S. Mo, 300

v. 10.48

-BIRTH NO.

a, COUNTY

HEED JuL 25 1959

.

THE DIVISICN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ Za® & PRIMARY REG. DIST. m.'ﬂéjfmmmunn :

. D% i

WAL

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Where d
a. sTATE M{ ssourl

d ltived.

1.

"L

b CDUNTY Greene adminion).

befors

AN

b. CITY (1f cuteide corpurate limits, writs RURAL and

¢. LENGTH OF

&. CITY (If outside corporate limits, write RURAL aod cive township)

- 5
OR Y (g this OR " P
\ I oww Strafford (Rural) > ¥4 b4 TOWN Strafford (Rural) g%
a FEESLP#ANLEO%F (If ot ia hoapltal or institution, dve cl-r-ut ddress or location) d.ASJEE;EEESI; : (il rursl, give location} ' -
o sriiotion Rural Route # 2,"Straffo Rural Route # 2, Strafford
, § 3. 5‘5?;“&55%% a. (First) b, (Middle) c. (Last) | 4. DATE (Month)  (Dsy) (Year)
' K (Typeer Priney  JOSEPHINE KENILIA GAROUTTE DEATH July 18, 1952
E 5. SEX / 6. COLOR OR RACE | 7. #I.mnu-:n NEVER %SRSE;’ ) 8. DATE OF BIRTH 9, AGE (In ran| ¢ m'::- s | woek u o
- m on OUra "
g Female White Fidowe Aug. 31, 1871 80 ol17 017 |
. 1 ; - 0b. KIN SINESS oR IN- | 1). BIRTHPLACE . ; 12, CITIZEN
—‘\‘. g l%mngg‘cgpfzﬁ&?mh;d w? 18b. KIND OF BU: DUSTRY (City and Stats or Foreign mllryJU COUNTRY?FWHAT
; | Housewife ‘ None Dade County, A
3 = 13a. FATHER' S NAME AL 13b. MOTHER'S MAIDEN NAME Y47 NAME OF HUSBAND OR WIFE
= John A, Beals™é.: - Mary Dav :
>, Of2 |['T5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
g 2 34 {Yee. no, or unknown) | (If yes, xive war gr dates of sarvios) NO
1 -EES! No P None Ted Garo
J - INTERVAL BETWEEN
Sk 19. CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL BETWEED
s 1. DISEASE OR CONDITION
: 1 3; : 'E‘:::“(‘g o and (o | DIRECTLY LEADING TO DEATH®(s) Je wni'lvte 2 ks
- [~ ’ ’ -
3 & —_——
i E ;E This dots 1ot mean | ANTECEDENT CAUSES
> o & the mode of dpinp, such | Morbid conditions, if anv.'s-zlna DUE TO {B)
- ZS a# heart failure, asthenfa, | Tife (o the abore couse (o} dating
1k the underlying couse last. - _ -
y o ge. It meany the dha- ‘
! a case, inurg, or compil DUE TO (¢)
: "“g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ., - T
Sl - Conditions contributing to the death bul ot
3 e B related o the diseass or condition causing death.
L “E 19a. DATE OF opﬁlgﬁ 196. ‘MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY?
= ' . . 7 ?’( X ves [ ). wo (X
21a. ACCIDENT (Hpecily) | 21b. PLACEOF INJURY (a.s.. knorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (STATE)
o SUICIDE bocme, (arta, [astory  ewrset, office bidy . es0.) _ . L
Z HOMICIDE ) : : ‘ .
g 21d. TIME (Mouthy (Day} (Ymar) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 INTURY ’ - mm.nr ng_rwuu . o
<B -5 to 2=/ &8P 10" ihat T last saw the deceased
_ E 2 ] hercby certify that I attended the deceased from 9., - saw cease
= , 199 __YGnd that death occurred culk}.m m. from the causes and on the dale stated above.
3- S (Degres or title) | Z3b. ADDRESS . ] Zic. DATE SIGNED
-2 ¢2 U y.p...| Springfi ¥ 7/19/1,
E RIAL. crtam- 24b. DATE 2%. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, ar county) (State)
Garcutt : ot
; Wa‘i’ 7/22 /1952 routve Greenp (‘ounfy

REGISTRAR'S SIGNATURE

ot Reverse Side)

5 FUIEHAI. DIRECTOR'S SIGNATURE

AYRE-GOODWIN FUNERAL SERVICE, gﬁg;
: O.,

ADDRESS °

d




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by ceemeoemrereeseees

......... . I Student Embalmer No.

License% mbalmzd 4594

P. O. Address Springfield. Mo, ,

. ; : . D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t!\e_above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Student ..cceenssnonas sreavasunsunvee rrerma Signed._...h._...
Student Embalmer -

-

s f




