wsoo | HLEDMAR 29 1955 o DYVISION OF HEALTH OF MissOUR 10644

10.48. STANDARD CERTIFICATE OF DEATH State File No
PR 0. #£c. oisT. wo. DL eriusay res. oist. wo. NI kepistrarts Mo S
‘1 1. PI&)\SE OF DEATH . 2. USUAL RESIDENCE (Where deccsssd lived. If inatitution: residence before
. NTY . STATE . . adinisston),
q N Saline ° Migsouri b COUNY Saline M
b. CITY (I outelds corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY & Ia Realdence within limits of
OR townebip)| ST place) o .
TOWN Marshall > Y“‘y‘hfs TOWN Marshall 28 s
d. FULL NAME OF (If not in boapital or institation, glve streat addroes o losation)  STREET (If rural, give losatlon) &7 .01}
HOSPITAL OR * ADDRESS g7
iNstituTion. 764 W, Thomas 764 V. Thomas g
3. NAME OF a. (First) b. (Middle) c. {Lest) 4. DATE (Month) (Day) (Year)
(Typeor Prin;  LSTIL ABRAHAM GARRETT oeath Meh - 25, 1259
5, SEX 6. COLOR OR RACE | 7. MARRIED. gzvggcgénsmsg.() 8. DATE OF BIRTH 9, L.A.?Ehiﬂ. Teun| @ e | Vax | ¥ Goor
. {9pecily . . ¥, o Days | Hours | Min.
Male | _White never dMarried Aug. 18, 1818 36 st Sl
102, U usuugg:grrnon (O ind uf week 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE ¢\ was Stace or Foraipn Comsery) C) 12, CITIZEN OF WHAT
ﬁmployee Shoe Factory Marahall Missouri AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '4 NAME OF HUSBAND'OR WIFE
' Kstil Floy Garrett | Flerenoce F R B
lgr. WAS DECEASE,D E\(fll;:n IN .15'. S. ARMED TRCE’: 16. SOCIAL sscumn' . INFORMANT' S SIGNATURE OR NAME ADDRESS
» o1 unknow: ymm. WATr Or tes of service
Yo | ————— rad ]C'vw-um Estil F. Garrett Ma,rshall Mo.

WAL BETWEEN
0 AND DEATH

—
d

18. CAUSE OF DEATH

: T
| Bater only onsceusper | I, DISEASE OR CONDITION T L o / T S N
1ime for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH (e [4:

Sroml e Ol
the mode of dging, wuch | Merttd coditons, if s, geing DUE TO (0 W 7 % L2

o2 hearifoflure, asthenia, | rise to the above couse (o)

ete. It meons the dia- | the underlying coute lost. -
care, infury, or complica- | DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- " | Conditions contribuling to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION o i )‘\
£976N w0 w 0

21a. ACCIDENT 21b. PLACEOFINJURY {sg..inoraboat | 2lc, (CITY, TOWN, OR T!

SUICIDE mm office bldg..ma.)

HOMICIDE {:C

21d. T‘IJDII__IE {Month) (Yoar) CBm)o Z'Ie INJURY OUZURRED  HOW D INJI‘IRY 7
INSURY % ;Q‘ 2 J _-)Z s Ec 3& Mwork L] KL WORK. M :; ﬁ
2. I hereby certify that I Ig AWL% 3 / :‘ g4 r) 19 , that I last eaw the deceased
" alive on i , 19 and that detth occurred at ., Jrom the causes and on the dale stated above.
SIGNATURE ort DRESS 2. DATE SIGNED
MMQ @om&t ﬁ %ﬂ M %A D -26-57
7 agsnul AL, CREMA 74c. NAME OF GEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or connty)  _ (State)
A . .
THiTial | 5-28-55 High Hill Cem. ' Saline Co. Mo.

DATE REC'D BY L%CEGAL REGISTRAR'S SIBNATURE _3 875’6) 25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS ’
an. 26-5% %% Marshall, Mo,
) (Licensed '# Statement on (Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ___ \_3




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAENE c.eennnrepseen e anmoe s aaaee sz ez e ceeaneaneee Signed.._ .\ ‘V’"QT"'QT? -C\’h “"—D! !

Signature of Student Embaloer

Licensed Eml er No..

P. O. Address”. . )Y O/\_

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.

™ this body is not embalmed, fact should be so stated above. N




