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¢ W TIEEST MR ATTY S MITEATW TIAHETRTET s W T ot 1o - T SYMpToms will 00 lisred.
disoases in Part | must be casually related. Corener connot certify to o deoath due to notural causes
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

FILEI] MAR 5 - 1958

Registration District No. .

STANDARD CERTIFICATE OF DEATH

1003 STATE FILE NUMBER
318anqry Registration District No.™ - Registrar's 218.2. ......

ALTH OF MISSOURI

58-007246

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDERCE (Where dacaased lived.
a. STATE *MO
4

If institution: Residence bafors
admission),

b CONTYTefferson /

b. CITY (If cutside corporote limits, give TOWNSHIP only)
OR -
Town ob. Louis

Ingide Limits
Yesll MNeD

c. CITY
OR
Tom De Soto

Inside Limits

YesD NenO

c. ;gIS_F!'_I"I!AAt‘%gF {I1f NOT inhospital, givelocation)|Length of stay in 1b
LA msTituTion 10, Pac, Hosp,

Reside on Farm

YesO NoD

{lf eutside, give locatian)

6 days 2.2 foppels 610 N, Main

™

3. ::::n::o Firgt 4. DATE Monik Day Year
OF
(Type or print) Frances Edna Garrett DEATH 2=-22-58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER } YEAR hIF UNDER 24 HRS.
el / mnplsn B never marriep [ I Tost fiﬁthdny) Momtha | Dape | Hows | Min.
winowep [J pivorceo O Moy &, 1897 60
10a. USUAL OCCUPATION (Gite kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state oc coumtry) &2 [12. CITIZEN OF WHAT COUNTRY?
durigg most o workifhje, eoen if retired)
Hou None Jefferson Co,, Mo, USA _
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
Edwgrd Mersesgl ? Tierney
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|[i7. INFORMANY Address
(Fea, no, or unknown) (IS yea, give war or dales of rervice)
No Hone M@ 'Mpun'in _DeSoto, Mo,

18. CAUSE OF DEATH [Enfer only one cause per, far (4}, (B) (c) ] -
_PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

v

NOT WHILE Jarm, factory, sireet, office bidg., etc.)

-WHILE AT [':]
AT WORK

WORK

Conditionas, if any, DUE TO (b
which gave rise to © ()
ve couse (6))
stating the under- X
> lyying  cause last. DUE TO (¢) Lf-a"c /
Q PART Ii. OTHER SIGNIFICANT CONDIT) IBUTING TO DEATH BUT NOT RELATED TO THE,TERMINAL DISERSR CONGITION GIVEN IN PART I(a) 19. WAS AUTOPSY
= PERFORMEDT 2
3 W / ves ] no X
E 20a. ACCIDENT SVICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (E# nature of infury in rt Ior Part 11 of item 18.)
g g 0 O
20c. TIME OF Hour Month, Day, Year .
INJURY  a.m,
= P m.
uw
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, |20/ CITY,. TOWN, OR LOCATION COUNTY STATE

21. f attended th

&
Death occur

- "
ceased fr, mw. to Mnnd last saw :'en" alive on ‘}’Wﬂ

m on tho date stated above; and ta the best of my knowledge, from the causes stated.

(Degree or title)

LD

¢l 225, ADDRESS

do Garod> XK

23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
REMOVALJ(_SpecI]ﬂ .
Buria 2/25 /58 Hoodlaym DeSoto Mo,

756

24. FUNERAL DIRECTOR
Jd, Lee lothershead DeSoto,

ADDRESS

Mo,

25. DATE RECO. BY LOCAL REG.

26. R ?TRAR'S SIGNATURE

FEB2L'S

{Licensed Embalmar’'s Statemant on Reverse Side) y W




W
. -

STATEMENT BY LICENSED EMBALMER

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

by me, or by Pl o . - ' treriescesoy Student Embalmer No

working under my personal supervision..

Student A
Signature of Student Embalmer

Licensed Embalmer No..e.{.. /
P. O. Address . bﬂt’g ......

Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
“.‘.. +to comply with the' above constitutes grounds for revocation of- license). - i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.




