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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED APR 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11427

State File No
BIRTH NG, REG. DIST. Mo, _I PRIMARY REG. DIST. Mo, BOQR | Registrar's No 19.%
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dessassd lived, If losticat] once befor
a. COUNTY a. STATE b. COLUNTY admbelon),

Adair

Texasg

Wilbareer

b. CITY urate’ \ . LENGTH OF . CITY (I cuteids .
(I!ou-h!d.eorpu I.el.l‘mih write RURAL and glve » cSl’AYﬂau:hphu) < oR {1t ou corporate limits, write RURAL wnd give township) ?4
TOWN Kirksville 7 Mos, TOWN YVernon < .
d. ME OF bospital or fastituti ad locatlond . STREET .
H!‘SLPP'I& E OF (If oot in or o :iv: wtract or d. SYREET. (U rural, give location) v
INSHTOTION. X.C.0.5., Hospital
3 NAME OF a. (Flrst) b. (Mld.dle) 5. (Laat) 4 DATE (Month)  (Dey) (Year)
(Typeor Print) . Chadihbe Garrison Still OEA™ April 18 1951
5. SEX 6. COLOR OR RACE | 7. MARIﬂEg NEVER ESRRIED | | ® DATE OF BIRTH 3. AGE Un yeen| 7 oo Dn.: ¥ woo 4 .
B {Bpecity’ ' birthday, L erary
Female ) White idowed A _ Sept, 2, 1894 5% ' |
108. USUAL OCCUPATION (Gieind of work: | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY7

ds during moat of working lile. sven if retired)
‘Rousekeeper

-

Vigzinia /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

Aurelus Garrison | unknovn ‘ $111.(7)
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? J6. SOCIAL SECURITY |17 INFORMANT'S S1GNATURE OR N
Yoo mhbmmn) | (It yue, give war or da:-oamvh.) 0 > S ,a“.- v m%{l rksvﬂi@sMo
- none Herman T. Still, 705-FE-Patterson
18.' CAUSE OF DEATH . ) MEDICAL CERTIFICATION / INTERVAL BETWEEN
E caits 1. DISEASE OR conomon X ONSET ARD DEATH
-lf;t:::?l:{of];;. and l(’::!;-' DIRECTLY LEADING TO Dr:’M-H'(a) /M [ An /'/;4 /-)) //j P2l 12 hrs.
———tlin— - Y [ ¢ . -
* ARYECEDENT CAUSES
_*This doer not meen 3 Mon
the mode of dying, such | Morbid conditions, if ang, gm,,, DUE TO (b)_MQt_a,statlc Carc'1noma Rra:m
|| aaheartfatiure, asthenia, | rite 2o the above cavae (o) stat e - - :
ete. It means the diy- | e underlying caue last.” 9 Mon
case, infury, or complica- DUE TO (o) Bronchogenlc Carc:.noma
tion which eoured death. | I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the deaih but not
- related Lo the dizcase or condition causing death. . R
19a. DATE OF OPERA-'| 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/eax |TuTum.
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.¢..tncrabous } 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - SUICIDE - - bome, farm, iagtory, strest, office bidg., ste) . -
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hous) | 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY = | "work L) "ATWORK

2. I hereby certify that I attended the deceased from

alive on _APL 19_5_ and ihat death occurred i __szMn

_AM ID_SJ-,J!M I last sai the deceazed

SJrom the causes and on the date staled above.

YRt hn- DD 2

23b. ADDRESS

BUR "24b, DATE

"%éﬁﬁ? 4- April 19,51

24c. NAME OF CEMETERY OR CREMATORY

Ao K.:0. Hi Hirksville, Mo’ * -
249, LOCATION (Olt’.town,ormg’)‘ S

2. DATE SIGNED

~ W/18/51

(Btate) "

H4—~19-5) REG

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /
\YM 0
{11 ] E £ 1. J‘.




B . cee Bats Becbived: APR e }195!
o ‘ ' bISTRIGT HEALTH OFFICE #2
District Etle Number < 5 7-7£2
. : Date Filed: APR 2 3 1%

STATEMENT BY LICENSED EMBALMER

[

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by LT S ——

working urnder my persona! supervision, Student Embaimer No..odlieeecenisiascanrarase,
51gned.esneesceccnassnnrsnnn eesrssasnsatnnns .
Student Embalmer = . Licensed Embalmer No.4219

P. 0. AddressBirksville, Missouri..

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

I this body is not embalmed, fact should be s0 stated above.




