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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: - FEDERAL SECURITY AGENCY

National Office of Vital Statistics

FILED FEB

Registratien District No.atml. |........... -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite VR GHLS........
Primary Registration District Nol'/"{—?? Regi;trar',t No

1. PLACE OF DEATH:
(2} County

(b) City or town Shelblm,

_Shelby County .

2. USUAL RESIDENCE OF DECEASED;

@ sue.... MA8SOUPL . ghelhy /¢

Mo,

(If outside city of town lilts, write “BURAL® and name of townsbips]| (¢) City or town

Noge £,

{¢) Name of hospital ar institution:

$helbina Py

{1 ottside city or town limits, writs *RURAL')

{d) Street No

(It not In hospitsl or lnmtuuon, Write strest %eh%mmon) T raral, give loeation) D
(d} Length of stay: In hospital oF institutioN.... e i rmarseisssss i srsarmnne T
Entire 11!3 (Bpeclfy whether || () Citizen of foreign countr}'?.................._...N.Q ................................ (Yes ar No)
In this community

yeatd, months or days)

T yes, NAME COUDLTFuurrirrninsererrieniassrrrrvasrsinn

MEDICAL CERTIFICATION

3. (a) PRINT :
ruil nave .. J8mes Weldon @arrison... 20. DATE OF DT'QPZ Mnn-hDegemger ~day... 3613}.1 .............
. 1 N
3.°(b) If veteran X l 3. (o) Soc.lxﬂ Security No yea bour I A, M.
name war S PR SRR SPR IS [P D FORP T
- --i] 2t. I hereby certify that T attended the d d_L20M.revieereerrrrmrsiarsinisnsnas
5. Calor 6. (a) Single, widowed, marrigd, ||, .. BUPE SUNNETY 4 4roe)
.. Male c{ White Married’y

4, Sex race. divorced. DL ST that I last saw h[M alive oh.ovenen.o

&. (b) Name of husband or wife
.isa Garrlisén

6. () Ape of husband qr wife if and that death occurred on the date and hour stated ahove. Duratu:m

Immediate cause of death.....coeunnne,

alive,
7.-Birth date of deceased se e
. . (Month) (Day)
8. AGE: B Years Months Days If {ess than one day

9. Birthplice...... WORTOL. coUnty.. ... Missourl /

{City, town, g& eonuiy) (Btau: or Toreign eounsryr || e [P smreneentsemsnses bhaenre
Usual " DLt CONTTLIONE s crvmiriri s resirisnsssssrsneasnrsses sias st st smvsaras sassasss sesrsssrssesserensssare | s sasssesesessansan
10. Usual 6ecupationu. e asce: i = {Inctude pregnancy within § moaths of desth}
11, TAdUStrY OF BUSIIGES . ci e siacirmsrrosctsbis s bin s emeiebesmemse b ez shbabmembbens b1 bmse seehbimnsnsnsesm EF v vemsrenaen PHYSICIAN
Major findings: . -
E 12, Name... Ealvj'n qarrison ------ e ——— Of operati;ns............................... fe
E / Underline
2 N 13, Birthplact . uimammressnsssimarmesarse e S bbb e L bbb the cause of
B He (cit, . 0 (Smte or furelz‘n . . which death
B\ 14. Maiden name.Lg'ﬁigE c:gi!iinﬂ . Of autopsy......., :gla?'gelddulb:-
E Missourl tistically,
3 13, mep]accfdtywwnorcuumﬂ(Sta:eorrorelgncaumrle If death was duc to external canscs, 611 in tke following:
Ll *
16, (a) Tnformant.. Mrﬂ . IS&. Garrison . (@) Accident, suicide, or homicide (SPECHEY) v mmemrssroraresenes rmesssmsreerssrsssssrssae g sssre -
() Address Shelblm, Mo. ________________ (b) Date of occurrence. e euerbaseseme i ear s es e eaeaa R eR e S E e At seeReEe ores et et i et e aee e 1 e
7. (0) oo DUTLBL (5> Dipte shereot RO 1947 cr Where aid injucy occur? s st
artai, RGN HHK K (onth) (Day) (Fear) {clty or tomn) (Lounts) ingtel

(c) Place burial or crematioa., Shelblna. MQ. ......... )
18. (o) Sigoature of funcral direct nrMilllon & Baﬁkelew While at ;avc;rk

(a) 7
:Da. eedred local exlstrar)

(d) Did injury occur in or about home, on farm, in industrial place, in publie

place?

2

23, Signature...

Addresgie . X - g ad

Jefferson City Printing Co.

(Licensed Emba[mef'l Statement on Reverse Side)




{ - R
{
1&
. - | WED et ik
.. : e “F’“En o 4@1
etriC ‘oJ' A3
N - \g -"
Dis! w-"-F‘\e FF’E 3 \
«) -
—_ ===
STATEMENT BY LICENSED EMEALMER
I hereby certify thaf the body whose is recorded. on the reverse side of this certificate was embalmed by me, 0f byemm cimsssenan
ereenarsemeaseame et / ng .................................................. Registered Apprentice No 4’ dﬁ 3
working under personal supervision.
Signed........._{.. S (A S AR AN A a7 : "
Licensed Embalmer Ntr'g 4/?4{\
P. Q. Address -*%/J@Q %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revecation of license.) . -~
. 4 \.
If this body is not embalmed, fact should be so stated above. . e A




