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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CBNSUS

mNDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

36073

State File No

Registration istrict Nowwee g ............. Primary Registration District No. .;3._..0..@.‘9 S Repistrar's No A 3 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
() County....BOONe @ state.. Missouri ) County, BOONE /9
() City or town.. C..Qllmlhia Jiy
(1f outaide city or town limits, write “RUBRAL" and name of towmship) (¢) City or town Columbia
(¢} Name of hospua6.l Eromsﬁtutl?fhi d St / {If outside cily or town limits, write “RURAL™) }1
. I . v
(If 2ot in hospital or institution, write street number ar location) (&) Street No......| 6 2'0 n" I%};% ‘%?1:“1;‘!5‘”“"“"""'"‘“"""""“"""“'
(d) Length of stay: In hospital or institution [~
13 Y (Specify whether || (¢} Citizen of foreign country? No (Ves or No)
In this community 3 ears
years, months or days) If yes, name country. .......
MEDICAL CERTIFICATION
3. (@ PRINT  THOMAS LEE GARRISON
YT — 20. DATE OF DEATH: Month... ..S€pbe. 2y 13
3. () If vet \ . (e a urity
@ yeteran ymr._.._..___l9_h.5_,___honr 3 minute. AL..,___“I\{.
name war. No.
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (¢} Single, widowed, mamed/ AU?U s 7 4l 19 ‘‘‘‘‘‘‘ Tto. ‘Sefr y.v3 23 _ . Ig{ﬁ‘““
4. Sex.. M&l_e_._____._.. mc.-_Whi‘!ée_ divorced»MgmggL’ that 1 last saw h. ’M alive on f e Ae‘e_ AP ot 19583 }{)
6. (b) Name of husband or wife...o.coneeoeeen. 6, {€) Age of husband or wife if and that death occurred on the date and h”““ stated abave. Duration
India. Ethal Baker Garl'l son alive. oo yRAKS Immediate cause of death.”ﬁnét}ﬁﬁ
7. Birth date of deceased.. . 7.=_30_— 1875 e.&.f.t:..z«a.;_fa— o .alhes oo
(Month) (D) (Yoarh UHS presfebd. (A @S
8. AGE: Years Months Days If less than one day Due to
70 1 13 ............ hr. .1 N D
ue to
o. Birthptace. .. Shelbyville Missouri ()
il - {City, town, or county} - (S1ate or foreign connury) - T ; N - N
N Barber Otherrnndmnnq
10, Usual occupation sy - e Wb S Tt ot o)
! - EEEIR Al N LA
11. Industry or business S PHYSICIAN
or findings: .
g 12. Name JW. Garrison 2 Of operations...... . G:\ 2 )(‘), Undert
g [T T AN A P [ (/) v R Lh“e"’:e
E 13. Birthplace Untlfnm Suuur!ureizneunfu i QO dk < W}llfigg?ds;bmo
w ¥ f autos shou [
E‘f { (4, Maiden name. METY "FiEfdes Settled ’{' autopsy : harged sta-
tistically.
3 Unknovwn NP - —
15. Birthpl : .
§ v ;..-.: (City, tawn, or county) (State or foreign cauntry) 22. If death was due to external causes, fill in’the following
16, (z) Informant Catherine Garrison - (a) Accident, suicide, or homicide (specify)
i Address 020 No Third St,., Columbia, Mo, || @® Dateof occurrence
. i o e Where did i 2
1. @ o ‘Eurllal (5) Date thereof w? n&)hwgi? — (e} Where did injury eccur iy s Gy
urial, sremalion, of remo - ¥ or. {d) Did injury occur In or about home, on farm, in industrial pl n public place
ﬁemorlail. Park Cemetery
{c) Place: burial or cremation
y i f pla
18. {a), Sixnature of funeral dmtct:g)@m_ Bl s .&W‘\KJJ . ﬁm"&:‘r 'L'? o) 1RO oo eereeree
o) Address Columbia, MO. . ] 7' > 7 - @0
- - 23, Signature i (MDD, orother) L 0¥
19. (a) q 13 45 )] mhA E_Ea P@M"’. .......... — 7/ /
(Dute reccived local registrar) {Registrar's ignatore) . " |l Address .= Date signed.. 13

/ yg J ~= (Licensed Embalmer’s Statcment on Reverse Sldo)

7
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: " " ' STATEMENT BY LICENSED EMBALMER o

'

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

i "

o
working under my personal supervision.

Note: The above DlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply with
- the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact’ shouh_l be so0 stated above. _ . -

- -




