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1. PLACE OF DEATH

G?‘Ji/f‘ é-¢ REG. DIST. NO. _ikL_ PRIMARY REG. 018T. %0. _30T21 . Regirirar's No

2. USUAL RESIDENCE (Wbere decossed lived.

H institution:. rmidence befors

. COUNTY . STAT : N sdicimion).
. Saline *STATE M3 gsouri b COUNTY  gg]ine "'
b. CITY (1 cutside corpurate Limits, write RURAL und give ¢. LENGTH OF || ¢ CITY 4. 1n Residence withis Humits of
OR . - AY OR i
Town  Marsnall emerto)| SPY ool aGin Marshall R aucty M
d. FULL NAME c'v{K (1 Dot in hoepl1Shpieetizrbion Qi el « {ldtos ocation A%r{;z&gs . a& runl, ﬁn loﬂ'téni:; OFG 7 2o
INSHTUTION ennedy,Reid,Jones Clinic or o
3 NAMEOF ™ o (it b. (Middle) c. (Last) 7 , 4 DATE  (Moath) (Dsy) (Year)
(Twpeor Printy RONNTIE BARL GARRE DEATH  Jan. 22, 1€G5
5, SEX 0O l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE = years| i omcx 1 YUk | # viocn b
, Dacify) /1 | - ¥, on D-:n Hours | Min.
Male White |j isa (| March 11, 1954/ @ ol |
10a. USUAL OCCUPATION (ke iad ot werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (11, wad State or Foraiga Countey) 'zbgbﬁ%ﬁﬁ?m””
“Nore None Marshall, Misasouri "S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Warren Wesley Garrstt| Betty Lou Skinner ————————————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
Y .g.arnkmn) (J!rtin_r::::'ill:dm!u) Noﬂo warren W. Garrett Marshall, Mo'
18.:CAUSE OF DEATH : - . MEDICAL ZER FICATION NSy AL BETWEEN -
1. DISEASE OR CONDITION - H
- Enter anly onecniseper | o foPETLY LEADING TO DEATH () ’ P s - /h_ oy

lizte for (a), (b), and {c)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dping, such
as keast fallure, asthenia,
de. It meena the dis-
case, Infury, or complica-

Morbtid conditions, if any, gioing DUE TO (b)
rise to the above mmft {a) mufna
the underlying cavse last.

BUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul not
related 1o the disense or condition causing death.

tiva which coused death,

19a. DATE OF OP_};{RO.“ 19b. MAJOR FINDINGS OF OPERATION X Z).rAIJTOPSY‘!
vl ? @ YES D wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE . boma, farm, {actory, street, oMow bldg.,at8.}
HOMICIDE : -
21d. TIME. (Month}) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAT[] KOT WHILE|
INJURY = | “work A WORK
2. I herehy lo , 19% I last saw the deceased

ceﬂy thaLI altended the deceased j;rom %LL 18
alive on , 198 3, gnd that deatWoccurred at li__%n

o fr

the causes and on the dale stated above.

{Degree or title)

Ba. SIGNAthﬁ o .

W%

23c, DATE SIGNED
/22

24a. BU ERMI 3 CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
-E%?i;ri-ai etin) 1_1-24-1955—|—High- Hill-Cem. ~B3aline Co. M.
DATE REC'D BY ]_%CAL REGISTRAR'S SIGNATURE % = ~CJ) —#HERAL DIRECTOR'S S1GMATURE ADDRESS
REY-K 29y il QJ.M.Qj pﬂn—ﬂa __ Marshail, Mo.

{licensed Erfbalmers' §

tatement on Rm Side)




STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
L5 ¢ o T S - D PP teaaaees , Student Embalmer No............

working under my personal supervision..

Student....ccoonioiiiiaiiii it i ciciacaiciaes
Signature of Student Embslner

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. -



