THE DiVISION OF HEALTH OF MISSOURI ,)J,?bz

300
F, STANDARD CERTIFICATE OF DEATH State File No...
L 48 UG 195 1 8 < 5358
BIRTH NO. \{—4'2-' /; HES CIST. NO. 3 PRIMARY REG. DIST. NO. J_0.0.a Registrar's No........ st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetsed lived, If lusticution: residsnce before
a. COUNTY a. STATE b. COUNTY -ﬂmhlgﬂh
CITY LENG' F CITY e Az 02 ‘/—’g
b. (I outeide corpurate limiw, -r.rlu RURAL and give <. NGTH © c. (I ouredde coruen Limita, RURAL and dve township)
Tgﬁn St, Louis — (yewmee] STAYteow el OB e ouLS o
. FULL NAME OF (If not in hospita! or jnstitution, give strect address or locstion) d. STREET rural, give loex
e i Das1oge HOSD . 2pPRES2931 fiexds =1k
3. NAME OF 8. (First) b. (Middle) 7. (Last) - 4. DATE (Manth) Y
DECEASED 4 )
(Typeor Prim)  MaTy - Garrison . Lgm 21 55
5. SEX 6. COLOR OR RACE | 7. MARR!EB. NEVER MARRIED, 8. DATE OF BIRTH 9.:“35 (b years l: noRR 1 AR | m u
female | w " | 4PRYES BGRED smaryy | & 22 0 | 3 | 256
10a. USUAL OCGUPAT[ON { work | 10b. OF BUSIN R IN- | 11. BIRTHPLACE or fo:
dnudurhcmdwuhncu(l?m :dndl; 10b. KIND BUSI Es.’sl:)tl?lS'I'llY S't R LOI;.S{?B " loo:“m) 67 ""ogm%”r?w"”
U A S .A
ils:. FATHER'S MAME i 136, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vernon James §arrison|yirginia Dorris
S ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT " ¢ St ATURE OR
{Yas, 80, or unknowa} | (If yes, sive war or dates dnrvlv;u , NO. virginia D.OI' (? é- Son? 931 4_8%5&}%%
Lonig Mo,

18. CAUSE OF DEATH MEDI ERTIFICAT}JON - :g'rsnv.:l;‘ gfnr;%u
. Enter only onscauseper | I. DISEASE OR CONDITION ] . . B r NSET
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(,) X

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
s heart follure, asthenda, | ride to the above cawse (o) Hating

de. It means the dis- the underlying cavse laat.

eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death. ~
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
: ves [ wo X
2is, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sx..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory. straet, offlos bdx., ete.)
HOMICIDE )
21d. TIME  (Mooth) (Day) (Year) (Hour) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK . 7746 X

22T hereby certify that T aliended the deceased from P M 1955 1o _ll_fﬂ\. 193°%, that I last saw the deceased
alive on ! 19 53 and that desth occurred at _11:4!":_ ., from the catizes and on the dale stated above,

2a. SIGNA RE v {Degree or title) ADDR 23c. DATRSIGN| :
M )/’v\ hovien, . M.DI D&ﬁr;( /\(,,‘-Aw L5y

24a. BURIAL CREMA . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIBN (Otty, towh, oreolmty) (/(sma)

Voisy. be v1 /e ST MATTHEw S L7 Lacrs T,

DATE REC'D BY LCX:AL B'S SIGRATURE // 25, FUNERAL DIRECTOR™ 3 41 GNATURE ADDREAS ‘

-_I-__.__.Ln___..’__ wy /._t:_{-_- LA

= 2, N jcemsed Embalmer's Ststement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ty me, or by .

_________________________ R Student Embalmer No.

-~ . . SO v gt

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

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




