Health, THE DIVISION OF HEALTH OF MISSOURI 58—043880

et o STANDARD CERTIFICATE OF DEATH STATE FILE NMBER. 1 “

::::::; HLED DEC 2 2 Ig'wsmmon District Na, . / 5 ? ..Primary Regls!mrlon Dulrl:i No 5('2 ( . ine Registrar’s No. __2“4“_?{3_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence be o:;

a0 4 a. COUNTY Hen Yy a. STATE M D b. COUNTYS! "y N m.ss.?J

1-57 b. CITY {If outside carporard timits, give TOWNSHIP only) Inside Limits . aty T ¥ 175ide Limits

Tg\‘:‘N w;n _Sor Y“&N"D TgﬁN WEnJSOr ¢ [ YesD& No[]

c. I|-=‘3L‘|=_' NAMED(S {li NOT in hogpital, give location} | Length of stay in 1b d. (If outsuic, give location) Reside on Farm
SPITAL ADDRESS3 .
INSTITUTIO -] 3 H0 1 YTS. o3 E Qn:tm Yes [ No 3§

3. :iTAME QF pE)CEASED First Middle ! Last 4, DATE Manth Year
¥Pe or print
/’dL| o)}le Dver Garrett | =wpee, fﬁ 195¢
5. SEX 6. COLOR OR RACE warrieo JnevEr marrren[ ] 8 DATE OF BIRTH 9. AGE (tn years IFUNDER 1 YEAR| IF UNDER 24 HRs.
Fe. '| W. | wox“Sucwn|fg-g-[270 | €F [ ] >

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Clty and stata or country) 12, CITIZEN OF WHAT COUNTRY?

C,orln* j‘.nn if ratired) INDUSTRY Bfun_yrah’. Mo‘ ls uo& A .

13a. FATHER SN M

13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR VﬂFE'
Lauretta I, Wi )ha.Ms lﬂ A larye +1

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC. } INFORMANT Address

(Yeos, knawn}| (1F , give w d 1 i
s, n”orun ng n}l( yes, give war or dotes of service) No“e

18. CAUSE OF DEATH (Enter only one couss per line for (a), (b), and ().}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PILLTS Wil be 1l5Ted,.

INTERVAL BETWEEN
gJSET AND DEATH

y .

which gove rise 10
obove caure {a),
stating the wnder-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

P\ .y
21. 1 ottended the decoased from i‘ % i f § , 1o & l Re o S ond last saw: olive on k’ S ?"' ~ ?

Death cccurred ot mon the date stated above; ond fo the best of my knowledge, from tha causes stated.

2 TURE ' __ (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
Gy 2 WW /&-A&sg_
T3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR Gaantmony [zse. LOCATION (City, town, &r county) (State) R
12401952 Laure) Oak Windser ,  Mo.

EDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGHATURE

Huston [ndser, Me. I L~(F -8 F | Pl dard 134;9—«»%

(Li!oﬂl.d Embalmer’s Statement on R"'ll’l! Side}

% lying cavss last. DUE TO (<)
-5 s PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
. S g 3 PERFORMED? P
] [ X YES[] NO[]
_; £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 =f° O ] O
3 F
v V| 20c. TIMEOF Hour Month, Day, Year
3 g INJURY  a.m.
v H p.m.
£ 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
& WORK AT WORK ) -
£
e
g
3
=<




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot e et e e sttt e aaen e e arn . Student Embaimer No. .........coovo..

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embal;?‘l\o.éf....[é‘.’ .......
P. O. Address ., W;m

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.




