Huolsh, THE DIVISION OF HEALTH OF MISSOURI ______,_,_59&__0_04_4_82

!;:w::-h" F'LEU FE B 1 6 1959 STANDARD c!ml"“‘" OF DEATH STATE FILE NUMBER. 7
ublic
Service Registration District No. ......__.._......___..3 g_-...._F'rlmary R-ulsh‘a!lﬂn Dll"lﬂ Ne. 3....0 O..- (Q_._._ - chulrur t No. No., ) ‘ﬁ, &, ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Res'ig‘e_nc_e before
. COUNTY TATE b, N admi ssion
W) eC Boone STATE Missourt > ©“"™ Boone A
1-57 b. CITY (If outside corporote fimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
©_OR YesqNoD Or el 0—“:: Yos[ | NOE
Tomve . Golumbia TOWN Columbia
[ Fgls.é.l NAl.'_\‘lEOOF {1§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside en Farm
H TAL OR ADDRE
INSTITUTION Boone (. Hoan, 1wk *3 miles North Yes [] NoJ{)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
P {Type or print) OF
- Martha Ellen Garrett DEATH 2 5 1959
L3 5 SEX 1| & COLOR OR RACE[ 7., cien D inever warrieo]| & DATE OF BIRTH 9. AGE (tn yuors ::m’?enti)vzm |: UNDER z;ﬂns.
t L | birthday) ths . s in.
. Female White woowenlA] 2, oworcer[d| Bept., 29,1876 ogén 1) [Won ay s ] in
s s 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
=V uri mo st of Yf]ng life, aven if ratired) NDUSTRY c
s ¥ usew ome Randolph County, Mo, Usa
_=i 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE Deceased
: -, | James Theodore Shaffer Sarah Margaret Brescher John Garretit
g. S} @ | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-y =Y o, or unkngwn)j (1§ ytl, giu war o dotes of service)
Y I els] | i ettt —————— Mrs, Amy Page Columbia, Mo,
z o 18. CAUSE OF DEATHJEM&A&M)’ one cause per line for {a), (b}, and (c}.) INTERYAL BETWEEN
S v PART 1. DEATH WAS CAUSED BY: rh ONSET AND DEATH
- w IMMEDIATE CAUSE (o) yolaRDIRL NDFARTTIOCA) LJe=
& fad
= o
Ed M ’Y
f w Conditions, if any, DUE TO (b} A—ﬂ MWG— m D‘s . t"f L’@
5 z w::::h gave l'll; ;o }
5 - above c:un-“dn Cé- 0‘ 9“' r m
E 2 z r:,c,:;“‘:u:,"h:: DUE TO (c) EMEMJ =D 4&%%‘5 >
§ 3 E E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diswase condition given in PART I (a) 19. gég:ggSPS;’
I £ AL ARTERIOSRLEROSIS SELERE ves[] NoX <
¢~ x 05| 200 ACCIDENT SUICIDE HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.) -
2= Z Wy
- ; (] 0 H o0
58 <B5  0c. TMEOF Houwr Month, Day, Yoor
2 Df3 INJURY o,
- § :" 'E p.m.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G - w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
s 3 WORK AT WORK _
§ E 21. 1 attended the sed fram 2 2 s M and last saw ,h‘:;-‘-’“" on 2 — S S'?
g g Death occurghd ot m on the duru stated above; and to the best of my knowledge, from the cavses sfofed
oo 220, SIGNATY e ) T2¢. DATE SIGNED
5 2 D] ?A—
= . 7", 3% (ocornryia Ma |3—%-59
23a. BURIAL, CREMAFTION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION {City, town, or county) (Staie)
) REMOVY AL wcify) -
X Buria 2/8/59 Memorisl Park Cemetery Columbia, Missourt .
i’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S IGNATURE

Lyman Sorinkle Columbia, Mo, ?Mmﬁm_

[(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY it e ceer e e e e b e ra e r e ., Student Embalmer No. .......c..ovun....

working under my personal supervision.

SHUdENt covviniiii e e e r e nens
Signature of Student Embalmer

Licensed Embalm

P. 0. Addre;

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 bof:[y is not embalmed, fact should be so stated above.



