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IVEBION OF HMEALIFR U MIDAUURNI

STANDARD CERTIFICATE OF DEATH
aec. o151, wo. _ /28 sniwmy rec. vist. wo. _ROPD. Rmutmr:No......??j

State File Ne..,

adJd

Jine for (8), {b, and (c} DIRECTLY LEADING TO DEATH® 4y

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decessed lived. If institution: residence before
8. COUNTY a. STATE b. COUNTY adintasion).
Greene Missourd ireene .
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY ; Is Residente within lmits of
. . . . . township) | STAY (In thia place) OR .ai . A B a ;lly or klmp&_nhd townT
ToWws S pringfieéld TOWN T S /
d. FHEJS‘PFI‘P‘ANI‘_EO%F (I not in hospital or institytion, give street address or location} F: ASE;I.[);!REE% (1f rural, give location) 0 5 ¢Zo
lNS‘TITUTlONEmb Ent. Ci ty Ho E] “{tal L m
3. NAME OF . (First b. 1ddle c. (Last
DECEASED o (Fisst) ( ) (Last) 4 DATE  (Moth) (Dey) (Ve
(Twpeor Priny  Ranson Thomas Garoutte DEATH 10 2] 15/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (Io yearn| IF ONDER | YEAR | IF UKDER 3¢ nib.
WIDOWED, DIVORCED (Bpacih)/ last birthday) Mon‘thl Days | Hours | Mig.
Male White May 30, 1882 | 72 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA . -n12. CY
Efn'd""h' oot -m—uuuh.o:anu :odr::l) NVARIED RY {City and State c¢r Foreiga Coustry} CF COU.I;:%}E{:'?FWAT
eneral Laborer Berry County, U.S. A,
13a. FATHER'S NAME .~ 13b. MOTHER'S MALDEN NAME 147 NAME OF HUSBAND OR WIFE
+ Tom Garoutte Msry Shocklay Crettia Garoutt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il yes, xive war or dates of servico} NO. C tt G tt
Na . No Unknown rettie- Garoutte s L20 W. Tampa,.
18. CAUSE OF DEATH . - : MEDICAL CERTIFICATION .. INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION Probable Coronary Occlusion pei | ONSETANDDEATH

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

I.l"

Morbid conditions, if any, giring DUE TO (b)

ax heart fallure, asthenie, e to the above cause (a) Sfd!hlﬂ

elc. It meana the dis- underlying cause lost. : W\
eare, infury, or complico- DUE TO @) —h ?
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS O L")
- " Conditiens contributing to the death t1d not ‘\\0
related to the direase or condition causing death, Y "ﬁ
19a. DATE OF OP.FE,AN-I 19b. MAJOR FINDINGS OF OPERATION Ut . / 20. AUTOPSY?
' pdid ves [ wo O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oy homs, {arm, factory, strest. offics bldg., e10.)
HOMICIDE : .
21d. TIME (Mouth) (Day) (Yen) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. WHILEAT[—] MOT WHILE
INJURY = | _work AT WORK

z. I hereby certify th

WWXXM that death occurred al LMm ., Jrom the causes and on the date s!ated aboue

or title}

Lo eltaié“’ﬁfflgtg?

v. apoREsGTEeene County Court Hou
Smringfield, Missouri

519& DATE SIGNED

10/23/5L

IGNATURE , ,
;ZAa. BURIAL.%REMA— 24b. DATE

TGN, REMOVAL (Bpacify}

24c. NAME OF CEMETERY OR CREMATORY

ria OQct,23 2P.ML.Belleview Cemete
DATE REC'D BY LOCAL RAR'S SIGNATURE
10/23/54 " )

oL

(licemsed Embalmer's Statdy

ut o Rtfcm Side)

5 SIGNATURE

244, LOCATION (City, town, or county)

_Near Springf:

{Etnte)

310)

"ADDRESS

o, Springfield, Missouri




M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student...cooieiieoiiii i ciaaisiiirn————— Signed.......... A"
Signeture of Student Fnbll.ler

icensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




