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HLED MAY 26 1954
REG. DIST. NO. /4’é

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

16356
State File No
PRIMARY REG. DIST. Wom Regivirars No, ....Jg o eerarren—

ﬁ

rize Lo the above conse (a) muing

s heart fallure, asthenia,
rifalture, o the underlying cause last.

de. It means the dia-

DUE TO () M

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Ingtitaticn: remidence before
. COUNTY . STATE N - sdinisglon),
. JASPER * MISSOURI > ?°”““’ JASPER "
8. CITY (I outalde corpurnie limits, write RURAL and give ¢. LENGTH OF c. CiTY 1t Besidence with Lt of
AY OR
TOWN JOPLIN toretin)| 9§ WE Town JOPL N = WY (}’
4. FHOL%PIEI_;}AN{EO%F (I ot in b I or i xive streot addroms or AS[;TSIREEEJS (1 rural, give locstion) gp*f -
INSTITUTION- ST, JOHN!S HOSPITAL 1 304 KENTUCKY AVE,
3.6‘JEAcNéE S%B s. {First) N b. (Middle) c. (Last) 4. DM-E (Month)  (Dsy) (Year
(Tymor Prine)  ALBERT &'y G55 1..iMe GARRISON peari MAY 14, 1954
SISEX i/ gwl 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, fi| 8, DAYE OF BIRTH 9. AGE (In ysars] IF UNDER | YEAR | I £WDER 21 vms.
U A W WMDOWED. DIVORCED (8pacidy laat kirihday) |Menths| Days | Hours | Mia,
M ST = ARR | ED sept, 12, 1871 l |
‘ ’“L.‘.’fiﬁ fﬁﬂﬁ.“lﬁ l:!?i::'h;n;:;!‘;:rd: mb. KIND OF BUSINESS OR IN; . BIRTHPLACE (0.0 1ud State or Fareign Comtey) O] 12, ClTIZEl‘inOFWHAT
RETIRED= FARMER FARMING BETHANY, MO. LA
; |35.«h11-|_£3; NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
JAMES™ GARRISON LYO!A JOHNSON NELL IE GARRISON
|} 15. WAS DECEASED EVER [N U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yee.00, or unknowa) | (I yes, sive war'dr dates of service} NO.
———— LARENCE GARRISON, RT. 2, JOPLIN,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecawseper | |, DISEASE OR CONDITION . : ONSET AND DEATH
\me for (a), (b), and (o | PVRECTLY LEADING TO DEATH (@ W b e 2
ANTECEDENT CAUSES !
ey e ﬁrvv‘ﬂ/w M sk,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4

/M»f Yk,

care, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the di or condition causing death.

Howdy ,qeawqﬂégLﬁfcfgz:J"”° by

19a. DATE OF OPFF:)AN' 19b. MAJOR FINDINGS OF OPERATION 20, AﬁTOPSY?
Y -1LE-5Y //Zbuc A’—— 2 S5/ X ves P4 w0 [J
21a. ACCIDENT fgnldb) (¢ 21b. PLACE OF INJURY (dfe). ta orabomt | 2le. (CITY, T4wWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ' | boma, farm, factory.strest, bldg..emw.) ..
HOMICIDE - . . ’ . [ :
21g. TIME (Month} (Day}) (Year) (Houwnt | 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? .
. - . , WHILE AT[ ] NOT WHILE
- - - o WORK AT WORK

22, I hereby certify that 1 attended the deceased from 3 27

, 195/?, o_b —/ ¢ , 189 qftha.t I last saw the deceased

aliveon __5 - 'Y , 1959 | and that death occurred at

_‘(:_._ﬁ_ m., from the causes and on the date sleled above.

= Uy 7o, "
. ’ )f,lp B

b. ADDRESS ﬁl‘l?/ W l ?'EAWI‘GE_%L

TRLRIRE o | 5—) 75k

24a. BURTAL, CREMA- | 24b. DATE
| FAIRVIEW

24c. NAME OF CEMETERY OR CREMATORY

24d4. LOCATION (City, town, or eounty) ’ (Btate)

CEMETERY JOPLIN, "Missousl

DATE REC'D BY LOCAL ‘gt.il

S/ -5F

ADDRESS

(Licensed Embaimer's

on Reverse Side)

TIJRE 13% 25. FUMERAL DIRECTOR'S SIGNATURE '
443;P4’Eé- STEVE PARKER MORTUARY, JOPLIN, MO,
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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 emb:
o3 R+ T o - P , Student Embalmer No,...........

working under my personal supervision..

Student .......... B e eeeanmencarennreacraneann remaras

# Signeture of Student Exbalmer
Lic¢ensed Embalmer No.-Ze.‘?. /;
P. O. Address ! g .Z.&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hxs OWN handwriting.
T this body is not embalmed, fact should be so stated above,
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