MISSOURI DIVISION OF HEALTH — STANDARD /CERTIFICATE OF DEATH Z63-012°20"

DEPARTMENT OF PUBLIC MEALTH AND WELFARHE

: STATE FILE N
DO NOT WRITE AMENDED F" y Egyamb_i_gbé‘_pnmm Reglstration District No. .as‘_é_g.i__legmur’s Mo. @.ﬁ UMBER

ON THIS STUB

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY J‘Ohnson i #. STATE MiS sou_.rhiCOUN'lY JOhnS on edmission)
b. CITY [If oumde corgrafa limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

RN n Twp : 10 years own Holden Yo O No [K

. :Itg;P?IJTAATEO%F I¥.NOT in hospital, give location) . Inside Limits d. ASII;RDEREETSS {tf cutside, give location) Reside on Farm
e Route #3 , Holden,Mo. |vag neX Route #3 vaXl No[l

. NAME OF DECEASED First Middie Last 4 DATE Month Day Year

{Type or print}
ROY B. GARRETT DEATH March 10, 1963
O T SEX &. COLOR OR RACE ©] 7. Married J0  Nover Married [J ls. DatE OF 8IRTH [ 9= AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

— [ i ivei - Months | D [0 Min. -
f ma 1 e Whit e Widowed [ Bivarced [J 2/ 17’/19 3 5'0 1Y ays ours n
103, USUAL CCCUPATION- qu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmimusf ufgnrk mn if retired)

farm ustry Bendix Corvoratipbn T.one Iack Mno IT, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N4. NAME OF HUSBAND g‘a?ﬁﬁ!

Willlam Walter Garrett Hazel Nora Cavet Edith L. Brayles Garref

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

es, no, or unknown, s, give war of dates of sarvi
o ma o T Edith L, Darrett,Holden,Mis

18.  CAUSE OF DEATH {Enter only che cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

mmepiate cause o dunshot Wound in Head sudden

Vs 300
Rev. 4/59

P51

2,510

[DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last

Conditions, If lﬂv.] DUE TO (b} Self Infli cted.

DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the” terminal. PART 1L If decessed was female was
"disease condition given in PART1 (8) . there a8 pregnsncy in last 90 days.

IElYu l O Ne lDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE uomcljcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
T a 0 ’

PERFORMED? . §
YES ] NO[I A _ v f
“20c. TIME OF Houl Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or zbout-home, | 20f. CITY, TOWN, OR LOCATION COUNTY
©7 WHILE AT WORK [ farm, factory, sireet, office bldg., erc.) .
NOT WHILE AT WORK [J

: - dead
21 1 itvindad the dcemsed om A10_NOL Attend and st s B on—3/10/1963

Death occurred af. 1: l'{":; A m on the date stated above, and to the best-of my knowledge, from the causes stated.

- {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
el M,D. Corondr Holden, N‘issouri 1/11/63
N 3b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) (State)

; '|Holden Cemeter; Holden, Missouri.
24. FUNERAL DIRECTOR 1/12/1()?[%& o las DATEyRECD BY LOCAL REG. | 26. REEES R‘S SIGNATURE k
Canaday and Ropp, Holden, Mo, 3-//- 63 fndb Nl R ) (O/O_,\rl/

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

«* MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENI ‘BY .LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

2V

Student
Signature of Student Embalmer

Licensed Embalmer No. ?]'I"ll'l' d
P 0 Address i.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds-for revocation of license}. .. - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ 1f this body is not embalmed, fact should be so stated above. -




