%ﬁm M 183..3&41 I last saw ihe dmami

alwe on =, 19 nd that death occurred at from the causes and on the dale slaled abane,,

or title) | 23b. ADDRESS TES'
:% 6W Poplar Bluff, Missa ri ,
e .ﬂ'?‘ﬂm_—_

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. mTlON (City, town, or county)

A
Té"ﬁ‘l?i“é’?“""“” 2/11/1953 | 0ak Hill Cemetery Poplar Bluff, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢-‘\_&'® FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
2 - 25 -_«,—"{5‘ 24 15, K breer Croyv& Fitch Poplar Blu ff, Mo

{Licensed Emb ‘s St en Re Side)




RECE\VED

FEB 27 1993
BUTLER CO. HEALTH CENTER

FILE No. S 3= Z2.&

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

. . Stud bal N S
working under my personal supervision, udent Embalmer Mo *

51gNed.ssecccascscuanacannosers

Student Embalmar . ; Licensed Embalmey No.....éié...z_z%
.P. Of, Ad-é7 2 ) Llnd

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

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




