THE DIVISION OF HEALTH OF MISSOURI r -
R 10276 .

Health, FILF.D MAR 27 195"’ STANDARD CERTIFICATE OF DEATH TATE T A

Conditions, if any. | pur—Ter (b) Cq 0/ Sfa e a C ‘
which gaee rise to ' T N i N
above cause (), . - .

-

stating the under-
lying  cause lasi, mese () _C, 2€C ., Q,MM

R Waelfare 1 003
Public Registration District No. . 31 8 -Primary Registration District Rog:srru’s No, 21'95
Sarvicw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteosed lived. If institution: Rg;id.n;g before
. STATE b. COUNTY odmission)
a. COUNTY ° Missouri
. ]305% b. Cg;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. Cg:;‘l’ Inside Limits
] 0 sawn ST. LOULS YesU NoD tomm St. Louls " | Yesu Neo
B T e S R e TP
§ Iél_fusnwﬂou HOSP, #1 2 23 ¢ADDRESS 15‘-!-2 Mississipp.’d YesD  NeO
3 3. name or First Middie O Lant | 4. DATE Month  Day _ Year
SED QF
; (T¥pe or print) BURTIS RAYMOND GARRISON oF o MARCH 2 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UKDER | YEAR [IF UNDER 24 HRS.
3 MARREED [} NEVER marrizn | ,cg Sirergan) [T Do T e e
o Male & White wioowep [] 3 pivorcen 12"3"1889
: -] 10e. USUAL OCCUPATION (Gine kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtotc or country) 12. CITIZEN OF WHAT COUNTRY?
3 during moat of working life, een if retired} .
> Merchant - Self Pearl, Illinois / U.S.A.
'i:', 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
3 Enoch W. Garrison Lulisa Long
° 'csr‘ WAS DEcuE:SED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
- o1, mo, or unknown) 'f yes, give war or of scrmice)
2 Yes l -16~ 09“§-15-12h89-12-0351 Ray Garrison, 7070 Bancroft
E 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c}.] |g;z|;¥m.. BETWEEN
v PART 1. DEATH WAS CAUSED BY: SET AND DEATH
5 IMMEDIATE CAUSE (a) it Fia R “ L
£
o
u
]
[
8
Q
Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be tisted. Al

=
= PART i, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} . l\‘»\g‘s} &L‘J;OE!ESY
- = . ’
3Ex |3 QTOXH |fs® wD
' i E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Part {or 'Part 11 of item 18.) '
- E 0 ] a
| ?', .—t' 20¢c. TIME OF Hour  Moenth, Day, Year
s o INJURY a, m. -
i e E P.m. .
; 4 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or obout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STAYE
' - WHILE AT NOT WHILE D farm, foctory, street, office bldg., efc.)
: H WORK AT WORK -
' E
! - 21. J attanded the dacna-ﬁrau:;%lﬁliz_—_ ) 3/2/57 and last saw :er alive on j/2/57
i ";; Death occurred at 307 ] m on the date stated above; and to the beat of my knowledge, from the causes ata ted.
‘ a 22g. SIGNATURE . . . 1GN
| - a T i @e or title) o 22b. ADDRESS ) 22: DATE SIGNED
5 : A K A D 1515 LAPAYETTE 3- %57
i E 23a. BumAL, ca;umos‘. 23. DATE 23¢. HAME QOF CEMETERY OR CREMATORY 23d. LOCATION {Cify, fowen. or counly) {State) !
' MOVAL { Specify .
51 Remova 3-6-1957 National Cemetery Jefferson Barracks, Mo,
' - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATU , N
s .
McLAUGHLIN'S, 2301 Lafayette MR& 57 -

{Licensed Embalmor’s Statement on Roverse Side) / > ){6
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... et iiseessiteavatiasnsratsisnsianarsnnnnnn
Signature of Student Embalmer

J\.\\t\ - B A?-&“‘\S\E . l.::'\":,:\\-* P. O. Ader Bﬂ a

NI VI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.F/
to comply with the aboveé.constituteslgfaunds for revocation of license).
If ‘embalmed by a STUDENT, he ‘also shall sign in his' OWN handwriting.
i _—'Lf this body is not embalmed, fact should be so stated above.




