peo

E'.L%'V lp%l 101F “ggs‘éum — STANDARD CERTIFICATE OF DEATH
] / 7 ? ation District No.zZ’_Z__?.Z.__Rggium’a No. __Q__L_______

Registration District No. Primary Regi

B60-0141694

STATE FILE NUMBER

a—

9

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f iinstitution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Lincoln - ILincoln
b. C(I)‘LY {If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé'l;f Inside Limits
TOWRN TOWN Yi N

“; g Monroe un Q14 o ° O
c. FULL NAME OF { T in hospitsl, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
INSTIUTION. Yos[g N ADDRESS YO N
(1
014 Monroe Mo, & 0 014 _Monroa it 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Mattie May Garrett | °%™ 23 1960
5. SEX 6. COLOR OR RACE 7. Msrrieﬁ Never Marrled [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowe Divorcad [ Months [ Days Hours | Min.
Wnite 68yra.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIR LACE (City and state ©r country) | 12. CITIZEN OF WHAT COUNTRY
during megt of working life, n if retired)
“houdewi e housewife Franklin Co. Moe UsSeAes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Ottle own Otto Garrett
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
no
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (¢). » INTERVAL BETWEEN

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

PART .

Conditions, if any, DUE TO {b)
whith gave rise 10
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

s’

'03551 ANDﬁEATH

LewTe ZHppcordalis .
et %4&/4%4@75/%

‘/W

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal PART 1. 1f decessed was female was
disgage conditio\n given in PART | (a) ' there a pregnnncy)'.n last 90 days.
— M ] O Yes } M [T Unknewn
19. WAS AUTOP: CCBENT 5UI|C:||DE HOMI_-I_‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
— ——

Month, Day, Year

p.m.

20d. INJURY OCCURRED
WHILE AT WORK

20¢. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

KO
21, | attended the deceased from_M{.M

2/0 &.1 .

Desth occurred at.

£ NM last saw E;.Ilive onw

m on the date stated above, and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,

24.

22a. SIGNATY % Degree or litle) @ 22b. ADDR v - 7% 22c. DATE SIGN,
M . géié%u, Y, MW . , 3/? Lo
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /| 23d. LOCATION (City, town, or county) “{S1ate)

REMOVAL (Specify)

NERAL DIR
owlan

4104 Mecphester Ave

% rar Mor 2ary cervice

St. Matthew's

25. DATE RECD. BY LOCAL REG.

H-2-/76d

St Lovis 10, Ko
.

{Licansed Embalmer’s Statement on Reverse Side)

Ste Louils Ag%% i
WTUR
7




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by mbalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer / V

P. O. Address__{ %“Vf /

Ll

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih.éo corr
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
. ' If this body js:not embalmed, fact should be so stated apove. : R




