No, 300
10.48

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

YILED MAR 15 1955

THE DIVISION QF HEALTH OF MISSOURI

Ao v

STANDARD CERTIFICATE OF DEATH State Filg Vo .

! BIRTH NO. REG. DIST. NO, /2 2 PRIMARY REG. DIST. NO. j_aa_._. Reaul‘rar"} No.w. \) .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If agtitution:  residence before
. COUNTY . STATE b, COUNTY " sdisatont.
: JAcKson : Mo P

b. CITY (If outaidg corporats limits, writa RURAL snd aive c. LENGTH OF c. C|TY d. Qﬁeﬂdente withln limits of

OR ‘é ~ towoship}{ STAY (in this place} é a rity oc incorporated fownt

TOWN amnzast .«4, e 1 T arer ae il %D

d. FULL NAME OF (I! mot in hoopital or instis uon dt ltrao: addross o/lauum:)
HOSPITAL O DR&
INSTITOTION 7)

(11 rusal, give locatifm

So 4D %mdﬂﬁf&

WIDOVIED, DIVORCED (Specity)?
»ren P70

Y

3. NAME OF a. (1- irst) b. (Middle) . (Last)

DECEASED ] 4. DSFE {Month} (Pay) (Year)
(Type or Print) Elizale/H GARRE77 DEATH 2 —/0-5%5
5, SEX ] | 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, yy | 8. DATE OF BIRTH 9. AGE (In years| [F UNDER ! YEAR | IF UNDER u WRS.

1..‘ birthd y) Hours | Min,

Months , Days

7- 2 2-/8% 1"

10a. USUAL OCCUPATION Give kindof work | 10b. KIND OF BUSINESS CL)JRSI_IRN-

11. BIRTHPLACE 12 CITIZEN OF WHAT

Foreign Countrv) C

Larerzee 4 ?M f.@a/ £

e Ao

dol ing moet of working lifa, sven if retired} . (City wnd s‘y‘ i OUNTg?
Mm /%é;y, TP 2. S a
13a. ER"S NAME 13b, MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND CR ¥iFE

A A

18. CAUSE OF DEATH
. Enter only onecause per
line for (&}, {b), and (c)

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anyp, giring DUE TO (b}
rise to the above cauve (a) slating
the underlying couse last,

*This dees nol mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-
caze, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT COMDITIONS
Conditions contriduting to the deafh but not

related to the dizease or condition causing death.

MEDICAL. C| RTIF

5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
({Yesa.no, nown) (Kl yow, give war or dates of sorvice)
L b57.10- W;gmmm/;@w € 2o
A INTERVAL BETWEEN ‘

- ONSET AND DEATH

o

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [ . D
ves [ wo []
21a. ACCIDENT {Boesify) 21b. PLACEOQF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ - boree, (arm, Inctory, atreet, ofice bldx.,et0.}

~ HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILEAT NOT WHILE
- INJURY . WORK AT WORK

22, I hereby certify that I allended the deceased from
v~ glive ony. , 1988, and that death oceurred at

19§i lo _&.EL‘J_D__ 1955, that I last saw the deceased

m., from the causes and on the dafe stated above.

238 A B. I,ieb rman JI‘-(Degmeormlc)

P

23b. mnn&s | Z3c. DATE SIGNED
AM[ A vy 1

nox G U Fl s

Peva/
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A
24a%BURTAL. CREMA- | 24b. DATE % M\'\AE OF CEMETERY OR CREMATORY 24d. l.ocaho Clty, town,orcount.y) (State)
TION_REMOVAL (Bogeity) g
M T2 -’/g : 7{/4-%
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI n:croa s S1GNATURE ADORE 85

(fxcmsed F.mlulmrr s Statement of Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... i e e eeeeaieeiaaeas et , Student Embalmer No............

working under my personal supervision.,

Student ..ot Signed . .57 T T

Signoture of Student Embalmer
Licensed Embalmer No., ; .... /‘

P. O. Address . £ . A4.._... 7. .. 7.

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),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




