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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD ’S-Y
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fLED MAY 22 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _;lL PRIMAMY REG. DIST. no.!-f_'é_/f_-_,i. Registrar’s No

State File No...ooiivrmennrions

S573

aueaann b by

17

I. PLACE OF DEATH

a. COUNTY

one

2. USUAL RESIDENCE (Where deceased lived.
2. STATE M ssourd

I lostitgilon: residence befors
b. COUNTY
Boone

adunimion),

('Yuﬁo. or unknown)
O

{If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

e e T YA I . Pp——y—_y
7own Centralia § town  Columbia o HRDT
d. FHIO.IS.PP.IJ_\AI\E'EO%F {1t pot in hoasdtal o instication, give strect addrom or locatlon) .AsgDRFEEESTS (1f raral, give location) O/OJ"
marnonien Hulen Nursing Home 50l Cherry St. /
I NAME OF = o (FinD b. (Middie) c. (Last) 4 DATE  (Month) (nm (Year)
ey LEONADIS BROWN GARRARD oy May 12, 1956
5. SEX L6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. / 8. DATE OF BIRTH 5 AGE Go an] v boex vk 1 7 v
Male | White Harried o | July 27, 1885 70 I T R
ICIn USUAL OCCUPATION u(’(:mundnf:ul 106 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy vt seare or Foreian Contryl (] o GITIZENOF WHAT
ebiTed UniversiEy ot #o, Power Plan Boone County, Missouri, U.S. A
[I:ia. FATHER'S NAME O O MOTHER" S MAIDEN NANE 4. NAME OF HUSBAND/OR WIFE =
J.C, Garrard Mattie Hutsell Mary E. Thomason
IS, WAS DECEASED EVER IN U5, ARMED FORCES? 7. INFORMANT' § S(GNATURE OR NAME ADDRESS

Mrs., Leonadis B, Garrard, Columbia, Mo

e —— ———

18. CAUSE OF DEATH | cEAs MEDICAL CERTIFICATION N lg:gg:hg%i"
. Enter only onecause per . DI E OR CONDITION . .
e for (&), (b, and (o) | DIRECTLY LEADING TO DEATH® ¢5) Cerebral arteriosclerosis

ANTECEDENT CAUSE‘S

*This does not mean

the moe of dping. uch | Mortid conditions, If any giving DVE TO (6) Generalized arteriosclerosis
aa heart fallure, asthenia, | rise to the above couse (a) sating
ele. 11 means the dis- the uaderlying cause laat.
case, injury, or complica- DUE TO (c)
tion twhich caused death, | 13, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol

related to the disease or condition causing death.
1%a. DATE OF OP'FIROAN. 196. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?

| 334X | wOwk
?
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY te.x..inorsbout | 21c, (CETY, TOWN, OR TOWNSHIPY . {COUNTY) (STATE)
SUICIDE Y., home, farm, factory, street, offics bidy..et0.)
« ~ HOMICIDE
21d. TIME (Month) (Day} (Year) (Heurs | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2, I hereby ceru,;‘y

alwe on

that I atlended the deceased from M!Q

8 ____, and that death occurred at

, lo

, 18, that I last saw the deceased
__':-:' 304 m., from the couses and on the date slaied above,

“@W%a

TIONBE_Z A\,Ir' CREMA-
(Bpeclty}

24b, DATE
May 1, 1956

{Degres or ziue)c

23b. ADDRESS

24d. LOCATION (City, town, or codnty)

23¢. DATE SIGNED

{5tate}

Columbia, Missouri.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

) Sulemﬂn on Reverse Side)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

&

Student... coooio it iireesar e eecaiaeaaas
Signature of Student Embalmer

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).

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

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




