No. 300
10.48

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. __f_Lz Registrar's No. L&:ﬁ .l:.‘..‘...

fren AUG 25 1955

BIRTH NO.

44 REG. DIST. NO. ;h&_

State File No

(Yws. no, o1 unknown) | (If yes, give war or dates of sarvice)

i none

1. PLACE OF DEATH Y |2 USUAL RESIDENCE (Where decessed lived. 1f luethutica: recidence before
a. COUNTY st . LOU.iS a. STATE. Missouri b, COUNTY adwimion)
b. CITY (1 outeids sorpurate Umits, write RUBAL and aive ¢. LENGTH OF ¢. CITY . Is Rexidenca within Lmits of
ST OR .
rown Richmond Heightd™" |5 'aghy¥’| S TPoplar Bluff L o B
d. FULL NAME OF (If ot ia haspital or institution, give strest address or locstion) o STREET {If rural, ghve location) ’ '/J.Z 75
HOSPITAL OR o
wermonion St. Marg's Hospital ADDRESS 512 Cherry ave. /s
3. NAME OF 8. (First) b. (Middle) o. {Last) 4. DATE {Month)  (Day) = (Yean)
(Typeor Priney  ROY MARVIN GARRISON DEATH  8-14-53
5. SEX 6. COLOR OR RACE | 7. #]AR%EB NIE\\.{CE)'ECEBREIEE{! 8. DATE OF BIRTH 9. :.Gs‘rgmn h:’ umn'l TR | F oo # e,
3 t D .
male ¢ | white ngle (Bee ’/_) 7~-18-53 . [ ’ e Bml e
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and St - : 12. CITIZEN OF WHAT
done + of working life, even If retirad) 14 ate or Foreign Country) £ TRY? -
chTTd " at_home Missouri o BA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
; Roy Garrison Peggy Kessler none
IS. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S51GNATURE OR NAME ADDRESS

Hazel Enee, 1503 Warren ave.

18. CAUSE. OF DEATH

| Enter only onsteuseper | 1. DISEASE OR CONDITION

MEDICAI-. CERTHICATI
DIRECTLY LEADING TO DEATH* () GJQU.M

-7 - INTERVAL
%ﬂ

line for (a), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

m,ww

Morbid conditions, if any, giving DUE TO
rile (o the above caure (a) :tcthtg
the underlying cotse last.

the mode of dying, sueh
ar heart fallure, asthenda,
ee. It means the dis-

DUE TO () Cﬂomm MM

care, infury, or complica-
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
reloted Lo Lhe dlzcgae or condition cousing death.

1545

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION A "20. AUTOPSY? |
Qf TION o/ il :
L Tt o [J
21a. ACCIDENT {Elipacity) 21b. PLACEOF INJURY te..,in orabout | 21c. (CITY. TOWN, ORU'}OWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, {arm, fastory, surest, office bidy ., vt0.) CootT
HOMICIDE 4 .
21d. TIME {Maonth) (Day) {Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - - T
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

§~vd 19;3 that I‘Ia'st aaw- l_h.e deceased

SS 5 to :
_‘é:& ., Jrom the causes and on the dale stated above.

2. I hereby eertify that I aucndcc\ldgﬁe deceased from 8D
alive MM_, 193 3 and that death occurred at

23b. "ADDRESS

740"

Bc. DATE SIGNED

bo s |BREPS

8;”{‘5 53

Monwe)
z‘a BURIAL C M%f

24c. NAME OF CEMETERY OR CREMATORY ~

2447 LOCATION (Oity, tows, or cotnity) ™ =~ (State)

Poplar Bluff, Mo.

'S §) NATURE&

»Greer-Croy-Fitch, Poplar Bluf

25. FUNERAL DIRECTOR'S SIGNATURE ~ " ADDRESS




1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

| -3120 s TR T ) < T PP + Student Embalmer hfo .............

working under my personal supervision.. 5

Student.....ooieniureiiiieiiirrre et iaaiaaaaaas Signed.... </ it TTL0 7 A A Vgl amd oo et
Signature of Student Embaloer

Licensed Embalmer No,/. =7 /7~ _.
P. O, Address ... 777 \"TT

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above. ’



