THE DIVISION OF HEALTH OF MISSOURI . T PSS

2. T hereby cerlify that I atiénded the deceased from _Feba 28 1949, to Maxch 1 1949 | that T lost sowo the deceased
aliveon _Mar, 1 , 18 49, and that death oecurred.at 33058, m., from the causes and on the date sleted above.

Ba. SIGNATURE { ortl‘t‘.l;u)- 23b. ADDRESS Zc. DATE SIGNED
j"”z""“ d ‘d&"""""-zi el 507 E. High, Jefferson Gity,

244, LOCATION (City, town, or eumty) {Btate)
March 2, 1949 Enloe Cemetery Russellville, Missouri

;’A‘T;:ic{?(;v#?c% &:sana srsuxrun% %pg =, r%enu n; u;c'rou's SIGMATURE - ADDRESS s

24 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{Bpealty)

. No.300 ‘ :
w00 | FILEDMAR 19 1943 STANDARD CERTIFICATE OF DEATH Stte Fite Nopn ® £ OC
2 (// siwmn wo. 79—/ 3 3.2 0 REG. DIST. WO. 2 2 PRIMARY REG. DIST. m&__lé Registrar's No. ....-5 U
S " 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers o d tived. If foati idence befare
a. COUNTY . STATE b. COUN adinimian),
Cole . Missouri ™ Gole Py
b, CITY {1 cutalds corpurata Limits, write RURAL and drs c. LENGTH OF ¢. CITY (If outsdde carporats tmits, write RURAL and give towmsbip) s =
sownahip)| STAY (i this place) . A 1
g TOWN Jefferaon City {1/ TOWN  Jefferson City &,
d. FULL NAME OF beapital o inetfegts ddrom ar logtion) . STREET
8 et el (If net in r wive streot o d AREET (If raral, ghre location) U
L INSTITUTION.  S4, Mary's Hogpltal 410 Broadway
ﬂ 3 NAME OF . (First} b. (Miadle) c. (Last) a, DSEE (Month)  (Day) (Year)
= ( Twpe or Print) Jerry ) Everett Garrison DEATH  March 1, 1949
E 5. SEX 0 6, COLOR OR RACE | 7. v'#ﬁ:%% E[E\‘rfggc nélsnnlsn. 8. DATE OF BIRTH 9 AGE (In years| ¥ OO | YEAR | O baoen u wes,
A * (Bpecity) birthday} |Moatha Hours | Min
g | tele White ) Feb, 28, 1949 [P ™
: 102, USUAL OCCUPATION (Citve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
g dote during most of working l.l(h.lunl.l nd:d: - DUSTRY B1ate or farelen svmmtry) lzqc):UITN'TZE,‘}TOF WHAT
K Missouri /
< LI3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i C. E. Garrison 4 Verna Connell .
kg || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT & SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yem, ive war or dates of service) NO. .
§ Ce E, Garrison, Jefferson City, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ioﬁgr%"grmm%u
i | Enteronl I. DISEASE OR CONDITION
Z | lineton (o), (o, and @&y | DIRECTLY LEADING TODEATH*() _ Atelectasis, Congenital with 17 bhrs.
o This does mat mean | ANTECEDENT CAUSES
Q| the mode of dying, such | Aertid conditions, if ang, gising DUE TO (& _hemmorhage into the lung gubstance,| =
- 3 s heart foiture, asthenio, | rite to the above cause (a) stating ™\
B |[ee. It mooms the ais- | the uaderiping couse last. 9/(
- DUETO (¢ _cause undetermined, 2° burn of /
care, fnjury, or complica- c} . O 1t~
g tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - , -
.= Conditions contributing o the death but not
3 relabed to the disease of condltion causing death, OULET agpect of both thighssdueuto
™ 19a. DATE OF op;nﬁ 19b. MAJOR FINDINGS OF OPERATION hot water bottle i 20. AUTOPSY?
z . g
2 _ ves &l wo [
|l 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v ln orabom | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, {arm, tactory, strest, office bldg., et0.) -
Z HOMICIDE
g 210, TIME (Month) (Day) (Yew) (Hoar) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
J‘ INJURY = | work AT WORX
m.

18 Mm.&mﬂdﬂm




STA BY LICENSED EMBALMER

1 hereby certify that the body whose name is rec

ed on the raverse side of this certificate was embalmed by me, or by —— i

_________ . Student Embalmer No.

working under my personal supervision.

Signed.c.seccnnaaaannnnns Ceerereeaaans N

Student Embalmer . Licensed Embalmer No

P. O. Address

Nate: The abme MUST BE SIGN BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lncense)

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




