A
LED NOV 30 195% THE DIVISION OF HEALTH OF MISSOURI 35874

No. 300
l STANDARD CERTIFICATE OF DEATH sute Fite oo S L X
" BIRTH NO. REG. DIST. NO, _(_Q“PRINARY REG, OIST. uoﬂ-l_ R.-ginmr'.:Nn...a?...c.z ‘5
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If Institution: residence before
a. COUNTY . a. STATE . b, COUNTY adiuissicn),
Aundrsein Missonri Auvdrain
b. CITY (I outeide corpurata limits, write RURAL and give c. LENGTH OF c. CITY . d' 1n Residence within Lmits of
TOR townahip)| STAY (in this place) OR s clly ar lncorpt}:‘ut,ed town?
OWN Mexico Life TOWN Mexica g O 43
d. Fil‘il% NAMEOOF {If mos ia bospital or irstisution, dve stroet address or location) A%TSQEEEFS (If rural, give location) . @ a T ‘?
INSTITUTION 221 ¥ . Washingt o0 St . 721 N. Washingtan S+,
3. NAME OF First, Middle) ¢ (Last)
DECEASED a {First) - { 4. Dé}'ﬁ (Month)  (Day) (Year)
(Twpeor Print)  Golumbin L. Garrett DEATH Now, 21, 19 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, G 8. DATE OF BIRTH 9, AGE (o years| IF TNDER ) YEAR | * UNoER 4 mas,
. WIDOWED, DIVORCED {8pecify) Last birthday} Mﬂﬂ“ﬂ{ Days | Hours | Min,
Female White Single July 22, 1886 i 69 . _ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. Cl 1
dons during most of 'aru“m'..:“n“ :ad:::) DUSTRY {City and State cr Foreign Countrvl 0' T ZE]:;?OFWHAT
Bookkeeper |Real Estate Mexico, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
' Alfred B, Garveft 1 Salle R, Cauthorn Hone
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yew, rive war or dates of service) %
Mo nang “’99 05"3“’3 Micag Spl1l1ie OGarrett Mexico, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
Enter only onecauseper | I DISEASE OR CONDITION : - ] ¥/
Jine for {8}, (b), aod (¢} DIRECTLY LEADING TO DEATH @ Qg roners. Invg stigation with out jury;

P amberengesed"died suddenly in her home with out gn attend-
*This does not mean A
the mode of dying, such | Morbid eonditions, if any, giving DUE TO wing Phy. sician. Wo evidence of wiolence or

rise to the above cause (o} statin,
o heart falure, asthen, Yo fo he cbove cuse (sJ¥aliie £oul play. On examination of the degd dody

ease, infury, or complica- Mlmmmn@&lﬁ:ﬂnd_eim“iﬁl_&m_&i flunid,

tion which caused decth. | 1, OT!'{ER SiGNlFlC.ANT CONDITIONS Dea th was Caused- from a Pulmona y ed em la
Conditions contributing to the death but not
related to the dizease or condition ensing denth.&nd circulatory troudblie,

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
_s2ax |
Xone . ves [ & wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, faatory, street, office bidg..et0.)
HOMICIDE None
21d. TIME (Menth) (Day} (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILEAT NOT WHILE
INJURY None @™ | WORK AT WORK
22. I hereby certify that I altended the deceased fromCOTOnRErs invesbipgation 19 | that I last saw the deceased
aliye on‘ﬁ%* 1955, and that death occurred at 1_A a_ m., from the causes and on the dale stated above.
2; G (Degren or title) 3| 23b. ADDRESS 23c. DATE SIGNED
) WJ' Mexico, Missouri ' 11[2][55
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, tewn, ¢f county) (State)
TION REMOVAL (Bpecify) .
Crematiann 11/21 /cc Qalr Grove St Tnnig C

DATE REC'D BY LOCAL
- REG.
1 ~{¥>

AR“S EIEWATURE ? 25. FUNERAL DIRECTOR'S 5IGNATURE ADDRESS 3
Z&&Zy ViArnold Funeral Home Mexico, Mo,

([icensed Eribalmet's Statement 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, OF DY L ittt i ee e e i iieaeiareaeratctate e

working under my personal supervision..

Student.. ... ieaaaas
Signature of Student Enbalmer

[y -
P. O. Addre Mw ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
_ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be sco stated above.




