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

Hiee AUG

2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23579

1B, CAUSE OF DEATH

. Enter only onecause per

line for (a8}, (b), and (c}

*Thia does not mean
the mode of dying, such
ax keart falltre, asthenia,
ete. Jt means the dis-
caze, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

'A—A %CAL <
Co

State File No... v
»)
BtRTH NO. REG. DIST. NO. _l_jﬂ_ PRIMARY REG. DIST. NO b_(ﬂ_(aa Regisivar's No....@
I. PLACE OF DEATH - [ 2. USUAL RESIDENCE (Where defssed lived. I Institntion: residencs before
. T . STATE R adwnimion).
a. COUNTY Lincoln . Missouri > COUNTY Lincoln "
b. CITY (If outside corperate lipfle, write RURAL and give g‘l‘ LENGTH OF c. Cg’g’ 4. 1s Residence within limits of
- 3 » el ot
own  Troy et SUG Sl town Troy =5 v g
g. FULL NAME OF {If not in hoapital or Inatitutlon, give streat address or location) . STREET (II rursl, give location) 0 -.5 / 0_
HOSPITAL O . ADDRESS
Wenronion Lincoln Co, Memorial Hosbp. No Street Address &
3. NAME OF a. {First) b. {Middle) c. (Last} 4. DATE (Month) (Dny) (Year)
DECEASED .
e oy Henry H Hunt Garrett oA July2l, 1 L.
T 5. SEX " ) 0 6. COLOR'OR RACE ) 7. M‘?)R.O%Ef%g g‘lr\\;'EECESRR]ED)/ 8. DATE OF BIRTH™ 9, AGE&,—::::.)"- bL(l-‘ uxn |D\':M IF inDéR 1ouEs. T
Y (Bpeelf: ¥, oo ays | Houm Min,
Male White MarFied ° “=¥ pril 10, 1871 | |
10a. USUAL OCCUPATION {Give of wor 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . 12. CITIZEN
o during et gt working e, ayan  reiod BUSTRY ey and She’ss Forien Comern) o] 5 GUEENOF WHAT
Farmer & Stockman Farming Troy, Missourl i USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Garrett | Pauline Unknown Anna Schuchman Garrett
15. WAS DECEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECUR}:‘TJ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. unkoown} l [§¢] m\nr or dates of sorvice) Anna S - GaI‘I‘ett TI'O'S", Mi g souri
L3

ANTECEDENT CAUSES

Mw@m WM@P

ERT|FICATION INTERVAL BETWEEN
07 é : 2 0N7I‘ AND DEATH
'(?’,fd}r__,

ealqa

Morbid conditions, if any, gicing DYE TO (b)
tise {0 the above cause (a) stating
the underlying cause lasi.

DUE TO (c) C%,(MLL @f‘ﬂ@m_‘

/m

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but 2ot
related Lo the direase or condition causing death.

%ﬂﬂ[&iéaﬁ) M:‘;a@zﬂw

JW o

{9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPSRATION d ‘( 2/ auTorsy?
11455 Berign e, fgpptaoy . o2/ | vl K

21a.] ACCIDENT . (Bpecity) 216 PLACEOFlNJURY (o lncrabeut | FI. (CITY, TOwH, OR TQ\FNSHlP) (COUNTY) (STATE)

SUICIDE, home, farm, factory, strest, office bidg..et0.) e

HOMICIDE JU P .
21d. TIME (Mooth? (Day} (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE e
INJURY el WORK AT WORK

2. I hereby certify that I altended the deceased from 0 (’;{ AL

Gebly30

-1 that I last saw the deceased

, 199'1—:10%, 198%,
I.?_ﬁ'f., and that death occurred at 2120 Bm o the causes and on the dale stated above.

alive on
23. SIGNATURE! (Degree or tijg), | 230. ADDRESS Z3¢. DATE SIGNED
@W&&L«_ K %Moaw M D Aoy FNee . 2t (55T
Za, BURTY CREMA- | 24b. DATE \je-u NAME OF CEMETERY OR CREMATORY ﬁ[‘d LOCATION (City, town, ot cowridf) /  (State)
(Bpecify) -+
'g'u YR etr 7/23/5k Troy, Cemetery roy, Missouri
DATE REC'D BY LOCAL RAR'S SIGN ,6 2 25. FUNERAL DIRECTOR'S SIiGNATURE ADDRESS
REG.
— 2 |Kemper Funeral Home Trox, Missouri,

{Licensed

er’s Suto:nzm on Reverse Side)



.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, KR .o e e e e e e et eeaeaaaeaans , Student Embalmer No...........

working under my personal supervision..

Student. ..o
Signeture of Student Embalmer

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of .license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
¥




