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THE DIYISION OF HEALTH

OF MISSOURI

STANDARD CERTEFICATE OF DEATH

. 58-023945

STATE FILE NUMBER

S 4/

} Registration District No. ... %= L. 7_ __________ Primary Registration District No- . T ot om_ Registrar’s No. / i_________
LeUpnhbEler BEATHY VW 7 usu.u. RESIDENCE (Whers deceased lived. If institution: Residence bfore
o COUNTY  g¢, Louis STATE  Misgouri® ©UNTY  gt, EBue”
b, ClTY {If outsé cgrporate {imits, give TOWNSHIP only) Inside Limits c. CgRY 4?7 0 Inside Limits
WN ﬂ )/ro ’V Yes [ X No [] TOWN Lemay o Yes [ X No (]
. FULL NAME OF (If NOT in hospitsl, give location) | Length of stey in ib d. STREET {If outside, give lacation) Reside on Farm
nenionion E/R to County Hosp., ACDRESS 9837 Perrin Yes [ Mo B
NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typn or print)
DALVIE GARRETT oeaTH  June 23, 1958

5. SEX

Male O

6. COLOR OR RACE| 7.

‘White

maRRIED[JNEVER MARRIEDDD)
wioowen[T] 4 oivorcen[

8. DATE OF BIRTH

July 17,1944

9. AGE (ln years

FUNDER 1 YEAR

{F UNDER 24 HRS.

Months

}]:3inhduy)

Days

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

durinsvtsﬁfdvéliii\tlif-, aven if retired)

10k. KIND OF BUSINESS OR

"Nohe

11. BIRTHPLACE (City and state or country)

Herminston,Oregon /

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME

FEzera Garrett

13b. MOTHER'S MAIDEN NAME

Mary Casey

14. NAME OF HVUéBAND OR WIFE

¥aryx@axxgkix None

15. WAS DECEASED EVER 1N U. §, ARMED FORCES?
{Ye or unlmq-m)l(“ ., @iva war or dates of service)
N6 Ko

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mary Garrett,9837 Perrin,Lemay, Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and (c).}

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Asphyxies due to drowning

.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 10
above cause (g}, } 6?; ? g
stating the under- s
lying cause lost DUE TO Q]
PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminel dissess condition given in PART | (g} 19. WAS AUTOPSY
PERFORMED?
YES[] NO[R
200. ACCIDENT SUICIDE HOMIC!DE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& Ll Drowned while swimming in pond
ITI!«'IE'_,\’(%F Houwr Momhfuy, %E
néhiﬁ L
26"1 INJURY OCCURRED 20e. PLACE OF INJURY {e. ? . mbor ubouthcimc, 204, CITY, TOWN, OR LOCATION If’U\' COUNTY STATE
WHILE AT NOT WHILE rm, fqctory, strest, office . efc. .
e ATO MTeRE® pond™at HoTnTs GroVe | Lemay St, Louis Mo.

- 21. | ottended the deceased from

Death occurred ot

s 0

ond last 3ow :nm alive on
m on the date stated above; and to the best of my knowledge, from the causes stoted.

22b. ADDRESS
Clavton

Mo.

22 DATE SIGNED

7/1/58

23b. DATE

6/26/ 195'8

2. § {Degres o
%Iﬁv&/ / Coroner

NAME OF CEMETERY OR CREMATORY

Matthews

23c.

St.

23d. LOCATION {City, town, or county)

St. Louls, Missourl

{Srare)

24. FUNERAL OIRECTOR

McLaugg}}nﬁ123g% Lafayette,

25 DATE RECD. BY LOCAL REG.

b 24-5F

4 Embal e

i

on Reverse Side}

25. REGISTRAR'S SIG




—t

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it st s a e ss st e nrnn et e r i an b ks aneres ., Student Embalmer No. ......c.ccceeuneees

working under my personal supervision.

) er .....

Licensed Embalmer No oot bt
P. O. Address 870 ar%E-S1

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). - .
1f embalmed'by a STUDENT, he also shall sign in his OWN handwriting. '
If this-body is not embalmed, fact should be so stated above. .. . C.

Student .o e e Si
Signature of Student Embalmer




