THE DIVISION OF HEALTH OF MISSOURI ag ST

5. No.8300 [ - -
o0 $~7335-5%  STANDARD CERTIFICATE OF DEATH St i ... SUIIRAR..
. 1. 4 ) it
| Q BiRTH mf”‘ED DCLI 4 135 REG. DIST. NO. E‘S —)-) PRIMARY REG. DIST. NO. o gulrar.l Na.! __..b. Ul
i§\ _ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers-decswsel lived. If i ideace before
Q Q| e-county Butler 2 STATE My sgouri ., bCOUNTY Butler -_"_huh-iun)
b. Ccl"’l;f (11 vutclde corpurate lmits, write RURAL and give %r AI:(ENGTH OF || e ng (1€ outaide carporate iimits, write RURAL azd give townsblp)
wy Poplar Bluff el ST PBE™ 1 Town Poplar Blufft o ,1;%
5 d. Flsl%sLPv‘rAAhl‘.Eo%F {If Dot 1n bowpital o institation, give strect address or losation) d'ASI:.)rDRI%TSS © (sl v leaten) fa o
S INSTITUTION Doctors Hospltal k23 Park '
N ﬁ 3. NAME OF a. (First) b. (Middie} ©. (Last) Iy DATE (Montt) (Day)  (Yea)
. E (rveeor i) CALTY Lee Garrison oy 9-23~ |
& 5. SEX )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIEEIQ 8. DATE OF BIRTH S. AGE (D years| I (WDKK | YIME | O pman o wad,
2 I Hale - WIDOWED, DIVORCED (Spe. ) il || o | S| e
g White infant -18-54
0a. USUAL ] wor - RTHPLACE ,
ﬁ 1 s, U OSEI;I‘PA;LC:!‘\I (Clbrekind o work 10b. KIND OF BUSINESS %rér IN. 1. 8 Gty wd Stete or Foreign Countey) ()| 12 cnlzgrgr?erAT
i IRFENE - Poplar Bluff, Mo.
138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 | Lloyd Garrison . | Erma Stromat .
&3 ﬁ- WAS DECEASE)D E‘{&R 13 U.S.ARMdI.ED ?RCE‘: 16. SOCIAL sEcunRroY 17. INFORMANT' 5§ S| GNATURE OR NAME ADDRESS
", DO, now! yea, glve war or dates of serv! .
§ 3 Wor™ | none Lloyd Garrison Poptar Bluff Mo
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
XY Hl -||. Enter oniy oneceuso per 1. DISEASE OR CONDITION . 7 . ONSET AND DEATH
< Z i inefor(a), (b), end (o) | DIRECTLY LEADINGTO DEATH'q) ‘- . | 7 a
Y —_—
N\ g . *This does st mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid couditions, If any, gieing DUE TO (D)
3 ot heart failure, asthenia, | Tise to the gbose canse f““‘""}’. . . _— S -
B "l . it meons the dps- | e umderiying causelod i - -
o cane, injury, or complica- d ___ DUETO (o)
‘% |\ tion wkich caused deasd. | 11. OTHER SIGNIFICANT CONDITIONS - .7 . - Q N
= Conditions contributing to the death but ot
-% ] related to the diaease or condition causing death.
5 |l 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . S ofn o m . L, _ | 2. AuTORSY?
' . TION
=N . 47X X ves [J wo
o || 218 ACCIDENT (Bowcity) 2)b. PLACE OF INJURY (e.s..ln seabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE bome, larm, instory, streat, offies bids.. ete.} ) : } . .
= HOMICIDE - ' “ |
g 21d. TIME (Momah) Dy} (Year) (Hour) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
’ \\mu.tAT NOT WHILE
| INJURY ‘ B AT WORK - . ; :
b — T T
E E_Iherebyceﬂgfy!hdlaﬂcndcdthedmcdfrm F-s % _ 183¥ 1o G- 3 198 ¢ that I last saw the deceased
~ oliveon 4= 23 19.5.{ and that death oceurred al _________ m., from the causes and on the date stoled above.
E 2a. 51 S (Degros oz titlg), | 23b. ADDRESS ’ . SIGNED
. ] - _ MD . Poplar Bluff, Mo. g
; ! :
E 24s. B “g{. cm:m. /.ubﬂm 24c. NAME OF CEMETERY OR CREMATORY | 240 LOCATION (Olty, town, oroountr) I (sia:g)
g AR Woodlawn Cametery | Poplar’ Bluff Mo ~
SIG Y& 25- FUNERAL DIRECYOR'S SIGNATUR AODRESS
@%7 z;g | ;@ dor Croy & Piten Poplar BIUff Mo

“(licensed Embaimer's Sutzmmt on Reverse Side)




I

RECEIVED
0CT 11 1954

BUTLER CO. HEALTH CENTER
FILE No.

. . STATEMENT BY LICENSED EMBALMER :
I hereby oértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, oM_—_ |

Student Embalamer No.

working under my persona! supervision.

SEUAENT cuennrornvonssansasnarssoncnnscnses Simcf! eeee v eet = arme et et e ettt St 2t

Student Embalmer
Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be s0. stated above.




