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WRITE

THE DIVISION OF HEALTH OF MISSOURI _ .
FILED SEP 29 1855 STANDARD CERTIFICATE OF DEATH 30860

State File No...

‘|' BIRTH NO. | REG. DIST. NO, ::; IESPRII‘ARY REG. DIST. NO. 1003&':01:!707:!\'6 760'?

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If !natituiion: residence befors
a. COUNTY a. STATE b, COUNTY lflminion:.
b. CITY (1t outeid ta linits, write RURAL and gi ¢. LENGTH OF || < CITY . a .
OR ouleids eorpory - * mw‘:nhip} STAY (in tbis place? OR d'rwmmw'mru:umwtﬁ
ToWN cot. Louis TOWN Mg Yo g
d. FULL NAME OF {If aot la hoapital ot institution. give strect address or location) STREET (If rural, give location) b b
HOSPITAL O 5—ADDR& 01 )
INSI'ITUTION res. 6225 Westminster Pl 6225 Westminster P1,
SI;JEAC%ES%% a. {First) b. (Middle) c. (Last) 4. DATE (Month) {Dey) (Year)
(Typeor Print)  John Thomas. Garrett oeaH Aug. 29, 1955
5. SEX "( 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.‘\ 8. DATE OF BIRTH™ "** 9, AGE {In yearsj IF UNDER 1 YEAR | oF UNDER u wns,
W WIDOWED, DIVORCED (Emciy, Laat birthday) M“ml Days | Houm | Mia.
Widowed March 12 365 | 90yrs. . I
108, USUAL OCCUPATION (e iodot vork | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (¢;) 1ag State er Foreign Goutev) /I 12, CITIZEN OF WHAT
Pres, Mo, .Bridge & Iron Co,. Kewanee, Iil, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
Jameg Garrett - ' i_Jane (unknown).___ | Maude Jones Carrett
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or cokoowa) I {1i yem, give war or dates of aervice) NO.
No None 490-12-~-7583 [ Mr, Th
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION ] INTERVAL BETWEEN
y  one . DISEASE CONDITION - ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDI l‘é"’ ’
line for (a), (b), and () | PIRECTLY LEADING TO DEATH" (5 CE‘EWC, oONLriCE 2. wourn

) ANTECEDENT CAUSES 4 .

*Thix does not mean 2>
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) CErcmsentc oSccd XTS5 - %
a8 heart fallure, asthenia, | rize to the above cause {a) stating ;

e, It méans the dig. | he underlying cause lost. . A .
ease, infury, or compli BUE TO {¢)
tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OP_F%’; 15b. MAJOR FINDINGS OF OPERATION , .| 3. AUTOPSY?
3L X | vl wK
21a. ACCIDENT {Hpeclfy) 2ib, PLACEOF INJURY (e.c..inerebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {actory, mreet, ofScs bldg.,ete.)
HOMICIDE .

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2td. TIME {Moath) {(Day) (Year) {Houn
wlay. T ] tere
: = Lve. Z29= o558
2, I hereby ¢ ﬂ' y that I a zgended the deceased from G. /7= 9. XS g ve- 19 , that I last saw the deceased
alive on UG- & , 19 X5 and that death accurred aof _JQM from the causes cmd on the date stated above.
GNATURE . (Degrea or title) ‘23b. ADDRESS ‘ 23:. DATE SIGNED
% 0illonine . 72800 - v VR Z7 20 Wswisroer, Iriang | &/30/ss
BURIAL. CREMA- | 24b. DATE( ./ 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot tounty) | (State)
TION REMOVAL (Boecity) . . . .
Ramoyes | Aug. X1, 1955/ Mount, Hope Cemetery Mound City, Mo,
DATE REC'D BY LOCA AISTRAR'S s| NATUREZ N 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE
1.- EG. i y v / 71 Q . é/ ;
ALG 30195t ___ 4 Ao &Y. . of LA AN A

27 )l’_ (Licensed Embalmer’s S Reneny/on Reveﬂe 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, OF by ... e et r et ea e aaaaneaaaanae , Student Embalmer No...........

working under my personal supervision..

Student.....coooii i
Signature of Student Embalmer

P, O. Address...., é‘/77//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
t6 cémply with the above constitutes grounds for revodation of license).

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

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



