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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Distriet No. e / 2_2'____Primary Registration District No&..’.". _______ Registrar’s No. _¢__z_¢______

=-61-017083

STATE FILE NUMBER

AMENDED
. '8t DEATH ~ ~ @V 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
o a. COUNTY Greene County s. STATEM{ sgouri b COUNTY Lawrence sdmission)
o y
% b. CCI"LY'(Ifwutside corporate limits, give TOWNSHIP only) Length of stey-in 1b N CITY Ingide Limits
s own  Springfield 3 days TOWN Marlom"ille va¥ ne
: €. ;%;PI;JTAATEo%F {Hf NOT in hospital, give locatian) Inside Limits d. :!REETSS {if cutside, give location) Reside on Farm
DDRE
- iNsTuTion Burge Protestant Hospital Yes (K No [J Yea [l No B
a
3. yrms OF DECEASED First Middle Last. 4. DOA';TE Manth Day Year
(Type or print)
’ Walker Garoutte oearh  May 10, 1981
5. SEX 6. c‘:ﬁ_lﬁ OR RACE 7. MerriedX]  Never Married [ [8. DATE GF BIRTH | 9- AGE llast birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Male e widowed [J Divorced [ 11-26-68 992 Mgmhs I %\/4 Hours Min,
10a. USUAL OCCUPATICN (lee %ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end stata or country} | 12. CITIZEN OF WHAY COUNTRY
duging mes working en if retired .
cavajcmg tracto construction Christian County,Mo.,| US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Jackson Garoutte| Kathrine Hare Anna Clay Garoutte
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
Yes, no, % If yes, gi dates of servi . . . .
(Yes, no. g grknown) | (1 yes, give war or dates of service) no Leslie Garoutte, Marionvibdle, Missouri
= 18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and (c). INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
s = ImmeDIATE caust () _Cardio-vascular accident,
a o
o]
= o Conditions, if sny, puETo ) _ Arteriao-sclerosis
- which gave rize to
UZ" above cause (a),
= stating the under-
tying cause last. DUE TO (c)
F PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART II. If deceased was  female  was
/ g disease condition given in PART | {a) there a pregnancy in last 90 days.
< . . Y N
¢  Fracture, trochanteric left f ) [OYer | @ N | O nkoown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20%‘0 Sl B,E HQW INJURY OCCURRED. (Enter nature of snjury in PART | or PART 1] of item 18.)
o PERFORMED? = O a a 1n ome
v YES[] NO
-
& 20 m\ﬁngF Hour  Month, Day, Year
2 om 5/7/61
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.) . .
a NOT WHILE AT WORK {1 home Marionville, Missouri
:I-(l 25, | attended the decemed from_ ';I 7! 6]ﬂ to. "-]!]0! (\1 and last saw :il,:‘alive on q!]n! (\1
o
O Death oc:urred/ - 10 2 00 D-Ii( m on the dale stated above, and to the best of my knowledge, from the causes stated.
= _/ ra [ e -~
3 5 72 SIGATURE / Z—?{%W 3. ADDRESS ¢, DATE SIGNED
I " I . .
w s Wo?/H, Penfiinper, M.D 600 8. G ensmg%Rnn;giLe]_dT_M.n__illﬁ.Lﬁl
e 732, BURIAL, CREMATION, | 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, towrl, or county) (State)
g 1 RefBPAY et 5-10-1961 Rose Hill Cametery Billings, Missouri.
|= =2 B FUNERAL DIRECT FffDREis 25. DATE RECD. BY LOCAL REG. [ 26. \REG 'S SIGNATURE
e > j anville, Mo. ._-5_- /7 ;’/
= @ AANNN ﬂ-w et bt

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No._

working under my personal supervision. o - _ l
Student Signed // L - A7
Signature of Student Embalmer
Licensed Embaimer No. 46 Ff
~— -

P. O. Address/

Nofe: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove 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.



