alth, / . THE DIVISION OF HEALTH OF MISSOURI _280&6
relfors CFLED SEP § 1957 STANDARD CERTIFICATE OF DEATH IR iy vt
:::::. _Rﬂ;inrurion_ met No. / ‘a 3 Primary Regnstrunon Dmrlr.r Ne. __.. a_?__’__?.o ...... - Rngmrnr 3 M. Ma.... yS/ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo, é
00 o a. COUNTY Greene a STATE Mjssouri b, COUNTY Gree dm-smny
-57 b. CITY (If autside corparate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
rom  Springfield Yos (X Mo (] o Springfield 3 4¢| val D)
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I¢ outside, give |;cutinn) T Reside on Farm
o Burge Hospital 11 days ADDRESS 1351 W, Chase Yes [ Mo (K]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} . OF
VICKIE LEE GARRETT DEATH pugust 29, 1957
5 SEX 6. COLOROR RACE| 7. MARRIED[ JNEVER MARRQD 8. DATE OF BIRTH 9. AIGE fin yeors ::JNEER;YEAR |: UNDER 2:‘_HR5.
ale White winowED [ ] oivorcee[J|Aupust 18, 1957 Lot den e ul-'ll1 o l "

100, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 2. CITIZEN OF WHAT COUNTRY?

uring mogt of working life, sven if retired) INDUSTRY .

f Infant Springfield, Missouri 0.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Troy C. Garrett Wanda Lee Hart ——
15. WAS DECEASED EVER IN L. 5. ARMED FORCEST? 16. SOCIAL SEGURITY NO.] 17, INFORMANT Address N
Yas or unknqwn)| {If yas, give war or dates of servica
(Yoryfgy o vrkrawm)] (7 yor. g or dates ol service) None Troy C. Garrett, Springfield, Missouri
18. CAUSE OF DEATH (Enter only one ¢ouse per line for {a), (b), ond (c}.} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} WM&M——W

Conditions, if any,

which gave rise 1o }

above causs fa),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last. DEEPS ()
- = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol dissose condition given in PART I (a} 19. ,WAS AUTOPSY
H < / PERFQRMED?
I B , S 754 YES [V No[]
- 5| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of irem 18.}
= 1w
: Lo o O .
5 5[ 2c. TIMEOF .Hour Manth, Day, Year
2 3 INJURY . am:
§ ki - p.m.
E 204. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
2 WORK AT WORK
5 21. | attended the d d from g"/?“f? . 1o 8‘“2-?-—;7 and last 'suwmulive on ¥-29-57
H Death sccurred at Y-29-%7 12 B Amon the date “stated above; and to the best of my knowlsdge, from the couses stated.
§ 2. SIGNATU egree. or mla) 7] 22b. ADDRESS 22¢. DATE SIGNED
- R .
: L QM 609 Wlinyvey , Spree. §-30-57
23a. BURIAL, cnsnnlsn 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (CitjPrown, or county) {Statn)

ponial ™ | Aug. 30, 1957| . White Chapel Cemetery Springfield, Missouri
CTOR 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
M%pringfield Mo. F-2-7
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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 embalmed
DY M€, OF BY vttt e s reeevieeeinns Student Embalmer No. ....ooooveeeeeis

working under -my personal supervision.

StUENt .eoveeiicrecnie et eie et el
Signature of Student Embalmer

P 0 Address

.

Note:  The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRIT]N (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., . L
"If this body is not embalmed, fact should be so stated above. I :
. e L .
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