JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-041252
F"-ED Vs ReDgEfrcn!Fon mngﬁo \5J0 Primary Reglstration District No.#ﬁ_j_[ﬂ--_-keﬁis!ur’s No. 52__---_-_- STATE FILE NUMaER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Carden ) a. STATE L issour i b. COUNTY c amrden admission)
b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIYY {nside Limits
R R
TOWN Camdenton 1ife own  Camdenton Yoo O No O
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTICN Yes @ No[] Yos [1 N¥E]
3. gAME OF DE)CEASED First Middle Last 4. DéﬂgE Month Day Yoer
yYie of print
Homer Garrebt pears November 28, 1960
5. SEX 6. COLOR OR RACE 7. Married @) Never Marrled [J |6, DATE OF BIRTH | ¥ AGE (last birthday) ’;:‘NhDER 1 YEAR | IF UNDER 24 HR
- - . i i ths Days Hours Min.
kale Thite Widowed [J Divorced [ 3/2 5/93 67 | i
Ta. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working. life, even If ratired)
, arming Camden County, Missoufl [IET
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geaorge Garrett Luecy Brown laude Garrett
I 15, WAS DECEASED EVER N U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT ' Address
| (es R onknown| (s @y qywarsor datep of service} no liaude Garrett Canrdenton, Missouri
. = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: QONSEF ANDOEATH
g IMMEDIATE CAUSE (a) M(o@
o 1)
Q ,
| a Conditions, if any, DUE TO (b) 27 2y 3 ¥ P M
which gave rise to
sbove cause (w), -
stating the under- .
lying cause last. DUE TO {
z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH b at related 1o the terminal PART [1). If decensed as  female was
l g disease condition given in PART | (a) there a pregdaficy in last 90 days.
‘-f’ #z“‘% %%'x 4 M-CL‘ rD Yes ] 0 Neo l 0 Unknown
’ E §9. WAS AUTO 202, ACCIDENT  SUICIDE HOMIC!DV 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED O a a
' %) YES[J NO
I 7
20c. TIME OF Ho Month, Day, Year
2 INJURY k
| g
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
Tk 217 | aitended the deceised from ”_;5 0 ot 1o, /yéL__._l'd last saw h,,_ slive on // !zy -’éd
“Death_g od  at. - 8 10 A m on the dete stated shove, and 1o the bew of my knowiedge. from the causes nared
1
6 . 22b. ADDRESS 22c. DATE S{GNED
s ‘ Camdenton, Lissouri 12/28/60
z E A - / pfAE OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town, of county} (State)
o PP Ya € Wbntyeal Cerekery Camden County
P o 1
' :(L 24 O g DORESS 25. DATE RECD. BY LOCAL REG. 2§EGiSTRAR'S SIGNATURE
]
> - ]
’ o irCEET, e } ﬂ.e gidenton, iloa 7%7){,30— /Pbo ,{j
' {Licensed Embalmer’s Statemen? on Roverse Side} / /



ggat S 030

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.

waorking under my personal supervision.

Student Signed
Signature of Student Embalmer

. ) E Licensed Embalmer No.___$285

P. O. Address Camdenton, lis

rr
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
{f this body is not embalmed, fact should be so stated above.

" H



