HNo. 300
10.40

WRITE FLAINLY—TUSING UNFADING BLA:'CK INE—MAEKE A PERMANENT RECORD

FILED MAY 4

' BIATH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
1855  STANDARD CERTIFICATE OF DEATH

State File No...

Ll
REG. DIST. NO. '5 '7 PRIMARY REG. DIST. N-Mﬁ’mulmr:Nn yf

2. USUAL RESIDEMCE (Whers d d lived. If i id belots
a. COUNTY a. STATE | . b, COUNTY sdizielon),
fass Misgsouri ===~ " (Cass AL G0
b. CITY (It outcidy oorpurate limits, write RURAL and give LENGTH OF || e CITY ' a within Henise &t
townahip) STAY {in this place} OR . » city o incorporated town? o
oM pang 117 - __TOWN pleasant Hill R D
d. FHIO-SLP:"I'AT.EO%F (If not in bospital or institution, glve strect addres or looation) Asﬂrg% o mf‘,l' sive b?don)
INSTITUTION. ),3Q N. Tndependence h30 N. Tndependence
3.DNAME O% a. {First) b. (Mlddl[‘)l c. {Last) 4. DATE (Mnrnth) (Day) (Year)
{Type or Print} Nancy Jlane Garrison . DEATH L £ 23 - 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To yenrs| o UNGER 1 YEAR | » UHDER 1 nms.
. A WIDOWED., DIVORCED (B?dfy) last blrthday) Mnnthl, Days | Hours | Min,
W hite Married g2 I
10a. USUAL SE‘Q:PAT!SJN (Ghvakindof work | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (¢iyy g Seate or Foruien Conntry)| 12, CITIZEN OF WHAT
Honsesrife nane Stockton, Missouri U.5.A.
|l3n. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
David Taylor unknown . J ames Garrison
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es.00.0r unknown) | (If yes, give war or dates of servics) NO,
no no none James Gaprison _ Pleasant H111 ¥o.

. Enter anly oneosuse per

18. CAUSE OF DEATH
line for {a}, (b}, and (c)
*Thizx docs ot mean

the mode of dying, such
a9 heart fallure, asthenia,

ete. It means the dia- |:

1

ease, injurg, or comp

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES

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

risz to the above caude (a) Hal

the underlying couse last.

. MEDICAL CERTIF!CATION

INTERVAL BETWEEN

it SR

6 lrre .

BUE TO (¢)

[/4 4

S 410,

tion which caused denth.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caysing death.

¢ IZ .Q.A

15a. DATE OF OF%ROAﬁ 19b. MAJOR FINDINGS OF OPERATION ) - | 20, AUTOPSY?
. 335/ X | ww®
21a. ACCIDENT (Boecty) 21b. PLACEOF INJURY g, inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strest, offics bidy., 810}
HOMICIDE 4
2id. TIME (Month) (Day} (Year) (Hounr 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT{™) NOT WHILE
INJURY = | worK AT WORK
2 [ hereby that I atiended the deceased from bo—/- 19.’!51 lo __’1‘_2._3_'_.. 199° 5 that 1 last saw the deceased

ey

alive on

23-

, 19 55‘ and thai death occurred at / 5-5 -m., from the causes and on the dale slated above.

== G

2 z W @ 23c. DATE SIGNED

BURIAL. CREMA-

TION Ertsgmov;r‘m

24b, DATE

L /26/55

£

24c. NAME OF CEMETERY OR CREMATORY
Eldorade 3prings

472 f//.S‘
24d. LOCATION (Oity, town, or county)

Eldorade Springs, Mo.

DATE RECD BY LOCAL

31958

Wovo Banto b

o~ %«?ﬁw

wERAL DIRECTOR; S

(Licensed  Entbalmer's Statement o Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

(' ™~ Licensed Embal

P./O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for reveocation of license),

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

T*-this body is not embalmed, fact should be so stated above.




