MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ﬁm)’nmary Registration District No. f£$_!?_‘_____ﬁegufrar s No. ____?_Z _______

DEFARTMENT OF PUBLIC HEALTH AND WELF

resiv PAEEID- NOV

—62-045556 .

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. |f institution: Residence before
VS 300 a a.county Scotland a. STATE My | b. COUNTY anrb)and 24misied
w .
Rev. 4/59 g B CIW (IF ounside corporate ity give TOWNSHIP ority} Lengh of stay in 1b < cy Tnade Limits
1]
E town Memphia 69 yrs, OV Memphis Y@ No [
]C? ‘] 7 & E c. :%QPTT&TEO%F (1f NOT in hospital, give location) Inside Limits d.:[T)IEiEE‘I'SS {If cutside, give location) Reside on Farm
- ] |=
INSTITUTION Yes No [ Yes No
7 90[ .13 x D Ney)
3 3. (Q:AME OF BE)CEASED First Middile Last 4. DOAFTE Month Day Year
¥pe or print
— BERTHA ALICE GARRETT DEATH Nov, I7 1962
5. SEX 6. COLOR OR RACE 7. Married [K  Never Married [J 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 / female whiteas widowed [J Divarced O 6_16_189 3 69 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v 1 st ppking,life, even if rotired)
4 HEmE" ARy Scotland Co, Mo, U, S.
7 a 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
o John Hays 14 Eaerl Garrett
g ¢ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, known}{ {If yes, give war or dates of service)
YN ny ] naRes Esrl Garrett Memphis, Mo,
——ﬁu—. o [ 18. CAUSE OF DEATH (Enter only one cauvse per line for {8), {b), and (c}. INTERVAL BETWEEN
10 < E' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a i g IMMEDIATE CAUSE () Cerebral hemorrhage 8 days
1A Q (]
—_ 2 Q .o
i ol = 3 Conditians, if any, DUE TO () Arteriosclerosis 10 vears
Zﬁb& - w5 which gave rise to L
I % above )c':use d[en)‘
- stati e under-
13/ - 0 - lymgng cause -East, DUE TO {c)
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART 1Il. If deceased was female was
g disease condmon given in PART | {a) there a pregnancy in last 90 days.
4 <
= S Disbetes mellitus. [O ves | O Ne | O unknown
; E 9. WAS AUTOPSY | 20a. Accll:llasm SUIE_-I|DE Homl_llcms 70b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 1T of item 18.}
PERFORMED?
2 & YES [} NO
Y <
20¢. TIME OF Heou Month, Day, Yesr
Z z Y 1NJURY a.m,
Q < 2
"4 -4 g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK O
<88 | 1950 -7 -¢Z., o /=77 42
- o [= & 21, ) attended the decessed from fO. ; nd last saw o alive on v
@ ; o) Death occurred at % 5'5 r AN m on thnfdafe stated above, and to the best of my knowledge, from the causes stated.
[T T] —
S W 3 5 T7a. SIGNATURE {Degres. or title) 22b. ADDRESS . 2%c. DATE SIGNED
> x . ’
- s £ E. E. Gilfillan, M,D. | phig, Misapuri 11/20/62
< 23a. BURIAL CREMATION, | 23b. DATE . NAME ORJCEMETERY OR CREMATORY = ["23d. LOCATION (City, town, or tounty) (State)
g a WRAMETY  |II-I19-I9 62 Memphis Memphtis Mo .
2 7 RECTOR V ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR‘S SIGN,
3 > Memphis, Mog. Ve
= @ ’ / /- Ko — G2 /{,WLW

{Licensed Embalmer’s Statemen? on Reéverse Side)
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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.

Student

Signature of Student Embalmer

B N

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Y(Failure to comply

with the above constitutes grounds for revocation of license). 3 . ‘
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. -~ - o . Pty
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