No. 300
10.48

W
>

THE DIVISION OF HEALTH OF MISSOUR!

£ren . - :
LEDAPR 281950 STANDARD CERMEIGATE OF DEATH urucne 11624
BIRTH ¥O. l_zc. DISF. MO. /QQ PRIMARY REG. DISY. uo._.io_/_z Regizirar's No 32 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd Lived. If lmﬂuﬂn reikisnce before
Y ___Dent © S missouri  *P"™ .penp T
b. %'Evﬂlcuﬂbmuumiuwdunmﬁdn | & LE!G'If“l:'E:‘ c-Cg"{ d.i;dl:nm-m:h:;:'
ToWN . Salem ¥ % ToMN  Salem SR
d. FULL NAME OF Qf sot in bospital or Institation, cive strast address or loation) -..A%I'D}‘REEESI'S (0 ), give koextion) 033/
iNsTTuTion: 817 E. 3rd St. 817 E. 3rd Street o
3. NAME OF a. (First) b. (Middle) c. (Last)’ 4. DATE (Month) {(Day) (Year)
{ Type or Print) GEORGE WHALEY GARREDT - | DEATH Apr 22 1954
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. I{I’%R MARRIED, 8. DATE OF BIRTH 9-:.‘55 (In.n;n ‘:‘::l Ig F GOR 8 R
Male | Yhite M owed | apr 9, 1879 i "] il R
102, USUAL OCCUPATION (Gkskindolwork- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) sad eate o Fo ater) 7 12, CITIZENOF WHAT
BYeF == | b1 aning Mil Dent County, Mis sB"G'ri 2| "

13a. FATHER'S NAME 13b. MOTHER" § MAIDEN

Riley Garrett

NAME
Catherine Cape

14. MAME OF HUSBAND'OR WIFE

Etta Garrett

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURTTY | 17. INFORMANT'S SIGNATURE OR NAME ADGRESS
(Yas, po, ot caknown} | {If yea, vy war or dstes of sarvios) NO.
o »—- None Mrs. Bdna Burrus, Salem, HMo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION TERTAL EETwEE
| Enter anly onecanseper | |, DISEASE OR CONDITION . . .
ey o aa v | DIRECTLY LEADING TODEATH®,y __ Cardiac Failure with renal
e does oo o ANTECEDENT CAUSES insufficiency
_*This does not mean . Poss. Cancer or T. B. of
tAe mode of dying, such ﬁw&ﬂmmﬁm, i 71:5. gioing DUE TO (B} 7idn
o4 beari fulture, oxthenia, cunee (a) dating . e
e, Jt meams the dis- the underlying cauae lost, ; y
cate, tnjury, o complicn- DUE TO ()
tion whlch coussd death. | 11. OTHER SIGNIFICANT CONDITIONS
Cmditions contributing to the death but nol
releted to the disense or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A
N . ves (] wo 5
21a. ACCIDENT Cipacity) 23b. PLAGEQF INJURY (s.g..ncrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE, boma, farm, faciory. strest, offics bldg.. ste) .
HOMICIDE
210, TIME  (Mooth) (Day) (Year) GEow) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
'HII.EAT MOT WHILE
INJURY - N WORK

4/dd/ 57

§/3/5% '
zz.Ihercby i} aﬂmdedthodccmadfmm 19 18. that I last saiw the deceased
"‘ng cmdthalMhmndd.MmAfrmlhsmaﬁdecdateMcbon

”"/“%’““ Th

o *%alen, Mo | 727 /5‘37%‘2

24c. NAME OF CEM
New Hope

24b. DATE

4/25/54

URIAL

Y OR CREMATORY
Cemetery

24d. LOCATION (City, town, or county) .
Dent County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD __

DATEEE:'DB'YLIX:AL GNATYRE

W-23-3% {monm.

Y3 -0
}n(.ﬂ“gn;%zug‘w on Reverse Sade)

5_%8“”. ulllcc:ll's smlamlt. ;nb'olts's ’ % .




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF BY oo it etretrs st aeiecaeeeaeaa i marass e anns » Student Embalmer No.............

working under my personal supervision..

Student.......cooocveaao.. ceneens .
Signature of Student Embalmer

Licensed Emb:ryo...'. .........

P. O. Addressg~ a’&hn-/w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above. .

v -
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