THE DIVISION OF HEALTH OF MI550URI
{ealth, 3 L 5 __________ $§ — O 5____-—
o STANDARD CERTIFICATE OF DEATH &/ 0/ =018
ane | FILED MAY 8 1958 219 i 0 4599
Service Registration District No. atd-6F rimary Rn_gis'fmhoﬂ le'flfi No.__ L. U JUS Rngislraris Na.,.! il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
300 a. COUNTY o. STATE Hissouri b. COUNTY o ‘“"7?2)’
1“% b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
OR
TOWN St.Louis Yes () No[] TOWN 5t.Louls Yes(0) N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. ST%%EEES {If outside, give location) Reside on Farm
HOSPITAL
¥ Nimondinroute City Hospital h 23 ﬁD 1031 Lafayette Yes (] No X

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3. NAME OF DECEASED First Middle I} Lant 4. DATE Month Day Year
{Type or print) oF
Carl Lee Garrett peat  April 27, 1958
5. SEX 6. COLOR OR RACE| 7. waRRIED INEVER MARRIEDK] 8. DATE OF BIRTH | 9. AGE (tn yaors #F UNDER i YEAR} IF UKDER 24 HRS.
laxt birthday) [Menths | Da Hours I Min,
Malas 0 White wooweo[] (7 oivorceo[]| Febe 20, 1958 3 i

106 USUAL QCCUPATION (Give kind of work done
during mosyaf working life, aven if retired)
Notie

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Poplar Bluff,Mo, ¢ U.S.

13a. FATHER'S NAME

Jerry Garrett

136, MOTHER'S MAIDEN NAME 4. NAME OF HJJ;BAND OR WIFE

Loie Leach, : None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne,Nrdnkmwn)I (1 yas, give war or dates of service)

17. INFORMANT Addrass

Jerry Garrett, 1031 Lafayette

16- SOCIAL SECURITY NO.
None

18. CAUSE OF DEATH (Enter only one causa per lig@ for (a), {b), and ().}
PART I. DEATH WAS CAUSED BY - - . .
IMMEDIATE CAUSE (o) M““-’-‘-é—‘

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rize to }
obove couse (a), {2 S /
stating the undaer- X
g Iying couse last. DUE TO {c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I {a) 19, \geg RRSS}”
i YES NOf]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
y o o O
S| 20c. TIMEOF .Hour Month, Doy, Year
a INJURY  am.
E3 P.lﬂ.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
AT WORK
21. | attended the deceased from and last saw h " glive on
Wud at /@05 gm on the date stated cbove; and to the best of my knowledge, from the couses stated.

zzb:,’ADD;‘ssj’)ﬂﬂ W z;ép};'cusn

23b. DATE

}4-28-58 d

23e. BUR' , CREMATION,
ra oo

Nms OF CEMETERY OR CREMATORY 23d. LOCATION {City, town! or county) (State}

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

vd. | APR 2858

(L 1 an Raevarss Side)
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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
by me, orby .. e, e eeeedree e ierr e et en e rrrraeanas

working under my personal supervision,

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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, = —'

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