THE CIVISION OF HEALTH OF MISSOURI

58—-045682

tecith,
'W;:-fur' STANDARD gTélCATE OF DEATH STATE FILE NUMBER
obhic
ervice M lﬂN q qmmronon [LETETS L N————— N, Primary Registration District No. .1003,__..__....__ Registror's fil_2246 ,,,,,
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside 3 before
300 a. COUNIY a. STATE . : COUNTY adig#ssion}
Missouri
-7 b.CWY(kudammmmﬂmngmwTOMﬁWPmW) Inside Limits ¢ CITY Inside Limits
Tor. St. Louis Yes [ X No (] rom St. Louis Yes K3 No [
FULL NAM (If NWT al,, erfinlo&? ﬁd‘\gh of s!ﬂy ' 1B d. STREET {1 outside, give location) Reside on Farm
HOSPITAL ? = g A
.2% INSTITUTION T 28 Y i ’%/S_'?’ 5082 Lbai 15}3}'!3 Yes [ NeXJ
3. (NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Y aar
ype or print + OF
Randy Lewis Garoutte oeai Dec. 17, 1958
5. SEX 6. COLOR QR RACE| 7. é 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED e {In yeors c X £ L
M:&le o te WIDDWEDD DlVORCEDG Sept - 28 » J_ﬁsz ﬁlnyvh{.d;uy) Months | Days wurs I Min,
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City -nd stata T country] 12. CITIZEN OF WHAT COUNTRY?
during most gleworking life, avan if retired) INDUST
Nona None Pittsfield. Illinofs U.S. A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Garoutte Mary Smith Never married
w
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
1 B onl-.nqwn)l(li yas. Gy o detes of service) None Jane Henar j_chsen-sso S Kingshighway
o
o 18. CAUSE OF DEATH (Enser only one cause per line for (a), (b}, and (c) ) INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (a} __fof 1t dialfess ey V)Y
o .
=
w Conditions, il any, DUE TO (b} ¢ 17 Mos.
t w:olch gove rixzt}n }
above Couse al,
z ing the undur-
] B lying cavys tasr. ) DUE TO {c) 2o4.3
= o= PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 16 the terminal disease condition given in PART 1 {a) 19, WAS AUTOPSY
& z by . . PERFORMED?
+ ofs 4/ tfrz.a_aALA(%@u YES[] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART I of irem 18.)
= - w
v O O O
a upd
o j J| 2c. TIME OF Howr Month, Day, Year
5 apd INJURY  a.m.
'g _>_|" z p.m.
€ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
_: w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., atc.}
5 3 WORK AT WORK L
E 21. | attended tha deceased from ll-b-btj , 1o lz-ll-ba and [ast suw: alive-on I Z- I 2-58
5 ' _Degth occurred at * n on the date stated above; ond to the best of my knowledge, from the causes stated.
2 ,45; SIGNATUR (Dpgfs or fitle) & | 225 ADDRESS 22c. DATE SIGNED
-l
=z A D, 500 S.Kingshighway 2-17-58
<
733, BURIYWY, CREMATION, | 23b. DATE ??: NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (5tate)
REMO (Specify) . . . .
Remewal 12-1R_58 C:: : Griggsville, Illinpis.

24. FUNERAL DIRECTOR

Albert H, Hoppe 4700 Washington, Blvd,

ADDRESS

{itC 1358

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Stctemant on Reverse Sids)

7<

ﬂeclsnm's SIGNATURE




Sl cxwe U IR T

STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY oot iii v iertsrer e ernrnesensaneenrretarenrenrassssasnnananaressanssrinnrnne . Student Embalmer No. .....coveveenene..

working under my personal supervision.

Dol s o A
Student «ooooiiriiiii Signed,f’;..}}?fgr{{ A ALAA T MQ’M/;"‘L‘U(

Signature of Student Embalmer
. 'A'Licensj’e; 5mbalmer No/f/ﬁjoz.
P. O. Addres/s(...{(’Wmm-a.d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlN’G. (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.
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~




