¢. LENGTH OF c. CITY (I outside corporate timita, write RURAL snd give township)

SAY{prell own Jefferson Clty P Y4

b. CITY (I outaide corpurata limits, write RURAL and xive
townahip)

THE DIVISION OF HEALTH Or MIxUUR
- ho-se0 HLED MAR 20 sy STANDARD CERTIFICATE OF DEATH e ..., JR08
i "BIRTHNO._______ _________REG. DIST. MO, 2 2 PRIMARY REG. DIST. m-‘-'?iL&)_ Registror's No. 7‘?
g' i, PLLACE OF DEATH ) ] 71 2. USUAL. RESIDENCE (Where decoased lived. If lastitgtion: resklense befors
/ bL’L s COUNTR ] o STME M gsouri b. COUNTY Qo1 @ adinkaion).
¥

TOWN Jefferson City

d. FULL NAME OF (If not in hoapital or Instltutica, give ptrect eddress or location) d. STREET - (If raral, give loeation)

=)
.-"--.‘

£ HOSPITAL OR
iNstunion 1074 Filmore , APDRES 1074 Filmore 4
.: ; 3 NAME OF o (First) B, (Mlddle); o (Last) i i oATE (Mmh)? f"%} e
{ Type or Print) Maud Gre en i DEA'IH
¢ " B, SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D. AGE Un years| ¥ UGKR | YO | & Do & .

' Female | White WIER Vo | gyly 18,1889 | B3 7|2y | R M
J| 102, USUAL OCCUPATION (Giveiindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘e“ wsd State or Forsign 12, CITIZEN OF WHAT

iondgeg ot meegoiind) | a4 pome O™ | Kansas €ity,Mo. - Co | GUHRR,

"30- FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe An Garrett | Elizabeth Cook Harvey Green Dec.
-I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS

TR | e T <™ | None e- Mrs. L.A.Northway JL.C.Mo.

'18. CAUSE OF DEATH EDICAL CERTIFICATION ' IMRVAALNSE;‘:ETE(N
. ||: Enter only onecaussper | 1. DISEASE OR CONDITION - .
Jins for (&), (b, and g | D'RECTLY LEADING TO DEATH® ) - Z ! g
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B
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i " o Tais does mot macan | ANVECEDENT CAUSES
3 1he mode of dying, such | Morbid comditions, if ony, giving DUE TO (b}
i ,
0

&

g

2

[

o

=

8

EI
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B

as heart faflure, asthenia, | 7ise to the above cause (a) stoting
ee. Jt mesus the dis. | Che uaderiylng couse oyt

ease, infury, or complica- DUE TO (&) \
"tion which coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS®

[

Conditions contributing to the dzaih but nod
related to the disease or condition causing death.

f‘.‘.,.; 19a. DATE OF OPERA. | 19b; MAJOR FINDINGS OF OPERATION & - .t ] . | =@ AuToPsY?

. . TION é_ffgx

t o . vs (). w [
) 21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

SUICIDE bome, farm. fastory, sireet, office bldg. e%a.) ’ \ . '
HOMICIDE ! . . . o . . 1 ’

' | 21, T‘I)hl_!E (Month) (Day) {Vear) (Bm)_-f 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

* |l URY .- e | Teoee ] o o
v - 2. I Kereby dpghify i decmedfrom Mfﬂut saw the deceased

"' alive on , 18 P and that death occurred at m., from the causes'and on the datc stated above.

. ¢/ (Degrosortitie) R L. ojre a'GNE

2a. Bunla\lr. CREMA-
N Bur iy

DATEREC'DBYI.CCAL

M-ﬁi




STATEMENT-A BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision. ' m
ves Signed :

Student c.ccaiuinen

Student Embalmer
! Licensed Embalmer No ('? & ol

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

: ' P. O. Address ~ N
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hm to cowply




