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whllisy PLAINLY=—USING UNFADING DBLACR INR-—MARLE A PRERMANENT RECORD

\\Y

THE DIVISION OF HEALTH OF MISSOURI !

FILED JUN 251955  STANDARD CERTIF

"SIRTH NO. REG. DIST. NO.

Svte Fie No. 20039

ICATE OF DEATH

peiuary wec. 017, w0 A/ 7 L) Reginirar's No 3

1. PLACE OF DEATH

o COUNTY  peKalb

2, USUAL RESIDENCE (Where o
® STATE M sgourd

g

d lved. If §

b. COUNTY DeKalb

befars
adinimion).

b. CITY (1f outsids corpumte limits, writs RURAL and give c. LENGTH OF

c. CITY (If outalde corporate limits, write RURAL aznd give townahin)

16. SOCIAL SECURITY
NO.

(Yes. o, orunknown) | (If yes, rive war or dates of service)

STA OR
TOWN Union Star ‘“wp)_ Ei?heﬂ“" TOWN Union Star o ,;m
d, FULL MAME OF (1f not ln hosgil or institution, give strest sddress or losstion) d. STREET (I raral, give location) D ) 0
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED
(Topeor Py Mary Angeline Garrett pAs  June 16,1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\;’EEJE.BRE[EE} 8. DATE OF BIRTH 9. AGE (Inrc)ln Bgo;n‘:? lnﬂ ; UNDER num
- in.
Female White PLESPEG “2 T Dec.6,1867 E8 | =
W:‘.’ U.EU&L OCCUIPATiONu(JﬂH-Hn:ofvwg 10b, KIND OF BUSINESS ?JETE‘Y- 11. BIRTHPLACE (State or foreign country) 12, CWI%OFWHAT
Heousewife | Home DeKalb Co, Missouri ¢ “YUS!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
James Redding Lucenda Felts Henry B. ett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Opal Garrett Union Star, Mo.l

SIS

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi¢ conditions, if ang, giving DUE TQ (b}
rize to the abore cause {a} staling
the underlying couse last.

*Thiz does not mean
the mode of dying, such
at heart fallure, asthenta,
efc. It meons the dis-

No None
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITION

Ny TE L PR/EvMinrrA /'?f,’ b

T%,mgaf,—;c Eycﬁ%m( MAMC/; DAY S

DUE TO () A Dy 4/'/ CEP Aﬂ.‘h’// 2SCLAEX: f/j

eade, infury, or complica-
tion which eavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

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

YearS

* ' | . AUTOPSY?

19a, DATE OF OP"FE)AIG 19b, MAJOR FINDINGS OF OPERATION
, BIX] ww
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDBE homs. [arm, fastory, street, offien bidg..en0) L R
HOMICIDE -
214. TIME (Month) tDu} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R e ) “n v | WHILE AT NOT WHILE .
INJURY = | work AT WORK - .
2. ] hereby cert:jy that autmded deceased from = , IQ& lo _(P_:L IM that T last saw the deceased
alive on , and that death occurred al vm., from the causes and on the dale staled above,

ST gl BE

23, % m j lzac DATES!GNED

24b. DATE

Zic. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clvy, mwn,o:munty) (sme);

Jine 18’—56

DATE REC'D BY LOCAL

[—'im REG.

IT'n! on-_Star———

Union §&ar, Missoqri
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

'working"urader my personal supervision,

Student ..essennsearacsiaacansenanarnanees Signed..
Student Embalmer

Y Licensed Embal
P. Q. Addre

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HAND
the above constitutes grounds for revocation of license,)

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




