WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, l Y_“_,____ PRIMARY REG. DIST. MO. Lé%. Kegistrar's Nowamavrian 5 ........ asn

FILED MAR 23 1949

2101

State File No.olowniiens SR——

BIRTH NO.

1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution’ residence befors
2. COUNTY TLinn i = sTaTE Migsouri b. countTy Linn -gmh-)?m
b. CCI)EY (I outnide corpurate Limits, writs RURAL snd give é;rA'LYENGTH OF <. Cng’ (If ouraide corporate limits, write RURAL and give townshin) c

TOuN Llnneus Rural tawnahip} tla this place) TOWN - Br Ownlng MO . A
d. FULL NAME OF (If aot in hospital or Institotion. give strect address or looatlon) d. STREET (I reral, give locatton)
HOSPITAL OR ADDRESS
INSTITUTION .

3. NAME OF s (FIrst) b. (Midale) <. (Last) 4. DATE (Montb) %) )
DECEASED OF ' 2B
ey Martha A Garrett DEAH  © o 1y

5. ? 8. C?},OR CR RACE .7 mlAFlRiED. NEVERCEBRR!E \ 8. DATE OF BIRTH 9. AGE (In y.)-n F UNDER | YEAR ; INDER B MES,

\ : Min,
€ l IPQERDREYCEL en | Aug. L1, 1862 | B4 | T |

10a. USUAL OCCUPATION (Givekindef work { 10b. KIND OF BUSINESS OR [N-
- DUSTRY

11. BIRTHPLACE (Btate or forelzn vountry) 12, ZEN OF WHAT
dooe éwuﬁuml.mnundr-d) Misscuri C%k
i : ] 'ﬂ a r.d A@I
13a. "5 NN . 13b, "ML 4. NAME OF m.rsamo Q IIFE
“WITan . Cassity LR St T g

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(!-.r unknown) | (Lf yes, xlve war or dates of service) NO.
N ﬁl‘ l 4 o

-

I?JINFORNENT S %l_?dATURE OR Nlﬂsrownln\gDRESS

. Enter only onecatse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

EDICAL CERTIF_LCATI?‘u
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, {(b), and (¢}

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
8 heart falure, asthenfs, | rise to the above wﬂf {a) dating -
de. It means the dis- the underlying couse last.

the mode of dying, such

ease, Infurty, or complica- _ DU_E TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nof
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
O w0
; YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabous | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, streat, office bldg., ata.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY"OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY m. | " woRK AT WORK
2. ] hereby cerjif that I attended the deceased fro © 12:'1 to _Ziii_ 19. %9 that I last saw the deceased
alive on Ll 19# , and that deally occurred al m., Jrom the causes and on the dale staled above.
Ba. SiGNAT 23¢c. DATE SIGNED

7” 2 ? ; (Degree or Lil.!ca

Mﬂ’!—a

; _ CREMA- | 24b. DATE NA! E OF CEMETERY OR CREMATORY Oity, town, o county (State)
% ﬁ.gm |5 B e P Mo.
. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT . J(2c) 25, FUNERAL DIRECTOR'S S GMATURE Eroﬁﬂ'fﬂ”’
REG. . a &
Warel [ de Funeral nome :

{Licensed imer’s S

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

R . Student Embalamer No.
working under my persona! supervision.

Student .....e esranusssurerasuannse
: Studcnt Embalmer

Licensed Embalmer No Yt 7 <.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :;;Z-wn
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




