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THE DIVISION OF HEALTH OF MISSOURI

40473

FILED ,DEC 10 1952 STANDARD CERTIFICATE OF DEATH 0 03 State File No...
"BIRTH NO. REG. DIST. WO. _3_1.8_ PRIMARY REG. DIST. NO. 1 T Registrar's Ne. __ﬂ‘j_;_g_‘;lt_j__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. 1f iowtl Tuaid before
a. (:",pUN'!Y a, STATE Mis souri b. COUNTY St ndd lﬂmhhﬂb
b. COI'I';Y (1 cutelde corpurate Limits, writa RURAL and give g:ml%NG"l;I: OF, c. Cg"f (If outside eorporate limits, write BURAL and give townghip) /
7own St ., Louls toweahioh i thin plasa town Advance
d. FH&%P?%’?:_EOORF (I{ not in bospltal or institution, give strest add: or location) ‘A%Tg (I rural, glve loestion)
wstirurion POA Yity Hospital Rural route ,
SDNE‘?:'EESOEFD a. (First) b. (Middle) 8 (Lm). 4 DsTE (Month) .(Dsy} (Year)
(Typeor Print)  MBTY Frances Garrison b 11a26-53
5. SEX 6. COLOR OR RACE ) 7. MARRIED, N'-'VEECIEBREIED , 8, DATE COF BIRTH 9, AGE (lnn;u- ‘: :::‘ Ibﬂ ¥ UNDER 3, RE3,
£} H .
female white AP LHC @ 10-5-1867 l il
10a. USUAL OCCUPATION tCiveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslan country) 12. CITIZEN OF WHAT
done diring mosg of working Life, sven if retired) DUSTRY . . COUNTRY?
housewife at home Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ¥
James G, Korenes | Mary unknown James T. Garrison
E'. WAS DECkEJ\SEP E\(fll;:R IN‘IU.S.ARMdED F?ﬁ: 16. SOCIAL SECUREISI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘sm, B0, or yoknown, on, mive war or detes of s 8
y none James Garrison, 1388 Hoaldmont
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONNSH[ER‘I?\‘I‘!DMDEATH

| Futeronly onecotsaper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

“This does ot mean | PNTECEDENT CAUSES ﬂ 4 O{} :

the mode of dying, ruch | Morbid conditions, if any, gieing DUE TO (b)

o heart fallure, asthenig, | rise to the above Wﬂ-’fﬂ( a}dating
de. It means the dig. | the underlying cause last. : g E : ,
i DUE TO (c)

care, injury, or

tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

19a. DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ wo [J

I —USING UNFADING BLACK INE—MAKE A PEﬂMANENT RECORD

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY), (STATE)
SUICIDE, homs, [arm, factory, street, ofics bldg.. eva.) ! - :
HOMICIDE ﬂ }
214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
-22. [ hereby certify that I auended the deceased from , lo , 19 , that I last saw the deceased
alive on , and that death occurred at/___Qﬁ . J’ram the causes tmd on the dale stated above.
NATURE /‘ : g egros of title) E ’/ Zi. DATE SIGNED
[a‘ﬂ @‘W /2753
T BURIAL. CREMA- | ZHeSATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, of county) ./ (5tate)
TION R {Bpedly) '
Temoval | 11- 27-/3 ) Advance, Mo.
DATE REC'D BY LOCAL R R'S SIGNATURE ~ 25. FUNERAL om:cron $ snslu'ruut ADORESS -~
NOV 2 7 1§‘i§§ . =t organ F.H,, Advance, Mo.

_. (Licensed Embafmer’s Statement on Reverse Sldc)



.

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

Student Embaimer No.

working under my personal supervision.

Signed....

Student ,.cevessrseirsrrosrnavannnnaen PR
Student Embalmer

Licensed Embaimer No ﬁ %Xj

P. 0. Address /MA—J

Nate:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %Fa{me to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




