MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/ 0 District No{__.i_legmm’l No. _L\EL

2. USUAL RESIDENCE (Where daceased lived.

a. STATE MO
e, CI'I'Y

““”Laddonia

d. STREET
ADDRESS,

4. DATE Month
OF
DEATH . 5
9._ AGE (lest birthday)

STATE FILE NUMBER

Registration District No. Primary R

AMENDED

DO NOT WRITE
ON THIS STUB

If instittion: Residence before
b COUNTYAudrain sdmission)

1. FLA

VS 300 & COUNTY

Rev. 4/59 udrain

b. CITY (If outside corporete limits, give TOWNSHIP anly}

Inside Limits
Yes Nom

Reside on Farm

Ya B No D

Length of stay in 1b

R T
Tomw Prairie Township -
c. FULL NAME OF (If NOT in hospital, give Im!lon)
HOSPITAL OR
INSTITUTION

{If outside, give location) ~

ks
o
L]

DATE AMENDED

Inside Limits {

Yes O Ngf J

0O L0

Middle Last

__Lee garrett
7. Married [0 Never Married ﬂ 8. DATE OF BIRTH
Widowed [] Divoreed ] .

10b. KIND OF BUSINESS OR INDUSTRY| 11._BIRTHFLACE (City and state or country)

- 4 Hannibal, Mo.

T3b. MOTHER'S MAIDEN NAME

Alma Dungan

16. SOCIAL SECURITY NO.

3. NAME OF DECEASED

Day
{Typa or print)

1l

IF UNDER 1 YEAR:
Nonths | Days

Year

1963

IF_ UNDER 24 HR
Hours Min,

Ronald

6. COLOR OR RACE

Male Wihite
10a. USUAL OCCUPATION (Glve kind of work done
during most of working |ife, even if retired)

5. SEX

MR

12, CITIZEN OF WHAT COUNTRY

US A

14. NAME OF HUSBAND OR WIFE

||l N

“13a, FATHER'S NAME

Noah Burton Garrett

-15. WAS DECEASED EVER IN U.S. ARMED FORCE
{Yes, noNbunknown) I(If yes, give war or dates of

|~
Lo

17. INFORMANT Address

Noah Bnrton Garrett laddonia,Mo.
INTERVATEE\EEST-
L\Lmj*\ }ANAAAfv»Ld

-t
O {0

18. CAUSE OF DEATH (Enter only one caute pér nre Tor o7 107, @ma (or
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave rits to
above cause (a), .- . .-
stating the under- . - ' P .
lying cause last, DUE TO [¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dwenn :ondmon given in PART | [a) .

- - o . . . 3 4 - 0

DUE TO (b)

W
o
[a]
<
wi
—
e
z

PART I, if deceased was female was
there a pregnancy In last 90 days

[OYes | ONe | O unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. |;or PART. LI of itam 18.)
\ G ¢ -

ot

. i . - N

19, WAS AUTOPSY
-PERFORMED?,
YES[] NO K

0c. TIME OF

202. ACCQJDENY  SUICIDE HOMICIDE
-cba o

=3
=
[e]
[
i
=4
Y
0
o
o‘
)
wl
oL
b
I
=
r4
(¢}
o
-
=
=
I3
<
[y

Month, Day, Year

L5 \\\\3‘

20d. INJURY OCCURRED < 20e. PLACE OF INJURY (n.g.,.In or about home,

" WHILE AT WORK [] ; , factory, street, offica bldg., etc.)
o ot whiLe AT womeg D.h:.ll: - 1A 5 5 i
21, 1.attended the decessed wom 5 L\ —\g

\h" ) 6\ m on ﬂle date stated above, and fo the best of my knowledge, from the causes stated.
Degren or title) 22¢. DATE SIGNED

MEDICAL CERTIFICATION

COUNTY

AudAgion hwo&anL

and last saw :.:I.,’“nllv. on

20f. CITY, TOWN, OR LOCATION

Denth occurred ot

22b.. ADDRESS

USE BLACK INK

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF *

AW K.

WD,

Soeh 11

%] ‘Fw\%‘”\\ WA

5143

23a. BURIAL, CREMAYION

23b. DATE-

5-14-1963

Laddonia

23c. NAME OF CEMETERY OR CREMATORY -
Cemetery

24, FUNERAL DIRECTO

" ADDRESS

Wilkey-nienhoff Laddonia, Mo.

73d. LOCATION-(City, town, or county)

Laddonia

(State)

Mo.

25, DATE RECD. BY LOCAL REG.

ﬂ'l /y-—/féé‘

(Li A Ernbal

lSt‘

t on Reverse Side)

TRARS SIGZTURE_




L7 B

£96L 8¢ AVH

¥ . : o HEY s
al . eao. Sreioy.

a3 QH lau‘f‘.

STATEMENT. BY LICENSED EMBALMER

-~ | hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by - : : 7' " . Student Embalmer Ne.

warking under my personal supervision.

4

Student ~ ; _ Ssigned_¢ Lé)é_ : :
Saton Signature of Student Embelmer : .

O Licensed Embalmer No. 5 y = ©

| . ©© P.O. Address W‘ <& -

Noje: 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 embaimed by a STUDENT, he also shall slgn in"his OWN handwrmng.
' If this boc_!y is not embalmed,, fact should be so siptgql_lnb?!e“lf_w“:m

FRCES RIS

t




