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Exact statement of QCCUPATION in very important.

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied.
so0 that it may be properly classified.
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N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terme,

¥ A

[FOMAY 11 193  MISSOURI STATE BOARD OF HEALTH

O CErTrIOATE OF DEATH | 16206

Registration District No, ’) f‘%

Primary Registrotion District No.

G—

Do not usc this space.

Beuisllered No /% f

1. PLACE OF DEATH

{n) Counly,.....Sﬁ.mt....mniﬁ.
() Torwmm»...Carondelet

[+
() Cy...Jeffarsmrierreaais.... (d) Btreet No......cooncrrerrre o = . ; st
(H death occurred in Hoapit Thstitution, Jerite ita name instead of street and humber)
(e} Length of residence in city or town where death gc TE. mos. ds, i) How long in U. 8.,1f of foreign birth? yra. mos, ds.
P
et D2
2. PRINT FULL nami... Pearl. Garrison
{3} Resldence, Na st | l ......... Steelville - Mn.aa ourie....
(Usunl place of abode, il no street address, write county or city) give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21, DATE OF DEATH (monTH. DAY, ANDYEAR)  April 24 99
- Male White married 22 1 HEREBY CERTIFY, That I attended decessed from
A. IF MARRIED, WIDOWED, OH DIVOR
(Hu)safalgg oF ﬂoebe Garrisomn |l February.l6....19.8% w. April 24 . ... ,19.39
OR oF »
Tiesteaw b 300... aliveon. APT AN 8% e 158, Deathissaid
6. DATE OF BifRTH (MONTH, DAY. AND YEAR) Jan. 29 18 93 to have occurred on the date atated above, nt.z.:.ﬁsA..m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Date of onsct
48 2 25 Yalvular Heart Disease, anrtie
Z 8. Trade, profession, or particular kind of Fa
2| workdone, asmwyer, bookkeeper,atc Tmer. Ansuffioienoy with reletive.mitral. . |......
| e me o aa ity ok ate. - AdnsuflioiensYa... Unkn.a.
3| 10. Date deccased last worked 2t TR e s T | A S
8 thia occuputlon (month and - spentin this -
(o] L0 5 USRI OeeUPAtIon. .ciiieeeriiiinianni i s
12. BIRTHPLACE (CITY OR TOWN)...... lﬂﬁ.ﬁb\n‘g,, || 6T contributory eanses of importance: :
(STATE OR COUNTRY) Missouri. s Syphilis, tortiar Y o nkna..
é 13. NAME George Gﬁrrison ....................
E NS | E——  ——
< | 14. BIRTHPLACE (CITY OR TOWN) Ieasbure N Dateo .
™ { STATE OR COUNTRY) bl ?} 6 of o Liun ate Of..ecieins i
Miss aurie. ([?’ oY fost t::mal%kcdB ogﬁ'nli‘and‘ "Fﬁipt!ere an gutopsy?.....N0.
« . A ;
% 15. MAIDEN NAME Ame 11&' Bl"&nd ’ 23, If death wan due to external causes (violence), fill in also the following:
'O- 16. BIRTHPLACE (CITY OR TOWN) Not xnown .}W:o;idex;t.,dm-m-:ido, :;l;o:l:’nicide? ............................ Date of IDjury.....ouierainees , 19,
M r?
z {STATE OR COUNTRY} //‘ Not kmovm ere injury (@pocity dty or town, county, and State)

. . Jeffers on || Bpecily whether injury oecurred in industry, in home, or in public place.

17. INFORMANT Clﬂfn’ﬁ.

(ADDRESS) iy
Barraoks, Miss ouffi. Magner of injury
18. BURIAL, CREMATION, OR REMOVAL U .
—_— Nature of injury,
PLACE, ud DA _.M__.u.d,

7| 24, Was inj
o || Il B0, B ¥l
% (Signedf: o 11

Mu::enaed er's Statement on Reverse Side)




ok
T,
%
' ' . // ‘ .
; . P
i . '
N .
STATEMENT BY LICENSED.EI\’IBA.I;MER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) , Registered Apprentice No
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working under my personal supervision.
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