b

WRITE PLAINLY-—USING. UN:FADING BLACK INE—MAKE A PERMANENT RECORD .-

ALED MAY

THE DIVISION OF HEALTH OF MISSOURI ]
1 1950 STANDARD CERTIFICATE OF DEATH werend D624

- :
REG. DIST. NO. _3_6_9"_ PRIMARY REG. DIST. m.m Registrar's No..... Q{.g,_,_.,_,,,.,,.,...

*This does not mean
the mode of dying, such
as heart feilure, asthenia,
etc. It meaus the dis-
ease, injury, or complicq-
lion which coused death.

' BIRTH NO.
1. PLACE OF D ; L B 12 USUAL RESIDENTE (Where Jstoased lived, 1f institution: residence before
a. COUNTY é# Taney o STATE M sgouri b. CONTT gy &5 vihnimion).
b. CITY (I ocuteids corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide corporass limits, write RURAL and give townahip)
TgR M Cl H B townahip) STAég this place)] . R
wnMeClurg, caver TOWN McCiurg, Rural, Beaver / 7J
d. Fll'lJé.sLPrAI\;l_EOOF {If not in hupiu or lnstitgtion, give streat address of locatlon) d. A%rgF::EESrS . L m{.l rive location) : o / ( ’rv‘.
INSTITUTION ST :
3 NAME OF &, (First) b. (Middle) c. (Last) .. 4;‘[,3}-5 "1 (Month)  (Dey) | (Year)
(Type or Print) U, Grant Garrison oAt 3-22-50
5, SEX 0 6. COLOR OR RACE | 7. #iARRIEB. NE\!&R MSRRIED. 8. DATE OF BIRTH- - 9. AGE (lx:hv.)-n ;‘r oL W TR I —
{Hpectiy) 1t ¥. ontha | Days | H. Misn.
Male Y | White "HEPETER” 7" |10-31-66 . g3 e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) O 12, CITIZEN QF WHAT
Mdﬂr?gﬂioﬁguh. svea if rotired) DUSTRY R . C%N g\'?
ome, Missourl U. .
13a. FATHER S NANE 13b. MOTHER' S MAIDEN- NAME 14, NAME OF HUSBAND OR WIFE
hY
Abner Garrison | “atherine-~---- | MaryBurk Gerrison.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 IN RMANT S SIG'CA UREyOR NAME ADDRESS
Yes, 00, uﬁhmn | {11 yau, give war or dates of servios) NO.
None cClur Mo .
18. CAUSE OF DEATH M L CERTIFICATI Igﬁnvﬁ;m
| Enter only onacauseper | 1. DISEASE OR CONDITION NSET
Jine for (8), (b, and (¢} DIRECTLY LEADING TO DEATH® () \ \'}"‘FM
ANTECEDENT CAUSES \5

Morbid conditions, if any, giving DUE TO (0)

rise to the above cause (a) stating
. the underlying cause last. -~ | e
DUE TO (&) fK

1L, OTHER SIGNIFICANT CONDITIONS

Conditions amfnbw!mg to the death bt ’ml . ’ é) 7%
! A

related to the direase or condition cousing dealh,

19a. DATE OF OPERA- | 19%. ‘MAJOR FINDINGS OF OPERATION . e Ce o e, U 2 AUTOPSYT
- et T'o" Fa e - . .t - . - - ) . 4 . . . . .
: ‘ . . - ves [ w0 (1)
Na. ACCIDENT - “ispeedty) 21b. PLACEOF INJURY (a.g..tnorabout | 2lc. (CITY; TOWN, OR TOWNSHIF) © (COUNTY) (STATE) -
SUICIDE bome, farm, fectory, sizess, offies bldg..ete.} .+ . - - ol
- HOMICIDE NN R
4. TIME (Mosth) (Daz) -(Year) (Howsd | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?-
: ' mm.nr NOT WHILE,
INJURY . . AT WoRK _ ) _ !
- hercby cerigfy that ) 5 a!!endcd the deceased from , Lo g » 10 ) !hal I last saw the deceased
a!we on . ., and thal death occurred ,,4_.'50_1&,_ m., from the couses and on the date staled above.
GNATURE M O (Decrm ortitle) | Z3v. ADDRESS I {xrz SIGNED

%& agERﬂIAL CREMA “24b. DATE | 24c, hA\!E OF CEMETERY OR CREMATORY T | 24d. LEXZATION (Ulty. town.oreuunly) d (S!.ql.e) '
¥) . |
BT atl T 3-23- 50 Palmer I]]nﬁ Mi ssouri |
DATE REC'D BY I.IRX:EAGL REGISTRAR, SIGNATURE 5 7 ¢ FUMERAL DIRECTOR' 8 Sl GNATURE ADDRELS
‘%t" 19- 19621 / Ylinkingbeard Funeral Home, 4va, Mo

ﬂ—.:nmed Embelmer's Statemen? on Reverse Side)




RECEIVED arr 27 1950
District Health Office No. 6,
District File Number 56 - %4 0 |
Date Filed Y I 2] 50

STATEMENT BY LICENSED EMBALMER

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

__________ ; ) ey Student Embulser Wo.

working urnder my persona! supervision.

StUdENT vsenancancsaversannasansnrecssananns S:gned. ......... M ... ‘ ..... : ......... J/ﬁd/. ..........................

Student Embaimar
e o Licenzed Embalmer No. ../éL. éé Q—/ ..............
. 0. Address_Adca, 2atd....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa‘lure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated sbove.




