No. 300 ‘HLEB AUG 15 1955 THE IVINUN Ur MEALIR UF MERUURI ;51!}63

STANDARD CERTIFICATE OF DEATH ate Fite N
! GIRTH NO. REc. oisT. no. _ 38 PRIMARY REG. DIST. No._a.ﬂ_ﬂ.fa Kegistrar's No... . 0.9, . N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i tnstiution: residence before
. GOUNTY . . STATE . <Junisainn),
. ., Boone, County a Missouri b COUNTY | o 4 /I-O(,J
b. CITY (I cutcide is limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . o
OR g Forpum e, to:luhlp) STAY (in this place)|| * QR + Emlgewgc‘l}? Hm.ll.;:}!
TOWN Columbis, Missouri .7 Days TowN  Aghland = 0. "“uﬁz /
d. FULL NAME OF (Hf not in bodpital or iustitution, glve streat nddrees or location) STREET (¥ rural, give location)
HOSPITAL O . ADDRESS
msmunoxBQQhﬂ_ Céunty Hospital 3 Miles West Ashland
3. NAME OF . (First b. (Midd] . (Last
pEcEAsep v Y (Middie) ¢ (Lest) $DAE  (Moath) (Day) (e
(Typear Print}  Tarry Allen Garrett DEATH Augmst 9 3955
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| If UNDLR [ YEAR | F UNDER 2 AR5,
wmowen DIVORCED (BpgeHy} last birthday) |[Months ] Duys | Hours | Min.
Male o White ever Married ¢ Feb , .
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . ) 12, cr
doneduring moat of llorldn;l.ifc.-:onu ruu!.:r:;) BUSTRY . (City and State c¢r Foreign Countrey} COUE%FRNY?F WHAT |
Missouri [ T.S.A. |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Durwood R. Garreft | Medabeth Bennett :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT ' 5 S]GNATURE OR NAME ADDRESS
(Yea, °orunknown! (i yeu, :ir-rrr dates of sorvice) - NO.
// Durwood R. Garrett Ashland, Mo.
|
|

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l'ggg.‘l‘liBEI'WEEN
_Enter only onecaussper | |. DISEASE OR CONDITION . D DEAT,
Jine for (&), (1), and (g | CIRECTLY LEADING TO DEATH® (5 ! 00 g
~This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giing DUE TO (b)
as heart fuilure, asthenia, | rise to the above cause (o) stating
ele. It means the dig. [ he uaderlying cause last.

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

eate, injury, or complica- DUE TO (c)
tiom which caused deagh, | 11. OTHER SIGNIFICANT CONDITIQNS -
| cunditions contributing to the death but ot AR X
related to the direase or condition causzing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' i 20. AUTOPSY?
TIiON .
YES D NO &
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbogt | 2Fc, (CITY. TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE Loms, farm, factory, street, office blde., w30
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from ._"."_:_L__ IQ_SA lo _M_ 19§ >, that I last saw the deceased
: alive on gﬂ_, 195_, and that death occurred at _4_3.40_ m., from the causes and on the date slated above.
23, SIENATURE (Degres or titl&q ADDRESS . 23c. DATE SIGNED
, M ZMM@% , Ltu-d—daaal‘&'-r 0-SY
BURIAL, CREMA- | 24b. DATE 24c. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Bity~townrot county) (State)
TI%REMOTL {Bpedity) .
Aug. 11,1955 New Salem Cemetery B Boone s Missouri
DATE REC'D BY I..%CE%L REGISTRAR’S SIGNATURE ..3 /- (); 25, FUN % olrn,’:c'ro S SIGNATUR ADD
- [ f
.ﬂu.%.m 1455 | V. P& P yA
LA

(Licensed Embalmer’s Statemnent on Reverse Side)




— —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... e

;vorking under my personal supervision..

Student . ..o oiiii i aaearaaaas
Signature of Student Enbalmer

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

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

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




