THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-._

REG. DIST. M.I_S_‘ZLPRIIM\.’ REG. DIST. W-ﬁ‘

FILED NOV 14 1956

State File No. 86861

L Registrar's No 3 '7

(Ywa. 00, 0r unkoown) | (11 yew. xive war or dates of servics)

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

' BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whe d d lived. I ingtitgiion; revidence befo:s
© m. COUNTY _ 2. STATE b. COUNTY i ailindsatons.
Wripht ———_ Missouri Wright

b, CITY (I ogtaids corpursts lmite, write RURAL and give e. LENGTH OF c. CITY (1f outelde sorparsta um:u.mnummmm-ﬁ;_-
) townekip)| STAY (In thie place! OR ’ ’ /
TOWN Mountain Grove Life TOWN Mountain Grove 1/ %
. FULL NAME OF (1t nos ia hosphis} or Instisatio. sive stroe addrwes o lostion) d. STREET. - (1 Tural, givs boeation) LA »)
INSTITUTION 213m Front Street
3. 545%&&% sc'g:la a. (First) b. (Mlddle) T. (Lest} 4 DSTE (Monthy  (Day} (Yesr)
(Typeor Pringy  Wohn Stanley Garmon peatH October 26, 1956
5. SEX {)| & COLOR OR RACE | 7. m&meo. IEIE\\:'ESCNEISRRI , 8. DATE OF BIRTH 9. AGE (la v v vom 1 vus | ¥ woo u s
Privey birthday] ap! Houss | Min.
Hale White MaTrred August 7, 1907 19 ™ e
1Ca. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ,
Mduﬂnlmwldwwkhlu(h.mnllrn;::l ) DUSTRY {City and State or Foreign c‘"“')o ‘zcgll}r!}%’gz?r WAT
Gro Me Grooery. (re souri U,S.Aa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANLI OR WIFE
rmon La.uzLAg_ﬂa 3. CGarmon — .
16. SOCIAL S Rng 17. INFORMANT' & SIGNATURE OR NAME AD‘R‘ST'“

Nao Mu_Ea%u_hmnn_Mom.tain_G.mnhm.amr_l
18. CAUSE OF DEATH ME, CERTIFICATIO INTERVAL BETWEEN
| Enteronly onecsumper | |. DISEASE OR CONDITION _ - ONSET AND DEATH
e for {a), (b, and () | PIRECTLY LEADING TO DEATH®(5) A YT Ay

This does ot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, If any, gidng DUE TO (b)
g1 hearifallure, asthenig, | rise o the aboee corae {a) staf .
etc. It means the dia- | e snderiying caute tagt. - -
eane, Injury, or compli DUE TO (&) .
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to ihe death but aot
related to (he dizreass or condition causing deafh.
192. DATE OF OP%I%N 196. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
' d2e] | wlw

21a. ACCIDENT {Bpaciy) 21b. PLACE OF INJURY te.g.. lnorabaut | 210, (CITY, TOWN, OR TOWNSHIF) ’ (COl_JN'i Y) (STATE) ~

SUICIDE bome, farm, factory, srwet, office bldg.,me.) . .

HOMICIDE ] -
21d. TIME (Mooth) (Day) (Year} (Hoar) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ) -

o WHILEAT NOT WHILE
INJURY m | WORK AT WORK
j ? ~ — _

2z 1 hereby certify that 1 attended the deceased from £ = L2 192 6 to L 6 2 6 -, 191 that T last saw the deceased

aliveon 44~ 26~ 19 and that death occurred al J.IJ.ZLUB- , from the causes and on the dalc slated above.
Zia. SIGN. : (Degroe or tittel]) 23, DATE SiGNED

-

ey AL re Jeco 0°275%

2s. B CREM b, DATE
TION, REMOVALM)

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, o1 ,eo:mty) (Elate)

Burial 10/28/1956 {Hillorast Cem
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

AODR! 35

’\&%‘VRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

11--5C = A6,

(Licensed Embatmer's




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoo_rded on the reverse si;lc of this oertiﬁcgge was embalmed by e, or by

-

Stude

Embuimer No.
working under my personal supervision. -

SLUONT vovrarrrrcrrssnvesssannaserssnnnsas Signed 7 5 W F - AA—
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 1o, stated ebove. - ' r




