No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH

amm‘uo' "—ED l 54 REG. DIST. NO. 56')/

State File No... 11086
PRIMARY REG. DIST. NO. MQ_ Registrar's No 22

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If lostitution: residence befors

&. COUNTY WaI‘I‘en a. STATE Missouri b. GOUNTY Warren admision),
b. C(%TY (I outslde corpurats Umits, write RURAL and give <. ALYENELP;I. ng c. ng’ (H outalde esorporats limits, write RURAL acJd give township)
[¢ coli] .
Towv Rural (CampbrancHY"”{20 yra. | mw Rural (Campbranch) 2 g
d. TESLPP'PAT_EO%F {If pot in boapital or Institution, give strect &ddr— or looation) d. STREEEg'S (If rural, give location) 0
werunion North of Warrenton ADDRESS worth of Warrenton
3. NAME OF a. (First) b.” (Middie) <. (Last) 4. DATE (Mcnth) _ (Da.
DECEASED ¥, )
Theorny  EKatherine Garrett o35 March 8, 195%°
5, SEX l 6. COLOR OR RACE | 7. MARRIED, gF‘yEECPESREIED 8. DATE OF BIRTH 8. AGE (In v-)-n L: m::n I YEAR | » UwDER B ouEs.
) {8pe on Days | H Min.
Female White Widowe May 29, 1871 | 83*" | =)
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BusmE;s OR_IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dona during mout of working iife, avan if rutired) DUSTRY . . COUNTRY?
Housewife Own home Dormitz, Bohemia S.A.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE .
Adam Bufka Katherine Bran Robert Lee Garrett,dec'd.
lf.:)’. WAS DECkEASE:) E\;'II;ZR lriiU_S.ARMd!lED TRCES‘; 16. SOCIAL SECUR{'B’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
w8, B, of unknowh yes, kive war or dates of gervice)
no none Albert Garrett Warrenton, Mo.

. Enter only onecens per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Nine for (a), (B, and {0) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, glsing PVE TO (B)
rize {0 the above cause (a) dathw
the underlying couse loat . -

DUE TO ()

*This does not mean
the mode of dying, such
a2 heart fafture, asthenia, .
ee. It means the dis-
cate, injury, or complita-

EDQJCAL CERTIFICATION

M .
dar Plnd

INTERVAL. BETWEEN

ONSET AND DEA;;

|

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

Ja;_,v‘bg,,

19a. DATE OF OPTE'IROI“;’I 15b. ‘MAJOR FINDINGS OF OPERATION ' T 2. AUTOPSY?
) #4 2 [ ves [ nog

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ea..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tarm, tactory, strest, office bldg.,ewe) | | ..

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 212, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILEAT[—} NOT WHILE

INJURY m. | work AT WORK

2. I hereby certify that I attended tge !ieceased from _3._'_‘____

alive on , 19 ' and that death occurred at

'..p-

m., from the causes and on !

</ that I last saw the deceased
date siated above.

- I

b 1

or t| e6
%_,_Tﬂ)_

EW : Z3c. DATE SIGNED

BURIAL, CRE A-
TION, REMOVAL

24b, DATE

ar.lO 19

24c. NAME OF CEMETERY pR CREMATORY '
Harvey Cemetery

3/0-Sy
24d. LOCATION (Oity, town, or county) (Btate)

Lincoln County, Mo,

DATEREC'DBYLML

3-10- 057;&

2. FURERAL DIRECTOR'S SIGMATURE ADDRESS

F.W.Nieburg & Co sy Warrenton! Mo.:

ISTRAR'S SIGNATURz 4 2_/ -

on Reverse Side) -




STATEMENT BY LICENSED EMBAILMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...cccee... —

Student Embulmer Mp.

working under my persona! supervision.

Student ..eepecens issssnas teessasarannsanns Signed._ ...
Student Embalaer

Licensed Embalmer No....2Z ' ’2 ,7 T
P. O. Addresswam S M

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

If this body is not embalmed, fact should be 20 stated above,




