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THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 27 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 2?4 { _ PRIMARY REG. DiST. uo.i&o)_—,z_ Registrar's No

State File No.nicvmerisssssssssssesees ™

i

BIRTH NO.
' PLACE OF D.E.‘ATH 2. USUAL RESIDENCE (Where dessassd Hved. [f instltztion: resideces before
“x OV T N Madrid “STAE Missouri ™ ““ew Madrif™
b CITY. muuduommumu.-uuamnuddn ¢. LENGTH OF . CITY (U ouwids porporate [imits, witte BURAL and givs townehin)
townahipd nhu ﬁf‘
TOSRU.I‘al Portageville 556 VeI owRural Portageville, ‘Mo, d7 J
d. Fuu.NAMEOmehmummmh-.dnmmmn-nln-m d. STREET (I rarl, give location)
HOSPITAL OR’ ADDRESS
INSTITUTION. Rural Route 2 Rural Route 2
3. DNEAME OI'E a. (Firat) b. (Midale) ¢ (Last} | Iy DAE_'E (Month)  (Day}  (Year)
(Typeor Print) FRANK GARRETT vaaw July 15, 1%50
8. SEX 6. COLOR OR RACE | 7. MARRIED, EIE\\;'ER MARRIED, | 6. DATE OF BIRTH 9, AGE o Tmos| v wo | ﬂ ¥ woo o .
+ RCED, (Bpecitr) last birthday] Moatha otre | Min,
Male Negro R dowed Dec., 18, 1869 { 80 | |
us ocCl wor! : “OF. . ;
lDa UAL mmzthﬂon u(gmd x 10b. KIND OF BUSINESSD%ET iz"‘r 11.. BIRTHPLACE (f1ais ot forelgn oountry) / 12, cgm_rzgr#?gmt
Ret ired laborer X Winoma, Miss, - U.S.A,
13a. FATHER'S NAME- 13b, MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkn
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
[+ { . of utiknown) | (I yem, sive war or dates of servios) NO, : .
No X W. A, Tanner, Jr, Portageville,Mo,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
' Enter cnly onsosumeper | 1. DISEASE OR CONDITION N ONSET AND DEATH

DIRECTLY LEADING TO DEATH? ()

——

Iina for (8}, (b), and (¢)

ANTECEDENT CAUSES

*Thiz dots not mean
Morbid conditions, if any, gin'ng DUE TO (b)

the mode of. dying, such 4 condid a8
; . rize to the abore cause (o) gatl
ax beart falinre, asthenta, fhe runderiing chae ng:

de. It means the dla- fagt.”

DUE TO (c)

case, Infury, or complica- L
Ii. OTHER SIGNIFICANT CONDITIONS

tion which coused death.

119$X

Conditions eontributing {0 the death but not
related to the dlsense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . YES D o) D
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s verabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, farm, fastory ., strest, offies bidg.. sa.)
HOMICIDE
21d. TIME (Meonth)  (Da¥} (Yeur) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
OF ° : mm.zn' NOT WHILE
INJURY AT WPRK " !
2:1 hereby ¢ ify that I attended the deceased from (R 2 19372, :;%A,_Li 1053 that I last saiw the deceased
om the causes and on the date siated above.

J

. alive on Jb, and that death /curred at
Za. Si RE {Degroe or title) ADDRESS 23, DATE SIGNED
N Mm o/l Sy Jre Iy
24a, BUR] 3\;. CR.EIA; 2b. DATE . NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or connty) * (State)
ﬁu- al "7 | 7=16-50 Wardell Wardell, Mo.
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;U Y [z, FUNERAL omzcr RS BIGNATURE ADDRESS
Lo, o 25| EI2 O N F e e WoTdell Mo
i T " {licensed Embeimer's da=$iyverss Side)




RECEIVED J{j: 22 105
D.suity Aeaith’ OFREE . 6,
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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, of by e

. ,  Student Eabalmer No.

working under my personal supervision,

SEUGENT veuerrnneanrenes TR TRTRI IR Signed.... /%‘lg /%
Student balmer
0 Licensed Embal‘mZery ....... ?( /j ; ....................

P. O. Address

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

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