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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. i 2 PRIMARY REG. DISY. NO. MEeammr:No Tuib

State File No.

29094

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccased lived.

H lnstitutlon: residence before

16. SOCIAL SECURITY
NO.

(Yes. 00, 0r uoknowa) | (If yes. rive war or dates of service)

a. COUNTY Butler a: STATE MiSSO'LlI'i b. COUNTY Pemi -d ninslont.
b. CITY (I outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Nmits of
0 townabip) | STAY (in this place) OR & chy qp incorperated town?
TOWN Poplar Bluff _ day TOWN _ Cayuthersville B o
d. FULL NAME OF (If pot in hospital or inatitution, give streat sddress or loeation) o STREET (If rural, xive location) -/’.‘”}"
HOSPITAL OR ADDRESS D - /
INSTITUTION VA Hospital 318 Julette St,.,
36&%%55(%% B. (First) b. {(Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Printy  Needham {rmi ) Garriscn DEATH  Sept, 6, 1955
5. SEX 2_'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH {i 9. AGE (In years| v unoER 1 YEAR | & UKDER M sas.
W|DOWED DIVORCED (Bpecify, Laat birthdaey, Montha | Days | Hours | Min.
n married 5/12/6x ) 9 f é$ ‘ |
P AL SCCUPATON gty |15 KN OF BUSINGSS G T BIRTHPLACE ™oyt s e i/ | P GRERR 0P T
laborer unknown | Walk, Miss. Dl
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Needham Garrison Susan laven ] jo i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

[

yeg U A Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecotseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
for (8), (b), and (o) | DIRECTLY LEADINGTODEATH't) _ Cerebral hemorrhage
Ais does nol mean ANTECEDENT CA.USE.,
thoynode of dying, euch | Morbid conditions, if any, giving DUE TO ()
\Mmﬂmun gsthenia, | rise to the abooe cause (o) stating
Tt means the dis the underlying cauar last.
Ijury, or complica- DUE TO (c¢)
tion wlich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the dizease or condition causing death.
13a. DATE OF OPTEIF?:K 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSYT
. A7/ X ves [ o'l
21a7 NT (Bpecity) 215, PLACEOF INJURY (o.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
E bome, furm, fasiory, street, office bldg.. et0.)
IDE
ZIb)]'IME (Mooth} (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT[™] NOTWHILE
INJURY A = | WORK AT WORK

2. I hereby certify that/l atlended the deceased from _S_EDL__L 1855, 10 __Sept._é__ 1955 _ AU OGO RIS

RS O X EX eand that death ocewgred at 103 365nm., from the causes and on the date stafed above.

/¢¢ﬁmv

23a. SIGH ; ’Fg
E. 97 BASkET™, M.DY, SV.

23b. ADDRESS

VAH, POPLAR BLUFF, MO.

. 23c. DATE SIGNED

9/7/55

24n. BURIAL. CREMA- | 24b. DATE

ﬁo REMOV L (Bpecity) 9“7_ 5 S

Unknown

24c. M\'HE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Caruthersville, Mo.

(State)

g’f?’sf“‘

RS ATURE fa 4
Tt

25. FUMERAL DIRECTOR'S 81 GNATURE

ABDRESS

ank-Cotrell Poplar Bluff, Mo,

{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

By mi€, OF BY ... oouiiiiieiieracaeeeiiiisiraaas SR RS , Student Embalmer No..-.----.....

working under my personal supervision..

LT 1 P igned..T M

Signature of Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI{ HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense) vy

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T7.this body is not embalmed, fact should be so stated above.




