No. 300
10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

\ . 'r
HLED JAN 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ™O. LZL PRIMARY REG. DIST. m.&é. Regisirar's No

1900

Statr File No......... S

el

' BIRTH No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If jamitution: residence befors
. . STA N adinimion),
- COUNTY 1 awrence *STAE  Missouri " “Ydwrence.
b, CITY (I cutaide corpurate Umits, write RURAL and give ¢. LENGTH OF [[ c. CITY (If cutide corporata limits, write RURAL and give township}
OR township} [ STAY (in this place) OR
TOWK __ Aurora 1l vrs TOWN _ Avirora -
d. FULL NAME OF (f not fa hoapisal or lnstitution. give sirest address or losstlon) || d. STREET {IF ronal, wive locatinn) 22/
HOSP! ADDRESS
INSTITUTION 114 W, St, Louis 114 W. St. Louis 3
3. gz‘::héﬁ 2 a. (First) b. (Middle) c. (Lasty s, ns}_;s (Month)  (Day) (Year)
(Typeor Prins) W3lliam Harvey Garrison pEATH Jan, 11, 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years| (r unDER 1 YEAR | P UNDER & s,
WIDOWED, DIVORCED (8pw ' laat birthday) Mnn"-h, Daya ,Eoml Min,
Ma W, Widowed Jan, 28 186D 88

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State ot forelzn ogustry) 12, C'TNI%EI¢?F WHAT

tou
U

. Enter only onecanse per

Farmer Farming Stone County missm ri
13a. FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknown —————————:M&%%LLEJJ.QQJ%
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yea.no, orunknown} | (If yes, rive war or dates of service) NO.
IInktnown Naone Rurl Garrison Verona,
18. CAUSE OF DEATH MEDI CERTJFICATION .

tne ter (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion which catsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENRT CAUSES

Morbid conditions, if any, gising DUE TO (b)

INTERVAL B
ONSET AND
& -

rise to the above cause (a) sioting

{he underlying cauase last.

DUE TO (¢)

/aﬁ

2t Mo @ 7725,
mm,a-t-&«.u-«- %J’

11, OTHER SIGNIFICANT CONDITIONS  *© -

Conditions eontributing (o the death bul not
related to the disease or condition canaing death,

7

1%a. DATE OF OP_FI%J}‘- ‘I 196. MAJOR FINDINGS OF OPERATION ' T [ . '“){- - | 20. AUTOPSY?T
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (ag..loorabout | 21c. (CITY. TOWN, OR TOWNSHIF) ({COUNTY) {STATE)
SUICIDE home, tarn, [actory, strest, offtes bldg.. e10.) - T - - -
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' WHILE AT NOT WHILE .
INJURY WORK AT WORK -

27 hereby ify that I atignded the dyceased from

@an&l{

&E/hat I last saw the deceaced
_zj_oﬂ.m fr m the causes cmd on the dale stated above.

alive on , 1 9;.(:54:1 that death occurred at
23, SIGN . 7 (Degroa or titls b. ADD AA 23c. DATE SIGN
? %;J M . AN
BURIAL, CREMA- ubﬂiA?E 24c. NAME OF CEMETERY (OR CREMATORY - | 247 LOCATION (Olty, town, o1 cou.my) (State)
nou REMOVAL (Bpectty
'| 1/13/54 | 0sa Cemetery 0sa ' Mo
DATE REG'D BY LOCAL | REGISIRAR'S SIGNATURE 2. FUNERA ( nnnucﬁ
PV 3 /3 °
pod/ WilrTAm 1 5

[}

(Licensed En'?aln:n‘l Statemen




ll

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ... T

working under my personal stupervision.

SLUTONE crenvsrnnranneannnsnsnns cerrennenes Signed........ -y Aéa M

Student Embahler
Licensed Embalmer No. ..% %?_... T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




