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

n
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1()941

Burmav of THE CENSUS
H _ STANDARD CERTIFICATE OF’DEATH State Fde No
Regia{.rEtiﬂon‘I}Jgtl,;ct i\EygB?_ . Primary Registration District No..(’.![.%"é ..... é Registrar's No. . / ) 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Q /
@ Comty....JORDSQN. @ sae. Missouri ) County.. dONNSoON
() City or town_. H.Q1 den /
(If cataide city or town limits, write “RURAL® and name of township) (&) City or town Hold en .
{c) E’ame ?é hoﬁl‘.{;ﬂ}l’lor ins%tution t (1f onteide city or town Limits, write “RURAL”™) 0
as Stree @ Street No.._Bast. kth Street o)
{If not ins bospital or institution, write sireat number or location) {[f rurnl, give location)
(d) Length of stay; In hespital or institution.. . JIOIAE .. .
{Specify whether (¢) Citizen of foreign country? oo (Ves or No)
In this community 7!*}' yeaI' s
yezrs, tnonths or days) If yes, name country. XXXX
MEDICAL CERTIFICATION
3. (@) PR[NT
ruiL name_Martha Garrison. 5
LM u 3. {c) Sodlal Securit 20. DATE OF DEATH: Month JUNE a1y 23
. veteran, 3 (e a urity
none N none yml‘._..lg.!ia,,,,,_,,_____hour 1 l rainitte. P
name war. o
21. T hereby certify that I attended the deceased from.... 6 ..... 23__‘/3/
/ 5. Color or 6. (a) Single, widowed, margled, 19 19__..:
. hemalel | newhite divorced. — AT L € 4yt 1 1aet saw A2 alive on ,;, -2 3-4 3/ T
6. (5) Name of husband or wifeooooeoooeeoo . 6. {¢) Age of hushand or wife if || and that death occurred on the date @ml hour stated above Duration
¥
John Edward Garrison. ative__ 78 . years || Immediate cause of death
7. Birth date of deoeased...D_.e.pt emb er.. 27 ._]_8 ?3_ S
{Year)
8. AGE: VYears Months Days If less than one day
|8 | 26 )
T. mlﬂ
9. Birthptace.... 13014 €N e BUL 55.01&9
(City, town, ar county) (State ar foreign country)
. i Other conditions [ S el
10. Usual occupation hous 8wl f € {includ m;n‘::cy within 3 months of death) —
11. Industry or business at home Moo “':/ PHYSICIAN
e . or findings: -
B (12 Neme. William B, Davidson....._ || ofcperations....... & 7 41) 7 i
B
=1 13 Bumpmee HOlden, Mi_S souri d o e e i
» (‘py 1own, { county) {Stats or fureign country) Of autapsy [l ’ should be
E 14, Maiden name gha;gﬁ sta-
is Y.
=
% 15. Birthplace.. B?&%&E&% Mis gg‘lgf;}fm“n m“nuO,) 22. 1f death was due to external causes, fill in the following:
16. (6) Informant J. F. Garrienn . . (s} Accident, suicide, or homicide (specify)
@ Address__Hglden, Missourd. || ® Dateof occurrence
17, (d) Buri.al..“_.._.._.._.._._ (b) Date thereof. J.U.D.E._..2_5_}... l MCS Where did injury occur? {City or town) {County) (State)
{Barial, cremation, or removal} (Month) (Day} (Feas) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation RO(‘k S 'DT"1 n p' S
{Specily typo of place)

18. (a) Signature of funeral directar. .-Canaday - Ropp_ el Wntte atworkr . el o) o o
O A A b et % sﬁ" ol U
/ Han 23. Sig = o Bt hegC_

19 (e} g "“/;alm“m, @ "cnm;%g' | Address. 201 Lomit T &loldltn &oldltn . 7BA .. Dot signed. b Y 7S

(Licensed Embalmer’s Statcement on Roverse Side)




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... N

working under my personal supervision.

Licensed Embalmer No.. _; f/‘;/ .............................
P.O. Address..m fretar.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure to comply with
the above constitutes grounds for revocation of license.) ’

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




