THE DIVISION OF HEALTH OF MISSOURI

.. No.300 - ; . ‘ .
et ’ FILD APR 4- 1956  STANDARD CERTIFICATE OF DEATH e v P02
! BERTH K. wec. oist. no. __ /. O pruwsny nee. vist. w0 O Registrar's No 5?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. ! Ingtitotion: residense befors
i . UNT . . nidin n}.
[ - oMY Audrain > STATE Mjgsouri > COUNTY Aud rain "™
b. CITY (If outsids corpurato limita, write RURAL and give ¢, LENGTH OF c. CITY d. 1n Resldence within Hmits of
R waghl in this pla QR <l
ToWN Mexico et FEES Ul 10 Mexico T
d. FULL NAME OF (If not is boapital or inatiiytion, give strect address or loeation) STREET (If rural, mive locatloz) o r’
HOSPITAL O * " ADDRESS 20
INSTITUTION 806 North Cralg St. 806 North Craig Bt.
3 NAME OF 8. (Firsh) b. (Middle) o, (Last) . OATE (Month) ﬁ?m ‘“‘8
( Type or Prini) Clark Garrett oy March 2 195
5. SEX D] & COLOR OR RACE | 7. MAD%%EDD rslz\‘;'sscggnmzn 8. DATE OF BIRTH 5, :.A.Gfa:&'ﬁ.”;;" w00 YR | @ Groen 1
(Bpeclty) t on D H Min.
Male White Wax =& | March 1,1881 75" il lad
5 AL SCEPDN gty | B K OF USHES QG | W BPE iy s s s C| SRS
Dairyman Retired Mexico, Missourl U
13a. FATHER'S NAME 13b. MOTHER'S MAIQEN NAME 14. NAME OF HUSBAND'OR W{FE
Alfred E, Garrett Sallie R. Cauthorn Mrs. Mamie ¥, Garrett
15, WAS DECEASED EVER IN U5 ARWID FORCEST | 16. SOCIAL SECURITY |17, INFORMANT' 5 5IGNATURE OR NAME ADDRESS
o8, RO, OT URKkTOW], Yaa, Five WAr or ten )
No | “"Kone 99-&0-159’8 Mrs, Mamie F. Garrett Mexico, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘.li‘szg}rﬁgivﬁ?
1. DISEASE OR CONDITION
- Foter only onecausaper | T oo ey S PEABING TO DEATH® () W? mm&a/ M SO lecan,

line for (a), (b), and (o)
ANTECEDENT CAUSES
MMorbid conditions, if ang, giving DUE TO (B)

rize to the abore cause (o) slating
the underlying cause laat.

*This does not mean
the mode of dying, such
o8 heart fallure, asthendo,
ele. Jt means the dis-
care, infury, or complica-
tion which caused death.

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OP'F[%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
£ 20/ ves (] o 9
2ia. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..in orabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest. offios bldg..en0.}
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “wosk AT WORK

22, I hereby certzfy that I u!tende the deceased J‘rom:z_z_g__ 19 o _3__:&_5[_, 19<5E that I last saw the deceased

alive cm

~3)

\

C  WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

TJON. RiMO&AL (Bpeeity)

DATE REC'D BY LOCAL

i 36125

Arnold Funeral Home

and that death occurred al 'm., from the eauses and on the date slaled above.
2. 81 TURE (Degres or titloy”} 23b. DRESS . 23¢. DATE SIGNED
__ZML,E)Z v A/ D' Wa , S 3-8
BURIAL, CREMA- | 24b, DAT! 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
3=27~1956 |Blmwood Cemetery Mexico, Missouri
STRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
R‘E‘Z_M M Mexico, Mo.

d Embalmer’s § ut 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 embal

byme, or by .............. O e etesaseeeaceecsseeaaereseonanocaaas , Student Embalmer No,...ccco.oenun

il

Licensed Embalmer Nog%;
P. O. Address %{ ’

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

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

T4 this body is not embalmed, fact should be so stated above.

working under my personal supervision..

'

Student.....ooocrencaiesrranacanoraacazesecraranraasnn
Signature of Student Embalmer

- *



