~ THE DIVISION OF HEALTH OF MISSOUR! - .
No. 300
o0 | FEDMAY 9 1955 ... STANDARD CERTIFICATE OF DEATH.. s i L A DO )
| F— rec. pisy. wo. /A2 B primary nec. pist. wo._elowm R.g:;traraNamd.& .....
D i"PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. If L ience bafore
. a. COUNTY Greene County a. STATEMISSOU.I‘:L b. COUNTY 6. ee/:/ adinimion),
b. C!TY (It wutedde corporate Limite, write RFRAL and give . LENGTH OF c. CITY . . Is Residence within
g Tom Springfield MissG‘tﬂ"il SHYEays™l 1o Brookline | TR
¢. FULL NAME OF (If aot ia hoapital or 1 on, give street add . STREET (It rarsl, give locatlon) 4‘6
] HOSPITAL OR **ADDRESS
O INSTITOTONG zark Osteopathic Ho snitah Route 1 3 /
ﬁ T NAME OF = a. (First b. (Middle) €. (Last) ' 4DATE  (Mott) (D) (Yo
F (Typeor Pine) WATTEN Barvey Garoutte DEATH 4 29 1955
E 5. SEX (] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 5. AGE (Ix;:r;;n e { Yun | w4 v,
: s . DIVORCED (8 } : ] onths | Days. | B Min,
Hale Winite Married July 3,1878 T l ™
g ¥0a. USUAL OCCUPATION, (Ghve kind of wouk-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0, sag seaca or Forsign Gouncers (] 1% CITIZEN OF WHAT
Bl Merchan GreeneCounty ,Missouri
< ﬂlsa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James Garoutte . 1 Charity Rich_a_rgs_____ Mrs. Mamie Garoutte
5 1| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE
< (Yes. no.or unknown) | (IF yum, iivw war or dates of service} NO. aml &_ ou
= no no ; : ‘
AR |‘, 18 CAUSE-OF DEATH™ 7 "5 a7 Lottt it DICAL CERTIFICATION:, . = 1w - .o s o r =q v | INTERVAL BETWEEN |

. Enter only onecauseper | !. DISEASE OR COMDITION ONSET AND DEATH |

lime for (a), (b), and (c) | PIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

*Thiz does not nmean

-
tﬁg mode of dying, such Mordid conditions, if any, giving DUE TO (b) W
) ataﬁna

a# heart failure, asthenia rite to the abote cause {a

‘dc. It means the dis- | “1he Undertying couse lost.’ 2 R |
case, infury, or complica- DUE TO (c) P,
tion which covaed decth. | 1L.-OTHER SIGNIFICANT, CONDITIONS M o
' " Condilions contributing to the death but ot ) ; :
] related to the dizcase or condition cousing death %W [’ ‘}/-' .90 el

d
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[ﬂ 19a. DATE OF OPERA- | 190, WWal@R-RIMEINES CIFCPERFPON zn. AUTOPSY?. ./
z TioN 'M—r-ez_.’
SN - : . - -mmwm
) 21a. ACCIDENT (Bpecify) 21b. PLACE CF INJURY {(o.g..inorabout | 2lc. (CI'IIY TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. SUICIDE P : horma, farra, tactory, street, offios bldg., ev0.} PN
& HOMICIDE - F o hotopy treek.f S P
g 21d. TIME  (Month) (Day) ‘(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \“

s . Lo Y o ‘ wmu-:u NOT WHILE
IJ_‘ TNJURY . AT WORK . . .

B |t 2. I hereby certify that I attended the deceased from ‘'~ #H_O_f,to _L{:L_"'az,ﬂ_, 193:5_: that I last saw the deceased

E' alive on _S(_‘é_L, 19>i__ and that death occurred at m., from the causes and on the daie stated above,
<}§ i ‘ ; or titlgla| 23b . R % lzsc_. AFE SIGNED
SR w ; . /Z;g“o‘"
BURIAL. CREM b, PATE .. . LOGATION (Oity? town, .

= . REMOVAL (Speaity) 5)?17:55 o ' . 6 (Ot towm,ox o) . Agiae
g urial Garoutte Cemetery - ‘Gresns Co,- Missouri

DATE REC'D BY L%CEGAL REGJSTRAR'S SIGNATURE 25. FUNERAL OIRECTOR'S S|GNATURE ADORESS

s~ 3-89 : " 4 ublic, Missouri

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 emba

1: 328 s IO -3 0 ) R PP R een e aaeceaananas , Student Embalmer No............

working under my personal supervision..

Student.......coumvmaacmiiaae it aiaareaany Signed Lo A A F T Nl L LS KA
‘ Signature of Student Embalmer

Licensed Embalmer No...... 463

P. O. AddressRepublic,.. ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 s0 stated above.




