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WRITE PIAINLYfUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

2188

FILED JAN 28 147

Registration District No..

Primary Regigtration Distlril:t No.,...{a,..a_..-.?_l.)_

Regisirar’s No. /_;\

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
St. Francois
(s) County. . — . M poy - - : 7Ll
) City or e, FAPMInBEON  RURAL. BE Francoig” ||@ SeeA880UTL.. .7 @) County”.MDKlin 7 3
{If outsids cily or town limita, writs “"“RURAL" and name of township) () City or town C BInDb ell .FR'URAL z 3
() Name of ho‘spx tal or ln_-:txtuuon H . {If outside city or tewa limits, write "HURAL™)
Missouri State Hospital No. 4 Pl (@) Street No Route #2 d
{[f not in hoapital or institution, wrile street number or location) {If raral, give location)
{d) Length of stay: In hospital or institution. __..2 .._d.ﬁyﬁ_. e eeenee No <
(Specily whet! (¢) Citizen of forelgn country? (Yea or No)
In this community.
years, months ar days) If yes, name country.
. - : MEDICAL CERTIFICATION
3. (@ PRINT  SATTY  GARRISON -
T T S - 20. DATE OF DEATH: Month  JEONATY 4. 8
3. veteran, . {c ial Security 19107 9 A
ren Y min! ]
nAme war. No No. None year ot ute- 45MMMM
21, T hereby certify that I attended the decensed from
F *s. Colar or 6. (o) Single, widowed, married, || Dec, 13, 1946 1o . Jan. 8, 1947 9
4. Sex emale, race.. WB1EE aivorcee WLAOWE AMbat 11ast saw i _€T_alive on Jan. 8, 1947 19...;
6. (b) Name of husband orwife.._._. .. 6. () Age of husband or wife if || and that death occurred :n/thsjljtc and hour stated ahove. Durasion
Robert Garrison Ve _years If?ﬂate cause of deat ; .
7. Birth date of deceased December 2, 1859 [Lehemratda. - “"“‘7’0_
(Month) {Day) {Year}
8. AGEx Years Months Days If lesa than one day Due tog. ___Z:_.
87 l 6 hr. I'nl'l'l Y “é"c-t ""“"""‘" :ﬁ‘?
7 1P s
5 Birtholace. - Weyne County, _Illincis /~.
{City, town, or county) (Sl.nta or foreign country) || 7TV e
. H wif Other conditions
10. Usualoc tion Ousewiie (Inclade pregnancy wilhin 3 months of death) .
11. Tndustry ar business T AR R. PHYSICIAN
T Philips /|| Malr Badings: : AL .
g 12, Name + Of aperations.., b D, L o
: st | T e
=113 Birthplace..... 2T L T Virginia 7 __ ” A1 v b eh o th
(Ci n.oroo\mty) {State or foreign country) Of autopsy Ne  antonsy should be
g { 14. Maiden name nicn own 7 T 1 charged sta-
P tistically.
= . . Firginia
15. Birthpl ing:
g place e —— 5 Ty Biae on feseign eounu-y) 22. If death was due to external causes, fill In the following: &
16, @ InformantRECO rda State Hospital No..4) . _ || (@ Accldent, suicide, or homicide (apecify) v %
(3) Address Farmington, Missourd (%) Date of occurrence .
. . ‘ ! H OCCUr
17, (a) Burial (5) Date thereof, 1-10-47 (e} Where dld Infury ? (City or town) (County) (State)
A {Burinl, cremation, of removal) (Moath) (Day) {(Yewr) Did %r in or about home, on farm, in industrial place, in public place?
(99 Place: busial or cremauonB_QQ]}f.‘L_ éilll_Bge_m ca-Donghel ,Mo .
18, (3 Signature of funeral diréctor.... ~2114€88 Funeral Home wilte ol workr__f) g G e Y e of fajtcy— L
® Cammbell, Missouri -
. o (M. D. orethery
19, __Q_Q___S_( (0 Caddftlady o & Lo | Wﬂ 7
@ 'Baju received loca Y {Reristrar's siznatare) Addresss 3 d"" = Date sizned_u‘ f -.:'l Z

-< % & (Licensed Embalmer’s Statement on Reverse Side)




RECEIWYED

Digt-ict a21th Officer Ho:-ff.----::;

L T s T, LN ) I S
Datec siledouc .. )~ 2TV =Y%7) .a

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

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- / -
ailure to comply with
the above constitutes grounds for revocation of license.)

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




