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THE DIVISION OF HEALTH OF MISSOURI

RLED JAN 28 195‘7 STANDARD CERTIFICATE OF DEATH Stte Fie o AR B
BIRTH NO. #EG. 0157, No. J 4/5"  primmav REG. DIST. w. III Registrar's No.—..ld.
I. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whemw d 3 lived, If luats idenos befars
8. COUNTY Newton a. STATE Missouri o. COUNTY Newton e
b. CITY (I cutside corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY . 4. In Retidence within Lmits of
OR - 1]
TOWN Neosho township} S]!;if (Illlilt-o'hh."' TOO\$N Neosho Yg W Utm
d. FUOUS-PINTFAME OF (1f not in hoapital ar institution, give street add or loeatl ..ASDTDR.% (If rural, gve loeation) 1 é 7
iNsTiTUTioN  veercamp Rest Home 309 W. Coler St. ©
3.DNE?:|E§ S%Fé a. (First) b. (Middle} ' ¢ (Last) 4; DSF (Month)  (Day) (Year)
mrpm Print) Nora Pearl Garrison DEATH  Jan, 18, 1957
i 6. COLOR OR RACE | 7. #IADROEEEB P[l)IE‘YoEEChElSRRIED. LO. DATE OF BIRTH 9.]:\35&:::;" J UNGER | TEAR | F iR m RS,
N (B onthe | Days | H Min,
" Female | Wnite Widowed - <7 | Nov. 30, 1881 76 ]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] : A
done during mogt of working lifs, n:cnu nr.h-d'wl " DUSTRY . (Cn:.y ead Scate or Foraiga Comntry) ‘o IzcngPITZ'E’:'?FWHAT
Housewife Missouri U.S.A,
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec Howerton Mary Stevens i Knox Garrison
E’ WAS DE&EASE;) EVIIER IN U.5.ARMED FO'IEE'!ES? 16. SOCIAL SECUREI'OY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
RO, (I . Rive wa dat i ) . .
RS (i{].g nown’ l you r or dates L) L|-99-09-’-608L" Naydem Belka’ Neosho’ MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggﬁlﬁﬂﬂwgfﬂ
, Enter anly onecauseper | I, DISEASE OR CONDITION Rheumatoid arthritis g
fine for (s), (b), and (¢ | PYRECTLY LEADING TO DEATH® (5 itl 2 years

*This does not mean | ANTECEDENT CAUSES ' Myocardial degeneration 2 years

the mode of dying, such | Morbld conditions, if any, piring DUE TO (b)
a# heart faliure, asthenia, rise to the nbove canse fa) uathw
de. I meons the dis- the underlying cause lat,

¢ase, infury, or compli DUE TO (¢)
tion which cansed death. | |11. OTHER SIGNIFICANT CONDITIONS

Cunditions contritnting to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP'lgl%Ahi i9b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
7 22 0 ves ) wo é

21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e tnorabort | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homa, tarm, fastory, strest, offies bids., ste.)

HOMICIDE
21d. TIME (Mouth}) (Day} (Year) <{(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOTWHILE

INJURY m. AT WORK

2. I hereby certi yrthat I altended the deceased from 10-15-56 19 lo 1-18-57 , 18 , that I last saw the deceased
alive on -17-57 , 19 , and that death occurred at 8 FoMep, ., Jrom the causes and on the date stated above.

Za. SIGNATURE = R (Degroe or 4 23b. ADDRESS 23c. DATE SIGNED
n{;’?, % o@wp 74 Neosho, Mo. 1-19-57

2 BEERMIM.'ALCREMA 24b. DATE - 24c. NAME OF CEMETERY CR CREMARTORY 24d. LOCATION (City, town, or county) (State)
{Epeciiy)

gUI‘ Al Jan., 0, 19571 Cilark Barry County, Mo,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 5. Fglu:lul. DIRECTOR" 3 81 GMATURE ADDRESS

1-24-37 " Meltdese £ Boerrrian p DI Qe ?

(Licensed Embaimer's Statement on Reverss Side)
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AECEIVED

iotela Health OfPicerp No
Ligtriot File Humber_ ./"

M'be Piled.‘ﬂ‘au.s_lgs? :.4- - .

. . [

.STATEMENT BY LICENSED EMBALMER

g
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embal

D o o T < 3 -3 PP . Student Embalmer No.............

working under my personal supervision..

Student .- .ottt i
: Signature of Student Embalmer

Licensed Embalmer Nofé\s‘?'

; P. O. Address-.w

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall’sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. . -
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