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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ‘ .

STANDARD CERTIF

REG. DIST. NO, zl'iz_

FILED FEB 6 1958

ICATE OF DEATH Stte Fite e ..

PRIMARY REG. DIST. m.iwkraiurar’.l No._A.é....

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I{ institotlon: residence bafore

a. COUNTY Dunklin e STATE Aplc, b. COUNTYG] @y y,(mom.

b, CITY (1f cutcide corparste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence within Itmits T_

R nship) | STAY (4 this place) OR Cael ot
town  Kennett wetio)l TS 16w Rector e WD
]

d. FULL NAME OF (It pot io bospitsl or institution, give street address or location} o STREET {If rural, give location) 3 o av
HOSFITAL OR ADDRESS b
wsTituticN  Dunklin Co. Memorliasl Hogp.

3. NAME OF . {First b. (Middl ¢, {Last
DAME OF a. {First) { e) {Last) 4. Dg;g (Month} (D,i) g.ém)
{ Type or Print) Thomas Franklin Garrard peam Jan. 20,19
5. SEX 2| 6. COLOR OR RACE | 7. Mﬂ)%R\‘IJED. I‘EJ”EVEECPE[P;RRIED. 8. DATE OF BIRTH 9. AGE (ll;:’ﬂl! IF URDER | YEAR | IF GADER 41 woRs.
. (Bpeciiy t ¥} [Montha] Deys | Bours [ Min,
Male whi te arried ¥ | aug.23,1889 By | [
108. USUAL OCCUPATION (Gbseuad ot mork | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) sug state or Forsign Conatry VA CITIZENOF WHAT

done during meat of working life, even 1f retired)
Bookfceeper Alabama e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Marcus Sylvester Garrard Mary Self Opal Garrard
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, orunknown) | (If yea, rive war or dates of service)

131-03-9051

No

Opal Garrard Rector Ark.

18. CAUSE OF DEATH ICAL CERTIFICATION . Ig;l"gg:-:t;‘gmm
| Enter only onecatuseper | |. DISEASE OR CONDITION DEATH
line for (&), (b, and (¢y | VRECTLY LEADING TO DEATH® (5 -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a2 heard fallure, asthenia, | rite {0 the abore eause (o) stating
de. I means the dis- the underlying cause last, - . A
cade, injury, or complica- "DUE TO (e}
fign which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
relted to the disease or condition causing death.
19a. DATE OF DP'II::IFEJ“IG 19h. MAJOR FINDINGS OF OPERATION N 0. AUTOPSY? 22
H2] | w0l
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {e.g.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg..et0.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILE AT 0T WHILE
INJURY o | “work T WORK . [\ — |
2. ] hereby ofitify that I atiended by deceased fr lo . ms_z lo %_}!, IQM that I last eew the deceased }
i , and that dealyf occurred ot LS A m., froM the couses and on the date staied above.
é w Z (Degpe or titlefU] 23b. w%z mnu‘a SIGNED
'zr‘}" BH é‘ [ ng. CREWA- | 24b. DATE 240, RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of coutly) %:ta)
. { )
BT et Jan,22,1958 Plggott Cem, Piggott Ark.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S STGNATURE ADDRE 38
2 &, > Russell Morguary Piggott “rk.

(Licensed Embaimer’s Summg on Reverse Side)




RECEIVED DUNKLIN COUNTY H
DEPARTMENT ... o e 3.

R T Y TRy

: COUNTY FILE NUMBER o7,

-e "y

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... et eemeeecateessseeeresanesnetanaterrbeaneaneneaaa e aannnn , Student Embalmer No.............

working under my personal supervision..

Student......coovoiiiiiiiiiiiii e i Signed ™71t .? e g R A e
Signature of Student Embalmer

Licensed Embalmer No édlaz‘//

P. O. Addres@%?ﬂ-% .......

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body'is not embalmed, fact should be so stated above. .
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