uld be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very ip-portant.

ormation should be carefully supplied. AGE sho

EATH in plain terms, so that it may be properly classified.

item o

D

. B.—Eve
CAUSE OF

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

GEEDOAR 14 533

1. PLACE OF DEATH

9.

Do not ase thhs gpace.

BOARD OF HEALTH

6105

Conty.r OUGHAMAMN oo ] Registration Distriet Now..owverovorrpypmgiregne
Township........] GHMSHTE Primary Beglstration Distriet Ne........ ﬂ,’@@i |
it DT 2 dOSEPH, (Now L1224 , CHURGH ST mmsmsissmisesssmssssissssnsssne woessmersesns |
' |
2. FULL NAME........ MRs NELLIE \L.GARROD,.... L2530 ‘
(a) Residenee, No....... 05500 CHURQH ST : 8t., Ward.
(Usual place of abode)

Length of residence In ¢ity or town where denth occurred 70 FIB. mos.

ds.  Howlong In U. 8., I of forelgn birth? ¥r8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

FEBRUARY 9,794 |

22, I HEREBY CERTIFY, Tha d
.................................. Y G el G
% B N

Tlasteaw hER..... aliveon " i

to have occurred on the date stated above, at.]..;..{.s....EmM -
The principal canse of death and related causes of importance were as follows:

Dale of onset

————

Nuams of operation
‘What test eonfirmed diagnosia?

Pato of
23 there an autopcy?...z‘.':‘.?...

23. If death was due to external causes (vlolenec), fill in also the {ollowing:
Accident, suicide, or homicide?

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
FEMALE]L WHITE [dARRIED
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR} WIFE OF Roy GARROD .
6. DATE OF BIRTH (monTh,pav.anovear) MARCH 1,1862
7. AGE YEARS MONTHS DAYs If LESS than 1
75 1 8 |y i
8. Trade, profession, or particular
kind of work done, inner,
3 kind of worl done, aa spianer House./IFE
E 1 9, Industry or busi in which
n "wark wia dom::uni s?lkwmfll. Home
=] saw mill, bank, ete.
§ 10. Date deceased loat worked at U 1, Total time (years)
this gccupation (month and N speat in t! Unk
Year) ..o oceupation
12. BIRTHPLACE (CITY OR TOWN) RUGHMOND . ool
(STATE OR COUNTRY) V!RGINIA 'l ....................
B | 13. name YL 1AM TURNER ,
& 1 14. BIRTHPLACE (ciTy oR TOWH) UnNKNOYIN "
[N (STATE OR COUNTRY) VVIRGINIA ¥
ﬁ 15. MAIDEN NAME ___SARAH GOL DEN
E Unkn oo
O | 16. BIRTHPLACE (CITY OR TOWK)
z {(STATEOR COEII‘ITRY) VIRGINTK
oY _G&RROD
17, INFORMANT........ 1.5 fum !
(ADDRESS) (re| E'HUR CH SY .
18. BURIAL, CREMATION, OR REMOVAL
pace HEMORIAL PARK CEMoare FES,.11,1938y. ]

FLEEMAN & SON, INC.
. O ey 1946 COLHOUN ST.5T JOSE BH 115,

Where did injury occur?......

(87 ecify city or town, county, and Stata)
Specity whether injury occurred In indostry, in home, or in public place.

Manner of injury.
Nature of injury

2. rn_spjé u;f‘;.{ﬂf/‘lg_éé v 77724‘







