THE DIVISION OF HEALTH OF MISSOURI 30636

No. 300 . ' U
fo | FLEDAUG 191957 ™ STANDARD CERTIFICATE OF DEATH Stte File W _
. P enntll
BIRTH NO. REG. DIST. NO. 62-' PRIMARY n:c n|5'r NO. MZ Registrar's No L/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence’belore
. CO . L > AN zi}
| |~ Warren 2 STATE Missouri b COUNTY warren ;?““
b, CITY (I gutelde corgurats limits, write RURAL and rive c. LENGTH OF || . CITY . d It Resldence within limits of
R oW i o R N N » ety or. incol
TOWN ﬁlu township) T’%f rlnui..fl.c ) TC?WN erght Clty __Yi"’y Um_ rp;l;l:edmmr
d. ?&Pﬁ%ﬁm EOOF (if not in bospital or institution, give strect sdgdress or location) F ASDT[?REES {¥ rural, give location) l P q "-:v |
iNsTturion4 mi.east of Warrenton Rural Route -
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)

DECEASED

. OF
i {Twpe or Print) Eliza Jane Garrett peath August 11, 1957
5. SEX I 6. COLOR OR RACE | 7. w&)ncmgg. NEVER MARRIED4) | 8. DATE OF BIRTH 0. :fff o yours) ¥ e ) vean | ¥ ocn u v,
. J s (Bpec ¥, an! Days | Hours | Min,
’ Female White Widowed une 18 9§ | |
SR SOSN8 KIND OF BUSNES GG |1 BIRTLACE i s s s D | B TR OF AT
Housgewife Own home Bismarck, Missouri |U. <A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OKXTXEX. decd.
+  Lisbon Simms . Mary Walton Christopher C. Garrett
i I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME  ADORESS
(Yen.no, or unksiown) | (If yes, elve war or dates of sarvice) NO.
no none Mrs.Harry Wahl, R R, ,Wright City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only oneeauss per |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, end (¢} DIRECTLY LEADING TO DEATH" 1y 5 . - b

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ;ﬂmm DUE TO (b)
‘Wl asheart faflure, asthentin, | rite to the above cause (o) stating .
ete. It teany the dis- the uniderlying cande lost.

ease, infury, or complice- DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contribuding to the death but nof
related Lo the dizease or condition causing death. A

19a. DATE OF OP‘FI%% 19b. MAJOR FINDINGS OF OPERATION i ! 20."AUTOPSY? 1
| 419\ ves [ wo X

2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)

SUICIDE boma, farm. fagtory, strest, office bidy., ea.) - . . B et

HOMICIDE 7 .
214. TIME iMonth) (Day) (Year) (Hour} 21e. INJURY QCCURRED |, 21f. HOW DID INJURY OCCUR?

N WHILE AT NOT WHILE :
INJURY - o | “work AT WORK

| 22. I hereby ceriif v‘hat I attended the deceased from _LL‘)" % to _SL_,ZL 195_? that I last saw the deceaszed

and that death occurred at m from the causes and on the date stated above.

(Degraear!dﬂe) ¥23b A% m‘ %l . S;m;s;nmj

WRITE PLAINLY—USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

Tl- BREMOV %IEMA- bf DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) © (Btate)
peclfy) - - -

uriafl |AMg.14,1957| Hamilton Cemetery Bismarck, Mo.

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE y 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

F.W.Nieburg & Co.,Warrenton, Mo.

Airce. /3. /98%




" STATEMENT BY LICENSED EMBALMER

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

working under my personal, s;.ipervisidn. .

Student....ooiriniiiiiiii i ciiiie et earaaareaae
Signature of Smdut Embalmer

-Licensed Embalmer No..jﬁ.:

. ’i‘ .
- d P. O. Addrem.

‘Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lns OWN HANDWRITING. {Fa
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




