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WRITE PLAINLY—USING UNFADING SPRBNGHBEDMISPOFRl:ryaneENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 18 1955  STANDARD CERTIFICATE OF DEATH

. State File No

' BIRTH NO. REG. DIST. NO, _[,2._8_ PRIMARY REG. DIST. uo‘i_ﬁ_m. Registrar's Nu...épf..

21799

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

1t tosthution: residence before

(Ficensed Emhnlmerl

mm

a. COUNTY . a. STATE . b. COUNTY . adinismionl.
Greene Missour]i Greene
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY 4. s Realdence within llmits of
OR . . - N township} S'%Y {in this plate) OR o . . o a eity or rated town?
town  Springfiela yesryg tows Springfield RGP XY
d. Fll'l“(l)-éPF'IBAb!‘_EO%F (1! not in bospital or institution, give atrect addrees or loeation) 1A50r§§gs {If raral, glve location) 0 7 O
instirution 413 West Minota Street 413 VWest Minote Street
3. NAME QF a. (First) b. (Mlddle) ¢. (Last) 1. DATE (Month)  (Da
DECEASED . . 7} (Year)
(Tyeor iy FRED E. GARRETT oA July 10, 1955
5, SEX q 6, COLOR OR RACE | 7. m&w%g._gﬁg&gsmmoj 8. DATE QF BIRTH 9, L..H\.".-:El o yeara] r GhoEe 1 TEAR | UNOER 30 .
" . . (Bpecild) t birt o Days | Hourn | Min.
dale White Merried Nov. 28, 1894 & | |
10 USUAL OCCUPATION w 0b, KIND BUSINESS OR_IN- { 11. BIRTHPLACE N N
:omd most of working I;Sb:‘klaig::th:;]: 0. ¥ OF BU . DUSTRY (C“yﬁ“d State of F"""l,' f‘auntrvl 1 SUNZEN OF WHAT
furns ture dsnuiacturer Furniture Webster County, sissouni 0. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ [ 14. NAME OF HUSBAND OR WIFE
Will Garrett { Taa Belle Jane Garrett
lg WAS DECEASED EVER IN U.S. ARMED F?RCE? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, or unknown) ar dl!.. a ica)
PEE | HEETIT RER T | 701-01-8489 Jane Gerrett Sprﬁngfieﬁd Mo.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION
ﬂlm’?gﬁ?maﬁ’(’g DIRECTLYLEADINGTODEATI:I'(a)C?I'ClnomdtOSiS Intre- abdom, ncl hboul VI
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, rite to the above cause (a) statng
cte. It means the dis- the underlying cause last. .
eque, infury, or complica- BUE 1O {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deelh but 2ot
related to the dizease or condition cousing death.
18a, DATE OF OP'IE':IRO?; 199, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
rbout Juneé [24,Generslized carcinomatosis ves (1 wo K]
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borne, farm, factory, sireet, office bidg. et0.)
HOMICIDE :
2td. TIME (Moanth) {(Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* INJURY " wonk L AT WORK.
2, I hereby cerlify that I attended the deceased from __ —=———= 19 53 to _Ju]ly 10,1955  that I last saw the deceased
alive on 195_5_ and that death occurred ofls 058 . m., from the causes ond on the dale siated above.
23a. SIGW (Deyee or IITJEU 23b. ADDRESS . 23c. DATE SIGNED
)ﬂ D, Springfield, Missouri 7/11/1955
TI BgERMI{J)l\"I'_ALCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
pecliy) . _ . .
‘ﬁ‘emovai 7/12/1955 ueymour Cemetery _—~teynour, Missouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE® - 125 FUpEHAL DIBPETOR'S S1GNATURE ADDRESS
REG. k% = A Y, -
[ 23 - AALR s AL A ‘A _—Springfieid, Mo
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S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooon i ciiieaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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 sc stated above.




