Coroner caennot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
dissases in Part | must be casvolly related.

1

o

STANDARD CERTIFICATE OF DEATH
.3..8 ........ . Primary Registration Distriet No. _§._Q_Q.¢..__..-....

FILED SEP 17 1996

Ragistration District No. ........

STATE FILE NUMEER

Registror's No. ..g.q_é:........

1. PLACE OF DEATH 2,. USUAL RESIDENCE (Where deceased lived. I institution: Residence balors
s COUNTY, . Boone : * T4 Missouri® “™ Boone -
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY h Inside Limits
0 - . -
TOWN Columbla Yes X Moo rowm  Columbia ARSI
c. FULL NAME OF ({lf NOT inhospital, givalocation){Length of stay in 1b -
HOSPITAL O l d. STREET (Uf outside, give location) Raside on Form
INSTITUTION RBOT Ija-upln Rd. 2 yrs ADORESS 80’? Maupln YesO Nodh
3 :::s °'n First Middle Lot 4 o;;_r: Moxth Day Yeer
(Type or print) Ora Mae Garrett ceatn Sept. 9, 1956
5. SEX I 6. COLOR OR RACE 7. marriep [ never marpien [J] 8- DATE OF BIRTH ‘9. AGE {/n years | IF UNDER | YEAR [tF UNDER 24 HRS.
lasthirchday) [afonths | Dew | Howrs | Afin,
Female White | ok  swemwPPril 16, 1887 66 I "

10a. USUAL OCCUPATION (Gloe kind of wotk done | 100, KIND OF BUSINESS OR INDUSTRY

during mast of working life, even if retired)

11 BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

o=

Housewife Home Howard Countv, Mo. 124
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~ Strother Kurtz Grace Truman
15. WAS DECEASED EVER IN U. S, ARMED FORCES?! {6. SOCIAL SECURITY NO. I7 IMFORMANT s Address
(Yes, no, or umknown) (7S wew. gine war or dales of sarvics) ~
O - = = = = e - - - - -] Kirtz Garrett, Columbia, Mo

18, CAUSE QF DEATH [Enter only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDEATE CAUSE ()

uu )‘m (a), (b). and (c). ]

1

INTERVAL BETWEEN
ONSET AND DEATH

ux
egt— } . Graead

ghios - by Hanging —

occu !

Conditiona, if anv . DUE TO (&)
which gave risg fo '|.
i' canse (8), oY i
stating the under- |° I - ¥
z lying couse last. BUE TO (¢)
9 PART H. QTHER SIGRIFICANT CONDITIONS' mmmm.muc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 13 :‘E-:‘SFS'\{:‘%EY
E
3 q 7 ‘?’ )( ves[J o)
E 20a. ACCIDENT SUICIPE HOMICIDE | 200." DESCRIBE HOW INJURY OCCURRED. (Enfer m:!urc of injury in Part 1or Port I oj frem 18.)
18 [} (W]
e. TIME OF  Hour  Month, Day, Yeor
INSURY o m. T e
X | 20d, INJURY OCCURRED Ze. PLAGE OF INJURY (e. ., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sireet, office Ndp., ele.}
WORK AT WORK - o .y
J [ he.
2. I attended the decearsd from and last saw h:'r; alive on

tated above; and to the best of my knowledge, from the causes stated.

on the %

22b. ADDRESS 'I'E SIGNED
o

4

23g. BURIAL, CREMATION,

Burtaf

Z3r, DATE

9/13/,1956

229, SIGMATURE E {Degree or title) ] S g

23c. NAME OF CEMETERY Ml

4

-Memorial Park lumbia

Bd. LOCATION (City, town. or county)
Missouri

,gy&

0

25. DATE RECD. BY LOCAL REG.

. 13,19

{Licensed Embclmar s Statement on Reverse Side)

25. REGISTRAR'S SIGNATURE. _

,:] eﬁ :E Q_"‘“‘—\_




» =l

4 _Eu_A" “‘4‘ o A RN
= . STATEMENT BY LIGENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY e, Sy ... ieaeeeeeeeeeie e aaeaeaaas , Student Embalmer No.,.........

working under my personal supervision..

Licensed Efmbalmer No‘g/o /

. T P. O. AddresW

Student.... ... i Si
Signature of Student Embalmer -

-
b

"

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hr!;-OWN I;IANDWR.ITING {F
t6 comply with the above constitutes grounds for révocation of‘hdense) ’
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . -

o~




