. Mo, 200
. 10.48

>

. e—
INLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD l: %

-

8
-
4
WRITE PHA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e, 0isT. wo. __ 07 pajuany mec. oesr. w. BALY RegistearsNo. B —

ALEDIAR ¥ 95

4294

State File No..........

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1If knstisution: reidence before
. COUNTY . diniaatog).
. Christian M. - CitYBtian n—
b CCI)TY (1f cutside sorpurate limstts, write BURAL and give, . . ¢. AI:FNGTH OF i c. CITY (It outalde sarporats limita, write RUBAL aod give townehin) -
“TTTORT T . o (in this place)
TOW  Rural, Bruner ToWN  Rurgl, Bruner - 4 2 “‘-‘6’
d. FH%SLPIN&T_E OF (1f 2ot i3 boapital or lnstituticn, give streat address or locstion) d.A%Tl;i (M runl, ghre loeatlon) o
INSTITUTION  Brunepr,Mo, Rural Bruner, ‘Mol Runer -
3.DNEACME %Fé a. {First) b. (Middle) c. (Last) 4. ng (Maouth)  (Day) (Year)
{Typeer Pinty  Frad Garrison DEATH Feb, &, 1952
5. SEX 6. COLOR OR RACE | 7. #&)ROE‘HIOE% EIEGIEECESRRIED 8. DATE OF BIRTH Q.hl:‘GE o n)u- La ] |[;.'l:: ¥ OUR Mo
. (Bpeditr) birthday] Maonthe Hours | Min.
Male White Marpied 7/ Foes P V&R z4. ’ l
10a. USUAL OCCUPATION (Gwskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt £ CIT
donﬁnrhbmm of working llfe, wreo it ;dr:) N DUSTRY e o forslen eowmtey) a lz-COUNITzlE‘h\"?F YHAT
. Mo, - JoS A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Garrison ] Francis Bledsoe 1 M
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown} | (If yes, xive war or dates of servios) NO.
No Mrs, Zula Garpison Brunep, Mo,
18, CAUSE OF DEATH . IS OR CONDITION / ‘lmm%ugw
. Enter only onsceusmper | 1. EASE
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(
*This does ot mean ANTECEDENT CAUSES
the mods of dying, such | Adortid conditions, if any, giring DUE i
o heart failure, asthendq, | rise to the above cause (a) dating > - * .
etc. It means the dip- the mldcrlth cause last. /i /
case, infurs, or complica- DUE T0 (e A F 2, ¢ Tt pe e’
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS oo
Conditions contributing to the death bid 2ok
related to the direase or condliion equsing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- 2 X | 0 ..om’

210, PLACECF

21a. ACCIDENT (Bpweity) IRJURY (ag. lnoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COLINTY)
SUICIDE boms, farm, tastory, strest, olfies bidy.. wee.)
HOMICIDE
21d. TIME (Month) (Day)  (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Co- ’ WHILE AT MOT WHILE,

2, [.hereby weﬂded the deceased
alive on " ar;.d that

192 L that I last saw the deceased

e =
Ir , Iﬂ.f_l’, o M S ;
occurred al _______ mefrom the causes and on the date stated above.

B3b. AD | 23 DATE SIGNED

‘ %% mm /m 7///4 CZ%{JM&"W
u.‘—sunf&;hcma; 24b. DATE 24c. NAME OF ERY onctymronv 24d. LOCATION (City, town, or county) (Biats)
al 0 |Feb, 19, go Linden Ceme ervy Christian i Mo.
DA REI."DBY]..%CEGAL. REGISTRAR'S SIGNA L}_gg‘ =. ru-t?\p_gn TOR'§ llunmu’ ADDRESS
7 /7S ﬁ,z ﬂm <~ v

14L._T.
(L3 E
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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, or by e

working under my personal supervision,

S1gNedeecanasnrrrnertsnnarassnrsnarsnnrons

Student Embalmer

| P. O. Addras%.,:%ﬁgm_‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFNG. (Faiture to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




