No. 300 THE DIVISION OF HEALTH OF MISSOURI 19‘
Croes VIED L7 STANDARD CERTIFICATE OF DEATH e e me LI SO
Bm‘ﬂ' N REE, DIST. NO. _lL PRIMARY REG. DIST. NO. éa Z%raiﬂmr':h‘o._ 4_"3__““. -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wh‘r- decessed lived. 1 institution: residenos bafors
00 éU a. COUNTY . 8. STATE b. COUNTY sdeaimionl,
Barton a 2 LA
b. CITY (1f outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If sutxdde corperate limits, write RURAL 35 give township)
OR . townablp) | STAY (1x this place) OR O
/ TOWN Rurﬂ.‘l TT!’H 0on 1R \l"‘l"s__ TOWN Rura} :‘[}ni an
d. FULL NAME OF (If ot in bospital or Institation, give strest address or Iouticn) d. STREET (I rural, gve loa a;)
HOSPITAL OR ADDRESS
INSTITUTION Nons ',
3. NAME OF . {Firss, b. {(Mladle, “¥'et (Last
DECEASED a. (First) t ) + (Last) 4 DATE  (Month) (Day) (Yew)
(T¥pe or Print) WITLARD BERT DEATH ne on Ko
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years] IF UNDER { YEAR | 7 UNDER M HES.
d : WIDOWED DIVORCED (Smdfy) last birthday) Mﬁlﬂh’ Days | Hours | Min.
Mele ¢ | White | Never Married |Sept, g 1897 54
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 (Btats or forelgn country) - 12, CITIZEN OF WHAT
done during most of working life, sven if revired) DUSTRY d COUNTRY? -
Farmer Own Farm St. Joseph Mo, .S,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Garrison ;i Nellie Hesston |___None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) § (If yes, sive war or dates of service) NO.
Yes WW2 Mra, Alhert Garrigen  Irwi

18. CAUSE OF DEATH MEDICAL CERTIFICATION W
. Enter only onscauseper | I. DISEASE OR CONDITION NSET H
Hne tor (a), (b), &nd &) | DIRECTLY LEADING TO DEATH® () 23 sl R ﬁ', ’d_g,, )‘4‘

*This does not mean ANTECEDENT CAUSES

the mode of dring, such | Aorbid conditions, if ang, giring DUE TO (b}
ar heart feflure, asthenia, | rise to the above cause (o) sating -

WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

.o e, It means the dis- " the underlying cause lost.
ease, infury, or complice- BUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS £/ e/
Conditions contributing to the death dut not
related o the dizeare or condition causing death. i . / GD .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v : 2. AUTOPSY?
TION 7 ol £
YES NO
21a. ACCIDENT {Bpactiy) 21b. PLACE OF INJURY (sg..inorabous | 21c. {CITY. TOWN OR TOWNSHIP) (STATE}
SUICIDE - y . bome, farm. f, . atreat, ofios bldg..s1e.}
2id. Tél:_ll-: (Mouib} (Day)  (Yess) {Houn 2le, INJURY OCCURRED | 21. HOW DID INJU
INURY & 2.7 55"/ A | et N[ ]
22. I hereby certify that I aliended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 and that death occurred at __________ m., from the causes and on the date slated above.
. 5 TURE {Degroe or titls) | 23b, ADPRESS 23¢. DATE SIGNED
ﬂ (7 4 R X
TI BEERMI A\"_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY N TION (QOlty, town, or county) (Btate)
(Bpeclty)
Qﬁu.rf 78" [June 29 52 Sheldoen 1. Sheldon Mo

DATE REC'D BY LDCE%L ISTRAR'S SIGNATURE
JuL 3- 1888 /7 0 s

icensed Embalmer)f Staternunt on anru Sode)
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e
STATEMENT BY LICENSED EMBALMER

working ander my personal supervision,
Licensed Embatmer % o ;'/
P. 0. Address. 22 &£ _./?Q_’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer NO:eauoasnesasnnmnrsavnasanssns

h 5;udunt Embaimer

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




