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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD.,
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THE DIVISIUN OF FEALIR
STANDARD CERTIFICATE OF DEATH

W MiaA VN

-

State File No...

DIRECTLY LEADING TO DEATH® ()

Pulmonary tuberculosis, far advanced

' BIRTH nxu'ED FEB 16 195& REG. DIST. NO. 383 PRIMARY REG. DIST. no.__.s.éi_. Regisirar's No ‘_ﬁ b
1, PLACE OF ?LZATH 2. USUAL RESIDENCE (Whare detensed lived. 1f lnstitution:” residenos before
a. COUNTY wrence a. STATE . . b. COUNTY adinimion).
4 Missouri Lawrence
b. CITY i outaide corpurste Umita, write RURAL and give c. LENGTH OF ¢, CITY (If outalde corporate Limnity, write RURAL and give township)
OR townabip)| STAY (fn this place) OR
Town Mt, Vernon 13 days TOWN Monett P cs /
d. FULL NAME OF (If not in hoepital or institution, give streot address or location) d. STREET (11 rusal, give location)
HOSPITAL ADDRESS a
SANSTITUTIGR Mo, State Sanatorium 110L Central
3. S'E?:ME cg; e (First) b. (Middle) ¢ (Last) 'y DS'II;E (Month} (Dsy) (Year)
{ Twpe or Print) Kelly Andrew Garrett DEATH Feb, 11, 1954
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io yeam| ¥ tomm 3 YEAR | I to0ER 30 po,
e T IDOWED, D IVORCED ( tast birtbdar} Mm, Days | Houm | Min
Male White ried 11-13-05 [ 48 |
102, USUAL OCCUPATION (Givukind ofwork | 10b, KIND OF BUSINESS CR [N- | 11. BIRTHPLACE (Biate of forcign oountry} ’a 12, CITIZEN OF WHAT
ona ditrisg tanat of working life, sven if retired) DUSTRY . . ? COUNTRY?
Appliance Sales Work Missouri USA
1358. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
bSilas abner Garrettb 4 Elizabeth C, Uorn ! Elizabeth K, Garrett
:3_. WAS DECEASED EVER IN U.S. ARMED FORCES{ 16. SOCIAL SECURITJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
no, orunknown) | (I yes, xive dates of service)
No o = | (e elvemar or date : h99-09-83)49' San, r ecords, Mo,S.5,,Mt, Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L Enter anly cnecauseper | |- DISEASE OR CONDITION a%"%" ‘“‘§ ‘?{.“
L

line for (), (b), and ()

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}

the mode of dyinp, such
rite to the abore catise {a) :tatinq

a2 heart fallure, asthenia, | - - R . - = emem—ws s < - - : -
P e, 1t means the dis. | e underiying couse lost. - A - T =TT 25 R C
caie, infury, or complica- D_UE To (0') — — _ _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS <~ - ° o0 T e
Conditions contributing to the death tad nof
related to the diseare or condition caueing death.
19a. DATE OF'OP_II::IFgN "19b.“MAJOR FINDINGS OF OPERATION *© = .. .! e, e OOt e |0 AUTOPSY?
1 g3 X yes [ wo (3
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g., lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STAT'E)
' SUICIDE, bome, farm. factory  strest, office bidg., ate} Tt : [T A T T POL S DS R
~ HOMICIDE E f
214, TIME (Mosth) (Day) {(Ywar) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-~ INJURY - m | AT N e Do

AT WORK.

‘2. I hereby certify thaf I atiended the deceased from

aliveon __2ell=e | 19_5)4__, and thet death occurred al 10:

lo 2=11= 19_5.]4_ that T last saw the deceased

, Jrom the causes and on the dale staled above.

wif5e,

Zia. SIGNATURE

23c. DATE SIGNED

2-11-5L

23b. ADDRESS

%(Dm or titlefc

Mt. Vernon, Mo. .. . ;-

Y

BURIAL. CR

Zo BURIAL - | 24b.1b 124: NAME OF CEMETERY OR CREMATORY _ | 244, LOCATION (Ofty, town, of county) - - (Btate) ,
TH R (Bpeclty) . . .
BemovalL 2el1-5l ) Monett, Mo, - : -
DATE. RECD BY LOCAL | REGISIRAR'S SIGNATURE — )]~ o) | B rueers DIRECTOR' S S1GNATURE ADDRESS
2-11-54 "o Ve ¥ W 2 P can_ Bapurnld  Rorse Brort, 728
{Licensed ry Statemnent on Reverse Side)
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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 Embalmer #o.

working under my persona! sopervision.

W
Student sevsencaccansreans Signed .. @ _Z 77
Studmt Embalmer

Licensed Embalmer No ”f 4 SA

P. O. Address 2’5"“1? 7RL,

Note: ' The sbove MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING. (Fnilm to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embaimed, fact should be so stated above. T




