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THE DIVISION OF HEALTH OF MBSOURI
STANDARD CERTIFICATE OF DEATH

REG- DIST. U-_LLZ__HIM srs. DisT. wo. L 1000
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State File No.

1. PLACE OF DEATH
Buchanan

Z USUAL RHIDENCE (Where dessansd flved H instisgtion: pekdenss Befers
o STATE i3 cequri b COUNTY Bychanan ===

b. CITY f cutside sorpesste Duxits, weite EURAL and give

¢. CITY (1 ecteide sorpocsis fimite, wrtte RURAL and give towmshint

oy or/7

. towrmbtip sr ﬁl“"——‘-—
TOWN S, joseph 5(5 St. dJoserh
d-ﬂﬂ.L!AlEOFu!uchl-ﬁHuh&uh.d--ﬁ--&-cw d. STREET (1 rurad, ghvs bocation) &
HOSPTTAL OR A o S \
| INSTIUTION- 1215 Savannah #Ave, 1215 ~avannah fve.
3 NAME OF s (First) b (MEbTe) e (Lar) gn.nt (Month) (Day) (Yeun)
( Type or Print) EFFTT B GARRETH I:EATH Sept 11 1952
& SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BERTH 9. AGE O n-nnf= ¥ me o
Female Vhite TRdoved e 2= | Feb, 2 1864 il e el mel
10a USUAL OCCUPATION (GiweXind of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or fovelen seqmiry) 12 CITIZEM OF WHAT
done durk of woeks oven if rezied) H DUSTRY /
Housework ; Own Dome Irving JTowa b
13a. FATHER'S umt - 3b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAKD OR SIFE
Unknown . S Unnown - .| Harry Garreth
IS. WAS DECEASED EVER IN U).5. ARMED FORCES? | 1& SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You. 00, or unknows) | (IF yes. chve war o dates of srvies) HO. . - ) -
RO ° | ot e hot gi wen Mrs. Louise Frgpliks St Joseoh iln,
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Egter anly coocsmme per 'DPRECTLY OEADING TO DEATH® >
lins for (8), (b), and (c) ®
*This does not mean | MNTECEDENT CAUSES 1 / —
bt Rl By oo A -~ R 7
sy [k,
::“;’; meve, fhe gy, | Ge wnderiving coase lat.
euss, bnfury, of complico- DUE TO {c)
tiom whith onused decth. | 1), OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing to the decth bat zal
related to the diseasy or eandition exxsing deafh. ~ .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ; s 3 3 ] 2. AUTOPSY?
X | om0 e
21a. ACCIDENT (ipacily) 21b. PLACE OF TNJURY (ag.ioovabens | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) . . GGTAT
SUICIDE home, ixrm, isstory, stresl, olfles bidy. .ave)
HOMICIDE
214. TIME (Momt} (Duy) (T} (Bow) | Zte. [RJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IHJOF WHILEAT[—) NOT WHAE| :
URY = | worx D AT WORK

1@7_. ( 1BL., that 1 last saw ths deceased

m.,fr the causes and on the date slated abowe.
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

/Wnlﬁsmnm
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REG,
22 195

REGISTRAR'S SIGNATURE ;

Ze BURIAL 24b. DATE
Buinial € g Sept. 13 1692 “t. Mora Cemetery «t Josenh }issonrt
DATE RECD BY LOCAL aponi s

t.. Joserh Mo.




STATEMENT BY LICENSED EMBALMER

o ) . I . : : Student EMbalmor "No..cuessueneesasnons tesasans
working under my personal supervision.
Slgned. Wf@
ngned... ....... tasenrenann frereans . . 67
Stugant Embalmar - . Licensed Embalmer No._ 4677 {

P, Q. Address t, Joseph Missour.

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

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




