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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cau-sally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1.3

Primary Registration District No.

Regisfrur'g E._

F“.ED APR 1 4: 19&:9!5"::1@: District Mo,

B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
@ CONTY Hop yy o. STATE Mi ggouri ©° COUNTYgt LoWyad
b. CiTY (if outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Lf-o P lnside Uimits
O ne [ OR Fer o7 7
UWN Big Creeck -r L&Jf Yes o TOWN ergerson P Yes[] Mo []
c. FgLFL_l NAME OF (IF NOT in hospnal, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSFITAL OR ADDRESS "
INSTITUTION 4T "oz ¥Yis 11 months 409 Mudler YesLJ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print} OF
DAVID ALLEN GARRETT OEATH April 8,2959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEGK] r*8. DATE OF BIRTH 0. AGE {In E.o., :UN:E?;?EAR |: UNDER 2;_Hns.
D : 4 1 957 1ast birthday) | Months oy lours in.
male white wipowen ] owvorceo[ ] ecC, *

10a. USUAL CCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if retired) INDUSTRY .
y gre e X S$t, Louils, Mo, ¢ | U,8,A.
130. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Garrett Betty Alvis X
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
{Yws, no, ar unknqwn)l(ll yes, give war or dates of service)
no nohte George Garrett ,Fergergon, llo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART I

Canditians, if any,
which gave rise to
above cause (a),
stating the under-

D E-Fo=ib)

18. CAUSE OF DEATH (Enter only one couse per line for (n) (b}, and (c).}

INTERVAL BETWEEN

ONSEF AES :EATH ;

-5 /‘f.S'S’-"

Death occurred of

5 lying couse last. DUE TO (<)
= PART Il, GTMER SIGNIFICANT CONDITIONS, ONTRIBUTING TO DEATH kut not t ralated tofhe termingl diseaze condition gi\ren in PART | 1. gAS AOUTOPSY
< ~ ERFORMED?
g % . 3254 YEs[] NOTS
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCﬁ[BE HOW INJIRY OCCURRED. (Enter natyfe of injury in PART | or PART Il of item 18.}
ui
: O o O
§ 2c. TIMEOF Hour Month, Day, Year
8 INJURY a.m.
b pom.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc. )

AT WORK
M W ' A q T - )
21. | attended the dcceusedl‘bom m M and last -.I‘N‘I; alive on 4 X f?

ajed above; ond 1o the bast of my knowledge, from the couses stated.

. SIGNA E

% i

2b. ADDRESS
é&uﬁyd { m.

22, PATE SIGNED
e

236, BURIAL, CREMATION,
REMOVYAL (Specily)

Burial

23b. DATE

4/11/59

23c. NAME OF CEMETERY {R

Carpenfer

CREMATORY 23d. LOCATION (Clty,

Chilho

town, oF county) {S1are)

wee, Lo,

24. FUNERAL DIRECTOR

Cook Funeral Home,Chilbowee,llo

ADDRESS

25. DATE RECD. BY LOCAL

A~

REG.

JO~3 9

26. REGJSTRAR'S SIGNATURE

{Licensad Embalmer’ Statemant on Reverss Side)

¢314%4&4v\
LY




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, OF BY ooiiiiiiiii e e e e s s bt ar e .» Student Embalmer No. ...................

working under my perscnal supervision.

Student oo e s Signed ... ¢S AA LI, v
Signature of Student Embalmer

Licensed Embalmer No. /. 2. 8. .A........
P. O. Address . 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.




