] DEPARTMENT W
g é’ a.j ij;'f’-mgu or gﬂl:a ggﬁlgtligERcE JﬁN iz ﬁs . ‘
5 3 s ‘i:’f £y ST UR] STATE BOA
- S RD OF
3 é, Registration District No.———-—-—ii— ANDARD CERTIFICATE HEALTH
Y 1. PLACE = Primary R 8 4'}75{‘
'é 2 5 o o OF DEAT.S_; | 4 :Wmion District No... iats Fils No._. " C ,';
. [ a) County. chn i
o 80
‘Lﬂ 5 i (b)ﬁ“r-or'tonmw 2. USUAL BESmENéE Registrar's No /
=25 () Name (i oaldn of affte } OF DECEASED: == ——
of hoepital ty or town Iimi J :
E E ; ot lostitution: ts, writs “RURAL" and name of to (a} Stat 3 ur i
- nwhip)
| [P l-» {If ot i boapi (b} Coun J h
"5 || (@ Lenst pital o fustitation, w () Cit i onngon
E : 8 I h of stay: In hospital or imﬂ"rﬂr::. street gumber or location) y yorte "‘“B"u»m
2 52 n thts communty (If cutside enmm,,,,u .
E ﬁ < re, months or days) Bosily whethes (d) Street No V?W\—;
i 2 || & o PRINT u
< & § || ruuName © 1 Frural, give location)
E :ﬂ'} E o “terl:n Robert A. Garrdtt (9 ?) () forefgn born, how tong in T. 8. A.?
-t g ‘E name ' 8. - MEDICAL" CERTIFIC years.
S5 war (¢) Social Security 20. DATE OF DEATH ATION
EH I - L e S
- race it gle, widowed, married ehy cortify that I attended
a e g 6. (b) nf%ﬁglhmf).nd or wife diVDrced___Ma T i e' "l ¥ o T8 ed the d d from. M
ws (| _Edith Peden Garreti 8. S | 19
j < 5 T eden Garr ett (c) Age of husband or wife if :ﬁ;‘“muw . "“'ﬂﬂu..m._.. 13-24 .1 .8.!.
.o . Birth date of dec A alive 30 that death occutred o ‘lt-_/-L3ﬂ_A_M._ oy
- eased, UZ . OV vears|| Tmmedi n the date and hour
> 25 llea (Month) £0 1880 (|w {\:ta cause of deat! stated ahove. —s 19575
5 & || & AGE: (Day) A ’w"w D
E g g 5;”“ Months [ Deys e == . o
< 2o ezs than one dny -
. Du rrsarmrr————
% '?3 g‘ "9, Birthplace__ R _F = |5 br ) tn"llﬂw
o 85 B E. D Leeton — Mis 22 e 1
d g = 10, Usaat . Farr'nim-or county) @ souris 0. -
2 453 patlon ng tata ot forvirn vants7) : /1
s~} 5 11. Indi N . V4
)!t -§ 8 ustry or ol l 1] Other conditions. V bl
3 £ - a 12, Name, P. G G 1 (nctade y within 3 Y
Z o g3\ . Garrett { mths of death)
3 g £ [ . Birthplace Bro CK 1n Qh & . Major findings:
- -] 1 arn » [o 38 N i Of operations.
B APy .~Car, PIRYSICIAN
q 52 15, B 8¥el {S1ate or farelyn coustry) -
= E :. g . Birthplace —Egg_liln&ham_ﬂn__ Of autopsy. g:demn.
o — (City. to M cause to
S || 18- (@) Inf ) B, or coanty) “is 8y . which death
= gk ormant's own d‘“tme-——-mi._ (State or foreign country) 22 11 4 - :l?onld be
e E (b) Address Le ’at on mﬂm (@ A sath was due to external causes, m:{'aﬁfym
na || @ Burigl = = » Missouri ® ectdent, sulcide, or homicide (speejﬂumm the following:
; E 5 ;6 (c)(BI:llill.cumul.ion.orm,“J (b) Date thereof. Dec . 26 59 © Date of occurrencs
X8| s« aces buial of aemﬁow { Whero did injury cccurt
ol @) 8 . d,
AM 2 fgnature of tanera! director._ 118 & iss ) Didlaory cour o or st o =l
{5 P2 ) ston-furner e.on farm, nindlu:ﬂﬂn;!‘:ge (Suate)
= 19, (a) ¥ I 7 While ta pubicplace?
{Date received loca ) At wor. (Specity "S" of phce}
1 reglstrar) jﬁ [ + Means of Injury. Pl
o "#""‘-dmw“) a W pp—
(/(um.d Embalmer's S w“ Al. or oth .
tatement on Reverse Side) Date




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lB OWN HANDWRITING. (leur{ to comply with
the above constitutes grounds for revocation of license.)

if this body is not embalmed, above space should be left blank. .




