THE DIVISION OF HEALTH OF MISSOUR!

" | FILED APR 191954  STANDARD CERTIFICATE OF DEATH swte riteo 11749
| piRTH NO. ree. o1st. wo. /o2 B priuany wec. o151, wo. E2HT L Kegistrar's Ne.__é..g_'.;...._.
~1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where desstsed lived. If inatitotion: /residence befors

a. COUNTY }E EEHE ] a. STATE MISSQURI b. COUNTYGREE:NE admimion).
b. CITY (f outeids corporate limits, write RURAL and give ¢c. LENGTH OF ¢ CITY . 4. In Flesidence within Limits of
TowSPRINGFIELD esin)| STRV @ sl 1OWn ROGERSVILLE | EYTEET
d. FULL NAME OF Qf not is houpital or institation, give strect address or loeation) o STREET €1f raral, give location) X
\Nermonion D,0.A, ST, JOHNS HOSPITAL “*"™Spppy2 ="/
3. NAME OF a. (Flrst) b. (Middle) o. (Last) 4. DATE ( T ) )
(Tvpeor i) ISTAH . B, GARRETT |0k, APREL ¥ {43
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRRIED. 8. DATE OF BlR'I;&g? 9, AGE {In n;.n ; :-u;.n 1 VAR | o uxoEn o oHs,
' MALE WHITE HAREY BRIy oD e/l 9 JULY o] e By e
' 102, USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (11 w4 Seate of Forsi eepp. | 12, CITIZEN OF WHAT
mmmma-mm.ﬁmnmi RAILROAD DUSTRY HISSOURC‘I' d‘l Conx COUNTRY.7
Hida. FATHER'S MAME : 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND’OR 'f‘fE
i GFEORGE GARRETT. ] UNEKNOWN HINNIE GARRE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME %
(Yow, o, o7, o) l ﬂ!:-.:_iﬂwnﬁdlt-dn.cﬂin! Unknown NO. MINNIE GARRETT ROGERSVILI_‘E

18. CAUSE OF DEATH - - . MEDICAL CERTIFICATION L : - INTERYVAL BETWEEN

| Enter only onecausoper | | DISEASE OR CONDITION ONSET AND DEATH
Lime for ay, (b, and (o) | PIRECTLY LEADING TO DEATH® (), Probable Coronary Vascular Disease

*This does not mesn ANTECEDENT CAUSES

the mode of dying, ruch | . Morbld condifions, if any, giving DUE TO (b)
as heartfaflure, asthenia, | rise to the abovr cause (a) U

cte. It memns the dis- | (he underiying couse lost. . ~4 :
case, infury, or complica- DUE TO (c) >

tion whick caused degth. | 11. OTHER SIGNIFICANT CONDITIONS | ¢

&y e
amuwmawmmmmmm = . )
. related to the dizease or condition causing death. : *y %.Z/f// =
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION LT “r *29 AUTOPSY?
. TION ¥
s v [ w
21a. ACCIDENT (Bpecily) .« - 21b. PLACE OF INJURY (s.g..fnoraboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, tastory, strest, offios hidg. me)
« HOMICIDE
21d. TIME '  (Mooth) (Day) {(¥ear) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

to PP UNET———

2 J hercby cerufyt Y y T
that dmzhm m., from the causes and on the dale slafed above.

_ SIGNA RE s or title) A4 23b. ADDRE.£I‘QC'HG Cour_lty Court HouspPzc. DATESIGNED
Wj‘ﬁ%a& ggaélstlcs Springfield, Missouri
CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) Bf

HETR “"’"‘“’l# /&~ 5%| GREENLAWN CEMETERY | SPRINGFIELD, MISSOU

eb

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

-L/21754

DATE REC'D BY LOCAL | Rl ISTR.ARSSIGNAT{JRE 25, FUMERAL DIRECTOR'S SIGNATURE
mﬁzm T.V.XLINGNER & CO. SPRINGFIELD, MO.
Licensed Embdw'l Statemnent on Reverse Side)

(




e,

Y f\i\i
%%%\ | : -

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF BY .ottt et i eiie et ire e em e ra st e an e msaassaaieienans , Student Embalmer No....«7....

working under my personal supervision..

Student .. ... iiiiieirieraeraaaaae igned . iieaas U

Signeture of Student Enbslaer
e h
W Doy

his OWN HANDWRITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

- | X

-




