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

FILED OCT 13 1958
BIRTH NO._d,yééa -Jaj-EG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

S S

PRIMARY REG. DIST. NO. __3._0__0_1. Registrar's Noma’g-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If !netitution: residence before
a. COUNTY Adair a. STATE Missouri b. COUNTY Adalr adipision).
b. CITY nu-wld. eorvutn&e limits, write RURAL -nd':i'v:.hip) g:rAl;{EﬁsTfi: pSch} [N ng d' ?;gﬂm“wmm:muﬁ:#
TOWN Kirksville ays TOWN Kirksyille e M=
d. FULL NAME OF (If not in hoapital or institution, glve strect address or locstion) . STREET {1t rural, give location) (.9
HOSPITAL OR , ADDRESS 8 | 50170
INSTITUTION Laughlin Hospital & Clinic 1018 W, Locust
3. N . (First b. (Miadl . {Last
DECEASED o {First) . . \ K e * DS"I;E Oc(%mn“g ingngs e
{ Type or Print) Adanal Virginia Garrett DEATH v s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;= 8. DATE OF BIRTH 9. AGE (Iymare] IF UNDER 1 TEAR | F UNDER 3 HES.
. WIDOWED, DIVORCED.tsmuyL LUy dsy) |Mooths| Days | Hours | Min.
F White Never married Oct. :|L.i 1955 8 days_
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N ;
dun-durin.mur.n!wuruunfa,.:ani!nﬁr:rd) DUSTRY . . (City ud.Sute ez Fo.rllgn Country) (, Iz-CgllJ.IH'Iz'ER"{{?FWAT
None None Kirksville, Missouri [ e S As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Eugene Glen Garreti | Adanal Virginia Christy None
EI WAS DECEASED E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
. DO, n) i . xive war or da f service) 2 +
- nooragpaowal | (Il ordseotesried | None Fugene Garrett, Kirksville, Mo.

' Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b}, and ()

*Thiz does not mean
the mode of dying, such
os heart fatlure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4y

Morbid conditions, if any, giring DUE TO (b’-le

rize Lo the above cause (a) siating

ANTECEDENT CAUSES

the underlying caune last.

ICAL CERTIFICATION

_INTERVAL BETWEEN
" ONSET AND DEATH

DUE TO (¢} MM&J ﬂbﬁ'—‘f/w %4&9

eate, injury, or complica- l
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the dizeate or condition causing death. 7 é l .b
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ves [ wo B

2ia. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (a.x.. in or sbout “2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, faotory, street, ofice bldg. e1a.)

HOMICIDE . "
21d. TIME (Month) (Day} {Year) {(Hour) 2. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOTWHILE

INJURY WORK AY WORK

22. I hereby certify thal I nttended é 5;4 deceased from _QGI_._l___ 19 Lo Octa 3 195_5‘__ that I last saw the deceased

alive 01DCt and that death occurred Am , from the cauae.s and on the date siated above.
23a. sxeng&s . : Z 2 :(Degru or 2nle@3w , z 2: J/?sc DATE suauzn/
243, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) sme)
BSN.RE VAL (Spedify)

by 10/L/55 Hi Kirksville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1~ :cr:y‘il GNATURE ADDRESS
0= & o o, JAsnile S

(Licennsed Embazlmer’s Statement on Reverae fide)

P




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .. i < N A N ALY - S
Signeture of Student Embalmer

.

Note: 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.

I¥ this bo:fy is not embalmed, fact should be so stated above.

P. Q. Addres



