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WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED NOV 9- 1853

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lq- 5 PRIMARY REG. DIST. m.@ Regirirar's No. /O&S

DR. SCHWARTZ
State File No 35 94

2. USUAL RESIDENCE {Wbere dacossed lived. If lostitution: residence befors

{Yee. no, orunknoown}

No

{Il yoa, xive war or dates of setvice)

16. SOCIAL SECURITY
NO '

a. COUNTY g. STA b{FRYIRIE ad:pimian),
GREENE TRLSSOURT 7
b. CITY (It outside corpurate limite, write RURAL and give ¢. LENGTH OF c. QITY 4. I Restdence within Linits of
woabip) | ST, 3 CR .
Town  SPRINGFIELD o] STHE R 1S SPRINGFLELD g
. FULL NAME QF (If not ia hospital or jnstitution, give streot address or location) [[* 4. STREET ] location)
HOSPITAL OR ADDRESS P
HOSPITAL OF' " BURGE HOSP.. ROUTE' 1%
3. NAME OF B, (First, b. (Middle ¢ (Last
DECEASED  prpory A) ( ) DIIELEE)( 4 DATE (Month) S.D” (Year)
{ Type or Print) . DEATH" 9
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ﬁ.hk.GE {Ia n’-n l\l; Ur fYEAR | o ynoER M HE.
el t2r¢d.-r Darns | B .
METE . AN. 28 1951 T o l ours I Mip.
lDa. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | If. BIRTHPLACE O 12_CITIZENOF WhAT
- {City and Staete or Foreign Csuntry)
doned mont of working life, aven If retired) DUSTRY
oneduring most of workiog Life. aven If ref I, GHRIS‘PIAN COUNI\Y' r&[SSOURI %HVT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i SANFORD DILLEY MYRTLE GARRISON
15. WAS DECEASED EVER [N U.S.ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

SANFORD IXLLEY RT # 12 SFFLD, MO.

18, CAUSE OF DEATH
. Enter only oneceuse per
Iine for (a}, (b}, and {c)

*This doey not mean
the mode of dying, such
a# heari faflure, asthenia,
ede, It means the dis-
case, injury, or complics-
tion which caused death.

I. DISEASE OR CONDITION .
DIRECTLY LEADING TQ DEATI'I'(a)

ANTECEDENT CAUSES

the underlying couse lost.

DUE TO (c)

MEDICAL CERTIFICATION 8

Morbig conditions, if any, gleing DUE TO (b)
rize Lo the aboee conse (a} dating

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing lo the death but 10!

related Lo the disease or condition causing death,

INTERVAL BETWEEN
ONSET AND DEATH

3 el
L

19a. DATE OF OP'FIROAN‘ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY.
ad f é 6 YES NO D

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY tog . Inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE boms, farm, factory, street, office bidg. ane.)

. HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

alive on

22. 1 hereby certify -that I aitended the deceased from f0 "2L-53

, 18 Jio M =¥-F2 15 that I last saw the deceased

,19___, and thet death occurred ot _1 320D m., from the causes and on the date stated above.

{Bpeciiy)
BURT AL

B.

d {Degros of title)

23c. DATE SIGNED

J-5-£3

Z3b, ADDRESS

609

24b. DA

6/ 53

24c. NAME OF CEMETERY OR CREMATORY

GALI.OWAY CEMETERY

TION ¥, town; or county) (5tate)

B :
[ WAY, MO, -

DATE RECD BY L%CAL

L‘- - EG.

REGISTRAR'S SIGNATURE.

A

25, FUNERAL BIRECTOR'S 51 GMATURE ADDRESS

H.H. LOHMEYER SPRINGFIEID. MO.

(Licensed Embalmet’s Statement on Reverse Side)




S —————————————————————— i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbals

DY ME, OF DY e e iriiiiiiicree e ttmitacaararaerttssttsa s neereaes brermann , Student Embalmer No..............

working under my personal supervision.,

Student.o..cociiiiiaiiirneeiie e ne e
Signature of Student Embalmer

Licensed Embalmer No....3808...
P. O. Address SPRINGFIELD, M

e e e SARVVA LT avssvssssnnsrreroransina
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. ’




