Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FIED.YS JuLz3,1 1958

_‘.@.-_.anuy Registration District Neo.

Registrar’s Neo. --3& ......

59-024343

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.
b. COUNTY

if institution: Residence before
/ admission)

DOCUMENT

BY AFFIDAVIT OF

. COUNTY . STAT
> Butler ~ Mo Butler
b. COITY (If outside corporete limits, give TOWNSHIP only) Length of stay in 1b <, COILY Inside Limits
oW Beaver Dam Township 2 ¥Yrs TOWN Harviell R. R, #pl|'=D0 %
e, FULL NAME OF {If NOT in hespltal, give location} Inzide Limits d. STREET (f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [ NOP R . R . # l Yes [1 No ﬂ
3. (PYIAME OF DECEASED First Middle tast 4. Dé\gE Month Day Year
ype orf print] . .
Mammie May Garrison cean  July 22, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9- AGE {tast birthday) | IF UNhDER IDYEAR :: UNDER i: HR
. v 1! in.
Female White widowsd ) Dheed D 13 /32 /1885 74 el Py | e [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
dyting most of working life, aven If retired)
Hougewsts Home Tennessee %,U. S. A,
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luke Crain Unknown Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SQCIAL SECURITY NO. 17. INFORMANT Address

{Yes, N,(;r unknown)l {If yes, give war or dates of service)

srnest Garrison,Poplar Bluff, Mo.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only ene cause pef line for {a), (b), and {c).

IMMEDIATE CAUSE (a) __Gﬁ_nﬁ:aluﬁur_temmlamﬂﬂ

INTERVAL BETWEEN

NSET AND DEATH

U

WHILE AT WORK [J farm, factory, str

NOT WHILE AT WORK [

eet, office bidg., etc.)

Conditions, i any,]  DUETO ) __Senility
which gave rise to
above <avie (al
stating the under-
Iying cause last. DUE TO {c}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART llI. If deceased was female was
disease condition given in PARY 1 (a) there a pregnancy in last 90 days.
Senile Psychosis; malnutrition [0 Yo | O ne | O unknown
19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} [} O
YES NO[T
Z0c. TIME OF  Houf  Month, Dy, Year |
INJURY am.
p.ra,
20d. INJURY QCCURRED M0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

July 17

v ] .

Officer

23b, DATE 7

7/2u/ﬂz

T3a, BURIAE, CREMATION,
EMOVAL Tmim
urlia

Manila

'rank

24. FUNERAL DIRECTO
K-Cotre

i1 Chapel, ﬁoplar Bluff

Poplar Bluff, Mis

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

1

AT CD. BY AL REG.
Io.j@f

{Licensad Embaimer’s Slatemem on Rg:erse Sld[)

25, 1 attended the doceuedt%-mr- to. it and last saw L‘:r._alive on_‘]'.nly_lg_,_1959—
Death ocgur at. b ° b m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
a Z
228 E A (Degree of 1%mty Health 22h. ADDRESS 22c. DATE SIGNED
1 [.'sz: I




8361 v 9ny

\:;4"5

- ER— e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

aw

working under my personal supervision.

Student Signed £

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwr{tmg
1 this body is not embalmed, fact should be so stated above.




