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

FILED MAY 23 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

14884

State File No.

RIRTH NO. REG. 0IST. No. =2 2 primaRY REG. DIST. no. 4O Registrar's Nowor do 208 20
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If [nstitution: retilencs befors
COUNTY . STA . dmingion)
> Cape Girardeau = SATEMigsouri  Cab®Y¥irardeau "=
b. CITY (M outride corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within lmits of
OR woghip) Y (in this place) OR a X T
townQak Ridge Route mhin)| S8 yrs fl  Town 0ak Ridge M L e
- V.
FULL NAM bospltal or | s dd STREET [/
d. DL NAME E OF (If not in o give sireat ot boestlon} o DORESS (If rurs!, give location) 0 74 >
INSTITUTION Oat k Ridge Route Rural Route near 0Oak Ridge
3. NAME OF 8. (First) b. (Middle) c. {Last) ’ 4 DATE (Month)  (Day) (Year)
{ Type or Prins) Mary Anna Garrisgon DEATH May 12 1955
5. SEX { © COLOR OR'RACE | 7. MARRIED, NEVER MARRIED: | 8. DATE OF BIRTH 5. AGE (o years| IF UKDER 1 TEAR | IF UNDER & 39, -
WIDOWED, DIVORCED (Epectiy hibinhd.w) Menthy | Dayn | Houre | Min.
_Female | White  |Married fan. 1, 1894 |6 | |
10a. USUAL OCCUPATION (G " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
:mdmmmtnfkunug?htﬂﬁml; . OF BU DUSTRY {City asd State or Forsign Country) 'ngLT[%EN?FWHAT
_Hougewifle In her own home Arkansas
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

E.

D, Williams |

Julia Wilkes

I15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Hf you. give war or dates of service)

(Yeu, o, o1 unknown}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S{GNATURE OR NAME

.Garrison
ADDRESS

ev art

No None Rev., M, A. Garrison,Qak Ridge,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION r I&r‘fg}mﬁnﬂwseu
. Enter only onecauseper | 1. DISEASE OR CONDITION . . . AND DEATH
T o oy e vy | DIRECTLY LEADING TO DEATH*(;y Acute Circulatory Failure
ANTECEDENT CAUSES
*This does not mean
the mode of dying, tuch | Morbid mdmm if any, ,,m, puE TOo (B .._Qardizc A athma 6 Mo -
as heart failure, asthenis, m‘u‘: d% 111# ¢ coute aﬁ” sating 6 .
ete. It means the dig- ¥ 8 .
ease, infury, or co oero @ Arteriosclerosis O.
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but n Ac c id ent Trauma ? Pn eumonla 20 S
related to the disease or condition causing a‘eaﬂi J\Tumerous SU.I'P_;]. Cal Op er‘at ions YIS
15a. DATE OF OP_F%APJ i5b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
‘//37/"? ves [ wo L)
218. ACCIDENT (Bpecdify) 21b. PLACEOF INJURY (e.g.. Inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, nffios bidg..e10.) . i .
HOMICIDE ) .
21d. TIME (Mooth) {(Dar} (Yesr) (Houn 21e. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ B WHILEAT HOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I atiended the deceased from _AEa -, 19 5l 1o _Apre 12 19 55 that I last saw the deceased
—Apr, 12 :

alive on 15__95and thet death occurred at

m., from the eauses and on the date stated above.

238, SIGNATURE . {Degree or title, 23b. ADDRESS 23c. DATE SIGNED
-@71 MM‘?’MM&-\/ A, O f=13-55
24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or.county) (Btate)}

24a. BURIAL
M

. CREMA.
TS ] P Vi S

Memorial Park -

Cape Girardeau, Missouri

DATE REC'D BY LOCAL | REGISTRA SW ©3
\y ( -. _’__...l_-_ L-._.__.'.‘.I’,
o £ & [ (Licensed = '.

pECTOR'S $I TURE ADDRESS

ZSF

'A ’ ' AV L_.J

ape Glrardeau, Mo.

aternent on Reverse Side)



S'fA'I‘EMENT BY LICENSED EMBALMER

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

by Me, OF BY .o iiiiiiiiiiiiicie i tetiiseertsrraanerea e e ratrsee s P . Student Embalmer No............

-

working under my personal supervision..

SHUAENE e eeooanrssennnnnnnmonnn s nnezezeseaenenarennn Signed W/ .............................

Signature of Student Embalmer - ’
Licensed Embalmer anpé‘s.j

- - P. O. Address@&%m

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,

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




