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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 14 1956  STANDARD CERTIF

REG. OIST. NO. ‘l _—

22‘?38

Sldf Fllc No..

ICATE OF DEATH

BIRTH MO, PRIMARY REG. DIST. NO. %as_'. Registrar's Novmn. S 7 A
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decoased lived. 1f Lutitution: residenes befors
a. COUNTY a. STATE b. COUNTY adinbeion) .
Barry Missouri Barry ‘
b. CITY (I cuteide corpurats limits, write RURAL sod give ¢, LENGTH OF c. CITY . Is Residence within Lmita of
OR townahip)| STA (i.n this place} OR . -‘l.-'hur H-wrp;;qﬂted town?
TOWN Wheaton yr TOWN Wheaton *Dp
d. F#(I)-IS-PNAMEOOF {If pot io hospital or instizution, give strect nddress or losation) » 'Asl;r[?REEESrS (If rral, give location} M _> v a
INSTITUTION  Home
.3. I:;quéNEnESOEFD 8. (First) b, (Mlddle) ¢. {Last) | 4. DATE (Month)  (Day)  (Yean)
(Tvpeor Printy  Maratha Ellgzabeth Garrison DEATH  Auge, 3, 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NE‘\I’EEchgRRIE A 8. DATE OF BIRTH 9, AGE 433 rurl Ll; u&n 1 YEAR | o uroee o Hes.
(Bpe oD Hours | Min.
Femelel | White 1REWEG oct. 19, 1863 92— I'F*IT% |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN--1 11, BIRTHPLACE 12, CITIZEN
dona during most of workl: - -nn‘}.lru;r:) - DUSTRY (City aad State or Foreiga Cunny).\/ COUNTRY?FWHAT
Housew Virginia .5.A.
13s. FATHER'S NAME 136, MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND’OR WIFE
0.R. McQueen Carolyn Stuart
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y s, 0o, Or unknown) l (If o, Kive war or detes of service) NO.
No None Ross Garrison Wheaton, Mo.
18. CAUSE OF DEATH : ’ MEDICAL CERTIFICATION Igrugggﬁg%in
| Enter only onemuseper | 1. DISEASE OR CONDITION . I o 7 :’__', -
\ine for (a}, (b), 6nd (¢) | PIRECTLY LEADING TO DEATH*(5) Myocardial infarcti n\l
. ANTECEDENT CAUSES ) |
This does not mean * -
(he made of dyimy, seeh | Morsd congition, i eny, gising DUE TO (v GOTODAry “hombosis
a4 heart follure, asthendo, | rive to the above couse (o) stating
ele. It means the dis- | Uhe underlying cause laat.
eare, injury, or comg DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONGITIONS
Conditions contributing to the death but not R
related Lo the disease Irn'ﬂfatn'n‘lit'lon equeing degth. Old Age
13a. DATE OF OP'IEIFE)AIG 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
420/ i [ w ()
2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..tnorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
* SUICIDE . home, farm; fagtory, strest, ofos bldg., e1e.)
HOMICIDE . .
21d. TIME {Montb) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceﬂ'ﬁf%}g‘ 1 Gue deceaaed Jrom L/Ll/ 18 25 , lo 6/3 1956 , that I last saw the deceased
alive on , and that death occurred al T_ m., from the causes and on the date staled above.

Za. SIGNATUR (Degroe or title)

b. ADDRESS 23¢. DATE SIGNED

Ylheaton, Mo, ' 86/56

24a. BURIAL, CREMA
N.REMQVALM:)

Qv to- 52| Canke

24b, DATE 24c. AME OF CEMETER

Y OR CREMATORY 24d. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL | REG] R'S SIGNATURE

1

Y

ADDRESS

(Licensed Embalmer’s §

% 15 G

tatemnent on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No_ T €5 _ 137

DATE REC. __ J ~/3-5¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INE, OF BY . n ittt iearaeeeeeeaasaeaeeseseserenaniaaeanis , Student Embalmer No...............

working under my personal supervision,.

Student.......ovin i iiiiiiiiir i Signed @«bﬁ.

Signeture of Student Enbalmer

Licensed Embaimer No¢$‘7 £

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above,




