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THE DIVISION OF HEALTH OF MISSOURI

58-0374'78

STAND RD CER."F'CATE OF DEATH é 0({ i STATE FILE

NUMBER
{T”—LE} U CT 2 g 5gg|strm|on District No. __auo;,. RN o2 1) 7131 Reglstratlon DutrIC' ND :‘ 6!?}3.'____,__ Registrar’ s No. ._..é 2. 6 _______
“TI. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residencedefore
a. COUNTY Ripley o STATREY esouri b. COUNTY Ripley"‘““ on)
b C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:)TRY Infide Limits
tom__Varner Twp, Yos [ Mo rown Rural Yes (] NeX(}
c. zgls_éﬁ?:r%}g': {1 NOT in hospital, give location] | Length of stay in 1b 09/d0 iBRDIIEQIEET {If ovtside, give location) Reside on Farm
mNsuTuTion 9% mi, 8. Naylor 2 Hours a ‘Rt.#1 Neelyville ves X No [
3. FI_A,’J:E gi,?,EFEASED First Middle Last 4. DS;E Mm;!h , Day Yeor
Milburn Fred Garrett ceati Oot, %, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH &, AGE (In years JF UNDER | YEAR]| IF_UNDER 24 HRS,

nale , | whlte

MARRIED B NEVER MARRIED] ]

wioowen[]  / pivorcen[] J’an! 7’ 1921 winhaa,)

Months | Days Hours |

Min,

100. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITEZEN OF WHAT COUNTRY?

i t of working life, avan if retir 0
e e | o e T Ripley Co,, Miasouri | USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HMahlon Garrett Blanche Short Faith Garrett
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yeas, nns unknqwn]| (If yas, give war or dates of urvi:u) &87“24-9281

Mrs. Falth Garrett-Rt.¥1 Neslyville

MEDICAL CERTIFICATION

PART I. DEATH wAS CAUSED

18. CAUSE OF DEATH {Enter only one cause per line for (@), (b}, ond {c).}
BY:

IMMEDIATE CAUSE () _ALLL

CAUSED BY PRESSUARE.

INTERVAL BETWEEN

. . ONSET AND DEATH

Hau amal

5 DonipHaal . MissollAL

Qcrt.

3ndll"i°nl. it any, DUE TO {b) (HES lwﬂm —LM—I'-H-U—T—E'*S-‘
1] v ri [
uho:. n:a:s:"(u;. } QI QI
stating the under- .
lying tause last. DUE TO (c) 3
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART ) (a) 19. gAg AOUTOPSY
ERFORME
YES[] NO
200. ACCIDENT  SUICIDE HOMICIDE 20b." DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART | or PART Il of item 18.)
X | O
BUuT.END oF FA LLING TARAEE , WHEN CUT, BoulNCED.- UP
. TIMEOF H Manth, Day, Y
Do NWRY fowr Meh.DovYer | @aroyinNG VIeTIM AEROSS SHoOULD ERS AND PINNING
908 em D .54 HIM Ta THE GRoUND (N A S
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION (ﬁ ' COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.} . . .
WORK E AT WORK T| R "
21. .Irnnend'ed the deceosed lrom Slou H, NEAR f‘mQ ME . ond last sow :::' clive en
Death occurred at q9::n00 A, m on the date stated above; and to the best of my knowledge, from the couses stated.
‘| 220. SIGNATURE {Degree or title) 72b. ADDRESS 22c. DATE SIGNED

230. BURIAL, CREMAT(N 23b. DATE

guovni (sr.f,-)

v

10/9/1958 .

23c. NA.ME QF CEMETERY Qar CREMATORY

Eaton Cemetery

23d. LOCATION (City, town, ar caunty}

Naylor, Missourl

{5tate) o

3, 1359,

24. FUNERAL DIRECTOR

Edwards-Parrent

ADDRESS

Naylor, Mo,

25. DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE

jo-a7 ~3Y

{Licenaed Embolmer's Statemant on Revaras Side)

9&&%
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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, 0F DY i e , Student Embalmer No. ...................

working under my personal supervision.

Student

............................................................................................

Signature of Student Embalmer
Licensed Emb
P. O. Addresd/ A& v la. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocation of license).
[f:embalmed by @ STUDENT, he also shall-sign in his OWN handwriting. \
If this body is not embalmed, fact should be so stated above.

ITING. (Failure

.0 R S -




