THE DIVISION OF HEALTH OF MISSOURI 284.10

:::.'" HLED SEP 6 1956 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lie Ragistration District No. _.............. 3 18 Primary Registration District NIO.Q...B.. .................. R.gi.uqr-:Z?:_g..«,g......_._
; ;
rvice T PLACE OF DEash 2. USUAL RESIDENCE {Where decearad lived. I institution: Ruid-njoihd_on)
admitsion
O = counry > STATRig g ouri b CONTYCrawf ord
00 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY U Inside Limits
. R
56 toww St Louis YorX Moo tom  Steelville 44 1| ved no
c. FULL NAME OF (1 NOT inhaspital, give lacotion}[Length of stay in 1% - M . P
HOSEITAL OR 4. STREET {If outside, give location) Reside on Farm
insTiTution . MO Baptist 2 Days ADDRESS YesO HNom
3. NAME OF Firgt Middle Leat &, DATE Month Day Year
DECEASED OF
(Twpe or print) Rufus Samuel Garrison | oeats  Aug- 19 1956
5. SEX 6. COLOR O 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
Vol |6 <o R RACE marrieg, [ wever marrreo [ A 8. 1876 | e higthian) [romie T Dear e 24 MRS
d White wmowé iz pivorcen [ ug ) % }
10z. USUAL occuu‘nonksaiu‘e kind °f"f°'t;f°§§ 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) L}12. CiMZEN OF WHAT COUNTRY?
ife, retire
A ina LA ine e een i e Crawford County Mo U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Garrison : Alzadas Pldcock.
l.':; WAS DEC,‘E;SEDJEVE:! IN U, S, ARMED FO:R}:ES? , 16. SOCIAL SECURITY MO.[17. INFORMANT “Addrens
(Yea, ! %, pive war or dates of srvie
WHe | e e Unk Alfred Garrison Bourbon Mo

18. CAUSE OF DEATM [Enter only one cause per i r {a), (). and (c).] NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . * SET AND-DEATH
IMMEDIATE CAUSE (2} g L, 7
A,a:,déué 0/ ;
Conditions, if any, | puE To (b} O-{ :
7 - ﬂ : kd

which gave fisg fo
cbove cauge (B),
slating the under-

lying cause last. DUE TO (¢}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN N PARY I{a) 5. :JE;S; 8:;23"
p : R - . yes [1-no O
20a. ACCIDE SUICIDE HOMICIDE 1R URRE nter w Py Parj 1pfifer 18. ’ v
% o 0 ——— o0 e secnn
. .

2c. TIME OF  Hour  Month, Doy, Year ke ] N Ty
"3 £ ,a.coq..o«»/ ‘6, /REG . 9 £opd- O

20d. INJURY OCCURRED 20e. PLACE OF IN. (e. 0/fn or abous home, |20/, CITY. ZOWY. OR LOGATION [~ COUNTY [/ 21 STATE
WHILE AT " NOT WKILE Jarm, fa Jatreet, o g., ele)
WORK AT WORK &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

2. I attended the deceased from , to and fast saw P‘:!'M alive on
im
Death occurred at i é/a ‘q m on the dl te stated above; and to the beat of my knowliedge, from the causes atated.
| 275 BIENATURE f S Wareear z C 2. ADDR? : 2: Z l/ f&‘rl SIGNED
23a. BURIAL, cngumon‘. 3. OATE 6 23c. NAME OF CEMETERY OR’ cnem‘ronv 23d. LOCATION (Citv. fown. or raunm © (Stare)
E M, SRecify :
BUrtar 8-21-56 "Walton Berryman Mo

dizeases in Part | must be casually related. Coroner cannot certify to o deoth due to natural couses.

Doctor, coroner, efc. must use only standal

24. FURERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe 4’?00 Washington

{Licensed Embalmer’s Statement on Reverse Side)

5. REGssgm S snsu?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
\
L D o o U < B o . S , Student Embalmer No..........

working under my personal supervision,.

Student .. ..o
Signature of Student Embalmer

P. O. Address/_ﬂ ............

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

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



