THE DIVISION OF HEALTH OF MISSOURI

58—-0356'72

1ealth,
Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Yublic
Service I F”-ED 0 CT 2 0 Igsals"ﬂﬁoﬂ- Diswice No. 4 7 Primary Reglstruluon DIHHC' No._ J,Q.Q._g_ ______ Regunur s No. .___é_-___ﬁgwh
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instifution: Residence hotore
300 a. COUNTY CATTLAWAY o STATEMTSSOURI b COUNTYBOONE admiss)
1-57 b. CTTY (1f outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY Inside Limits
3 1ow  FULTON Yes )] No [ town COLUMBT A Yes[X Ne (]
€ Eg%ﬁ?,ﬁf%g}: {M NOT in hospital, give location} | Length of stay in 1b 0/0 fiElE)EREEgS (If autside, give location) Reside on Farm
AT TYion 0 | 2yr 9mo 118 ALDEAH STREET | YO te®’
3. :JTA.ME OF DE;:EASED First Middle Last 4. DATE Honth Day Yoar
or print QF
yPe oree JASON GARRETT DEATH AL, /I L7
5. SEX 6. COLOR OR RACE} 7. MARRIED‘E}NF.VER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
, MALE O WHITE — ovorceo[] May 28 , 1892 é t birthday) [Menths | Days Hours I Min,

12. CITIZEN OF WHAT COUNTRY?

; |U.s.A.

14. NAME OF HUSBAND OR WIFE

10b. KIND OF BUSINESS [+]] 11. BIRTHPLACE (City and state or country}
WATCEMAKER KANSAS

13b. MOTHER*S MAIDEN NAME

10e. USUAL OCCUPATION (Give kind of work done
JUI;TEWEL‘ERQ lifs, wvan if ratired)

132. FATHER'S NAME

VALLEN. GARRETT

ELIZABETH COOK

MRS. JASON GARRETT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, $DCIAL SECURITY NO.| 17. INFORMANT

Address

Fulton, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

(e YE2-WORLD) WER ‘g R #92-36-9061| STATE HOSPITAL # 1
18. CAUSE OF DEATH (Enter only one couss per lina for (), (b), and {e}.)
PART |. DEATH WAS CAUSED BY:

21. Xartended the deceased from 6

ot Tos /
5 e ' ? OGT. L h 5 and lost saw R::l alive on GLT. i b‘%
Death cccurred at WOl oon the date stated above; ond to the best of my knowledge, from the covaes stoted.

w
-l
o
a
[=]
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w
w IMMEDIATE CAUSE (o) _ PNEUMONI A
o
x
g." Condltions, if eny, DUE TO (b)
= which gave rlse 10
[ above couvie {o), }
z tat th d
g g I’ym;nncou.nwl'a:: DUE TO (c) 49 3 X
3 s E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bt ot telated 10 the tarminal disecse condition given in PART | (a) 19. WAS AUTOPSY
¥ Z|5{ cHRONIC BRAIN SYNDROME JERCORMEDT O
w OCOpL
: - x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= < Hfu
2 v O | O
i gl
v j 2| 2e. TIMEOF Hour  Month, Day, Yaeor \
3 afo INJURY  qm, )
' '-;. : X p.m. v
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
rni! 5 WORK AT WORK
&
)
-4
2
-
<

220, SIGNATURE (Degree or title) DRESS 22c. QATE SIGNEE
RQ. Moy, 9 @m,h rofir | S
Z30. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) “(Sraref
2o | *BprednOct 14, 1958 Memorial Par¥ Cem. Columbia Mo
“ Rz ERAL DIRECEOR ADPHESS, 25. DATE RECD. BY LOCAL REG,

2&. REGISTRAR'S SIE%TURE

Qcd 11 1958
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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

LY T O SIGRLTTCRIILL L LA ., Student Embalmer No. ......oovvnnenines

working under my personal supervision.

SEUBENL  verertininiiini i tieesesararvetsnarsacssssararannras Signed...-Qa-d......Z ...... Z o B A 2 ey A
Signature of Student Embalmer
o. A 1T .Z_

P. O. Address| ¢ &eea

- Licensed 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,




