WRITE PLAINLY—USING UNFADPING BLACK INE—MAEE A PERMANENT RECORD

ALEDDEC 4 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/&__g__nmmv REG. DIST. NO. __010_00mgmmnm __/0 ?{'g_.. .

BT s -1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived.” If L il befora
a. COUNTY GI‘ cene a. STATE Mi 3S ouri b. COUHTY GI‘ e eneummom._
b. CITY {If outnide corpurate Umits, write RURAL and :':M o s.:'r ALYE:EE: n&l’:) ng (If outadds corporate limits, write RURAL aad give township)|
ToqupringfiEld Tow8~ Springfield J 3 ¢é
Fili’(')'SLPF‘PAT_EoOF (If not in bospital or institgtion, give street address or location) d.ASDI'gEIIZEETSS (If rural, give location]
mstiroTion 1104 W. Walmut 1104 W Walnut
3. NAME OF 8. (Fimst) b. (Middle) ¢, (Last) 4. DATE Month)
(Tvpeor iy WILLIAM HENDERSON GARRETT oo Nov. ‘2% BY
5. SEX 6. COLOR OR RACE | 7. m;\RRIED. IglE‘ng MBR‘SLED.) ,8. DATE QF BIRTH X Aéifk&u;;n J“T :D"mn” ; cER uuu:.
_Masle | White Wiadwed: ¥ 11-28-1858 ‘58 | |
i0a. USU{RL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR I};«lY 11. BIRTHPLACE (ftate or forelgn ecuntry) Cj 12. CITIZEN OF WHAT
CRET-TAIRSEe """ | pet Farmer Dallas Co. Missouri g,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. W. Garrett Unknown Widowed
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM 55
(Yuﬁ.orux:!fnnwn) (If yos, Kive war or dates of service) NO- NO. A . M ., Garrett Rt 6 Springfieié

. Enter only onecause per

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION .

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This dpes not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

L ) y74

Mortid conditions, if any, giving DUE TO (b)
rize to the above cauee (o) dating
the underlying cause las!.

the mode of dying, such
a2 heart failure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (2)

INTERVAL BETWEEN

%ESET AND DEATH

3‘-:/’.7

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeasre or condition eousing death.

tion which coused death,

Y£I%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
e ves [ wo O3

21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, {actory, strest, offios bldg., e10.) .

HOMICIDE i
2id. TIME (Month) (Day} (Year) (Bon:r) 21e. INJURY OCCURRED | 21f, HOW DID [INJURY OCCURT
' 1 WHILEAT[—] NOTWHILE

INJURY AT WORK

alive on , 1980, and ihat death oceurred abj

22. I hereby cert:fy thaz I attended the deceased from hL 19.\50 lo _AL.Q_L Jsﬂtm I last saw the deceased

m., from the causes and on the date slated above.

23a. SIGNAJ (Degree or tifje) 23b. ADDRESS
& Fpllo. 0
24a. BURLIAL, CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. N (Cti! , OF
TIEN R ematn | 1] _ 2950 East Lawn Cemetery Springfield,

23c. DATE SIGNED
/=288

" (Btate)

DATE REC'D BY LOCAL

| " ' i L Wg SIGZTURE . M'D /

25. FUNERAL DIRECTOR'S S| GMATURE

ADDRESS

J.W.Klingner &Co. Springfield Mo.

Wichrsed Embalmer's 5t

on R Side)




- 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, or/lz_\-__j...-.....-._.-._.u

working under my personal supervision.

Signed...ciceeenas tesssrersussane cesseanmanssas

Note: The above MUST BE SIGNED BY THE LICENSED EIWBAL_MER in his . / i
the above constitutes grounds for revocation of license.) ) L -

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




