Mo . 200
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD >

FILED OCT 31 1956 STANDARD CERTIFICATE OF DEATH

MR WVIAWAY WU FLiilng W IVilaand
State File No......

32610

306?

: ; . PRIMARY REG. DIST. m.éﬂ—/._é.

BIRTH NO. REG. DIST. NO. Kegistrar's No
i. PLACE OF DEATH 7 USUAL RESIDENCE (Whers detcased lived, 1 instivation: ._.im. belors
a. COUNTY . a. STATE __., : b. COUNTY . adinkmion).
Cole - Lt . H Missouri Cole
b. CITY . H OF . CITY
) {1# outside corpurate limits, write RURAL udw.::m) %r é.El:SL. ﬂ?m ¢ o dls 3.‘;""‘“ Jmm: m""iﬁ':.ﬁf
T0“’"‘Jeffer-:slon City yrs TOWN Jef ferson City X7
d. FULL NAME OF (If not in bospital or institution, give strect addreas or loostion) «- STREET (It rurnl, shve location) Ja V H
HOS| ADDRESS o~
INSTITUTION  St, Mary's Hospital 1300 East Elm Street
3. gx—:@éﬁ sg:li‘: a. (First) b. (Middle) c. (Last) 4. DATE (Monte)  (Day)  (Year)
(Typeor Print)  James - Porter Garrett DEATH  Qct 21 1955
5, SEX £] 6. COLOR OR RACE | 7. MIARR\‘.!rllE_:B glr\\:'gs rgsnmsn 8. DATE OF BIRTH 5. N;Ei Uoyeans| v vocR | YO8 | 7 e .|
{8peci, t ¥ on Days | Hours | Mia.
Male “hite arrie March-1-1883 3 | | !
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i o ;
:on-dm;in' _wi'“u"u‘!(:?:ﬂ':!d: ork 1 10 STRY {City and State or Fn.n:;n Crmntry?. C lz'CébTN'%}E!r‘j‘?FWHAT '
Painter Padfnting Boone Cjunty, Missouri WA,
13a. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE

Stephen J.

Garrett Melvina Vaughan Addie M. Garre

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y“ﬁo' or unknown) l {I{ you. give war or dates of service)

16, SOCIAL SECURITY 7. INFORMANT S GIENATORE OR NAME
S00-09- 970 Addie M, Garrett, Jeffers

tt

ADDRESS |

18. CAUSE OF DEATH

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

on City,Mo

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only cnecause per )
ANTECEDENT CAUSES T
*This does not mean ,
the mode of dying, such | Morbld conditions, if any, giring DVE TO (b} Cerebral hemorrhagi 22 /K _4 days-
o9 heart faliure, asthenia, rise {0 the abore couse (a) stoting [y s
de. Ji means the dis- the underlying cause last. .
caae, inftiry, or complica- DUETO (c) Arteriogelerctia sardiowwymacnlar dis s Yeoerse
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling o the death but not . .
related to the disease or condition causing death. Rheumat oid_mm Years
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ﬁ
ves (] wo
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY ta.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE hems, farm, humry street, offion bldg.. et}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from Qote IB. | 1085, to _Oet, 2Y _, 165 , that I last saw the deceased
., Jrom the eauses and on the date stated above.

and that death occurred ot _& g 1EA m

£ L.C -
TION, REMOVAL (Bpeeity)

Burial

aliveon Dot 2 1958
- (<) RE

23b. ADDRESS

23c. DATE SIGNED

Qst, 22,1358

Jefferson Ci
AT B

Qct-2Lh-195

24c.

ATION (City, town, or county)

Feffersan City Mo

{State)

DATE REC'D BY LOCAL

Dep 2417

Jofferaon Ci

ADDRESS

ty, Mo,

REGISTBAR'S SIGNATURE AR
RAK P ainies ?




ncoh oL, S A N R+ I N AT N
STATEMENT BY LICENSED EMBALMER

7 8 g ot omry o [oeine

I hereby ,certiffr that the body whose name i
e NI O =0 "L sJo 1ann.

g
e
oy

aftl txl A

Note The above MU§T BE. SIGNED BY THE LICENSED EMBALMER in his OW
to"comply with the above tonstitutes grounds for revocatién of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




