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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

Alell JAN 11 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

@1’?06
S? 7

State File No...

REG. DEST. NO. 2_& PRIMARY REG. DIST. NO. Mé Registrar's No

1. PLACE OF DEATH
Perry

a. COUNTY

2. USUAL RESIDENCE (Where deseased lived, If Institotlon: residence before
S5TA danimion).
o STATRY ssouri b- COUNTY paryy *olemion

b. %EY (I vutoide corpurata limits, write RURAL and give ¢. LENGTH OF) . CBrY (If cutadde sorporate limita, write BURAL aad rive towsship)
TowN Rural Central Township”| ¥ 'V&dis&*| rOWn Rural Central Township ./ 'z,
d. FULL NAME OF (If pot in kespital or inatitution, give streot sddress or location) . STREET (If rarsl, give location) o
HOSPITAL OR ADDR!—'_‘;":
INSTITUTION  Perryvilliae, R.Z2. Perryville, R.2.
3. gEAcnéEs%% E a. (First) b. (Middle) ¢. (Last) . | 4. DSTE (Menth)  (Day)  (Year)
{Typeor Print) Charles Sherman Garris nemoeoember 11,1950

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In yomre| IF UNOER 1 YiAR | # Uaoam 1 m
DOWED, DIVORCED (Bpecity) last birthday) Mnﬂml Days | Hours
__Male O White Married / Tuly 22, 1874 76 | X

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, svan If retired)

Common Labor

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foredgn sountrr) 12, chTIERI":’?OF WHAT
Saline County, I1linois U.S. A,

1

13a. FATHER'S MAME

Elijah Garris

13b. MOTHER'S MAIDEN NAME
Martha Reynolds Garris

14. NAME OF HUSBAND OR WIFE
_| Pearl Sigafus Garris

. Enter only onecsuss per

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(¥es. 00, 0r ynknown) | (If yes. xive war or dates of secvioe) s NO.
Ho : None 8. Pearl Garris, Perryville, Mo. R. 2.
INTERVAL BETWEEN

18, CAUSE OF DEATH

lize for (a), (b}, and (e}

. *This does nol mean
the mode of dying, such
ab heart fallure, asthenia,
ete. It means the dis-

i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid mdmm, if any, mﬁ DUE TO (

OHSEI' AND ,DETH

MEDICAL C RTIFI%
. 'Wi

rise o the above canee (q) stal

the underlying cause last.

DUE TO {e}. . _

eaze, infury, or compliea-
tion which caused death.

1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaee or condition coueing decth.

339X

19a. DATE OF OPERA-'| 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION >
_ _ L ves [ wo [

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.5..inorabot | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE bome, farm, fagtory, street, offior bidy., st

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
.- WHILEAT NOTWHILE

INJURY WORK AT JORK

2. I hereby certify that I attend deceased from 19___, fo m 1928C2 thai I last saio the deceased
alive on _ , 199 * and thai'death occurred at X €€ £ 7m., from the causes and on the date stated above.
NAT:@ . {Degres or title) wss ,zsc DATE
. I - * .- -
. / 3 5 -, oy / . /}’/ (x|
%a NB gEn M| oA\lr..ALCREMA- 24b. DATE 24c. NAME OF CEMETERYLOR CREMAT 24d.' LOCATION (ouy. town, or county) T (State)
ial 0 ecember 14,195C Wittemberg Public - Wittemberg, Mo, - . ;e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5T |z FUNER ADDRESS
» REG. ’ g0 02 ~
(AP -1/ - 7 4.// _, jprerr | R ey I
/" / ( nsed Embelmer’s Statement on Reverse Side)
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STATEMENT BY LiCENSED EMBALMER

¢

working under my personal supervision.

1 hereby certify that the body whose name is recorded on the reverse ’s:de of this certificate was embalmed by me, or by

Signede.caneacnsoes

Signed..ooeo . ol et
Stodentirdiinedi X Licensed. Emb

\\\%\\ alm
‘\ 2R
‘the :bove constitutes g-round.: for - revocauon of hcuue.)

- A
e ad
P. 0 Address Z
Note' \The abme.MUST BE SIGNED BY THE LICEN%ED EN!BAUHER in his OWN HA.NDWRITIN
If this body is not embalmed, fact should be so stated above;

Student Embalmer NO...ceebrrsnnsa




