THE DIVISION OF HEALTH OF MISSOURI

58-039293

Heslth, A M RARR FERTIEIFATE AE REATY o
L Walfore 4_ o _‘S ? STANDARD cER"FKATE OF DEATH STATE FILE NUMBER
Public 1 3 -
Service “.J:L’ U EC 2 IQS&glsrrunon District No, ..._. 7-5 s Primary Registration District No Q--['-j---m---------— Registrar's No lj/— ——————————
1. PLACE OF DEATH . on 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a0 O a. COUNTY Clint a. STATE b. COUNTY admissig
1-57 Mo Clinte
- b. CITY (If i atg limits, give TOWNSHIP only) Inside Limits c. CITY & <A <7 Tnside Limits
or U CHMEFER OR am
I TOWN Y‘S.I;j o [] TOWN - C eron ¢ Yes& No []
c. FULL NAME O it ive location) | Length of stoy in 1b d. STREET If ouside e location) Resid F
HOSFITAL OR C A8 FOT '8 SHRE thy SREEL Came rord’ HESSE Rt P
INSTITUTION U amnt S b o
P LS e v 1 HP o LTS
3. NAME OF DECEASED First Middie h Last 4. DATE Month Day Year
{Type or print} OF
Randy Dale Garrison PEATR Hov, 15 58
5. SEX 6. COLOR OR RACE) 7. . DATE OF BIRTH 9, AGE 0 |F UNDER 1 YEAR| IF UNDER 24 HRS.
o maRRIED[ ] NEVER MARRIEDE] |CF o e Fameie | Doy | Foors ] i
5 H W WIDOWED[ ] orvorcee]| Novy, 14 58 av
; W0a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= duri%mu t of working lifa, avan il retired} NDUSTRY 0
: aby None Cameron Ko, U, S. A
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;
; Bugene Garrison Fargie Helton None
15. Wi$ DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or nawn)| ({f yes, gixe wor o- datas of service) R
l it l Hon Hone Mrp, b T, Garrison Camernn 170,

PART L.

18. CAUSE OF DEATH (Enfer only one couse per line for (a), (b),
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

and {c).}

. INTERVAL BETWEEN

* ONSET ANE DEQTH
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iy Canditions, if ony, DUE 7O (b)
> which gave rise 10
- ocbove cause {q). }
z stating tha wnder.
8 g lying couse loat. DUE TO (¢}
- @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarminal disease candition glvan in PART | (q) 19. WAS AUTOPSY
s CH< PERFORMED?
: g2 7625 ves[] Nopt” 2.
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
= Zju
Y [ O 0
5 j K_<J 20c. TIME OF Hour  Month, Day, Year
3 m a INJURY a.m.
3 : H p.m.
E % 20:! INJURY OCCURRED 'We. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE O farm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK
E ) 21. | attended the deceased frem.é? i y - d 5 , to dz " é ~ ’-é 3 and last sow, live on '
2 Death occurred o1 K m on the date sl%d above; und to the b&¥Tof my k ledge, from the stated.
:
3
<

. BURIAL, CREMATION,
REMOVYAL (Specify)

[N

FUNERAL DIRECTOR

neral H

24.

| Jlov. 1& 58

Sola Ce atery

sgree or ’“IZ_Q@ 3 22 )dDREss 22¢. DATE SIGNED
- -
) 2@ ) S5
6. DATE | 23c. KAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State}

RiasellVille

Ark,

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD, BY LOCAL REG.

N 4

260, REGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i s e e e e s r s an e s rna e eas ., Student Embalmer No. ...................

working under my personal supervision.

Student .coonriiiii e e e .
Signature of Student Embalmer y

Licensed ‘!Embalrnear-l\;c_).i‘.—...".(.i..r-
P. O. Address....,......

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 embaimed, fact should be so stated above.




