THE DIVISION OF HEALTH OF MISSOURI

“-% | FLEY NOV 5- 1956  STANDARD CERTIFICATE OF DEATH e e ... SO P OD
’_.h BIRTH NO. REG. DIST. NO. _Oa_ZLPRIMARY REG. DIST. Ib_d_&l Kegistrer's Na g 2_-'
qﬂ‘\ I. PLACE OF DEATH {2 USUAL RESIDENCE (Whare decossed lived. If inatitution: residence before
. COUNT - T - —a.-STATE 3 wdininafont.
9 * ST Scotlend T e, >N seotland
b. CITY (f cuteide corpurate Umits, writa RURAL and give ¢, LENGTH OF c. CITY d. In Residence within Hmits of

OR - wrahip) [ STAY (in tbis place! OR 8 chy oF incorporated fown?
oW Rural, Ldrie g ,ﬂfz II yra.f ToW SR NS Y
d. F%Jé;s.rmh:fg(:: (1 not in hospital or institution. givf strest addrem or location} .ASE-JTDRIEFE_";TS .ﬂf runal, give Iou:if 0 q 7 “'D

o
o]
ﬂ a DECEESOEFD B. (First) b. (Middle) . ¢, (Lest) 4. DS}'E , (Month) (Day) (Year)
- (Typeor iy, C@roline Berry Garrett pearOct. 23 1956
é 5. SEX 6. COLOR QR RACE | 7. MARF‘!"E,ED. NIEVSECESRRIED. ’) 8. DATE OF BIRTH 9.:.GE (Il:hu,-n IF UNDER | YEAR | & twoeR u wes,
L (Bpacify) A~ t Montha| Days | H Miz.
g female white WHaoR&d ~June 3, IB6L § | o e
ﬁ |0:° USUALOCEI;III::\TION (Gweiin:o:;':l; 10b. KIND OF BUSINESSD?JgTwy— 11. BIRTHPLACE (City and State or Forsigs o,“m,"o 12, CLTP}ZEQ?FWHAT
g | _HOUES RESHING Scotland Co. Mo. vISY A,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o b Jefferson B. Smith Nancy Baker Ebenezer C. Gerrett
[ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, nhcbunknown) I (Il you, give war or dates of sarvice) NC.
~ none Earl Garrett Memphis, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEE\_!.:LNSEEE\:EEP
F _ Enter only one couse per 1. DISEASE OR CONDITION
ﬂ line for (a), (b}, and (¢) DIRECTLY L!."_ADINGTO DEATH'(ﬂ) g oV, g: .
.D *This does nol mean ANTECEDENT CAUSES g ! . 8 I N - 6
- the mode of dying, such | Morbic conditions, if eny, giting DUE TC (b} = . q& .
o a8 beart fallure, asthenia, | Tis 10 the abore cause (o} stating
& ele. It means the dis- the underiying cause last.
o cazse, infury, or complica- DUE TO (e}
>4 tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- b Conditions contributing to the death but nof
E‘ related to the diseare or condition causing death.
[; 19a. DATE OF OP_FIFg}i 19h. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
24
= 3 ‘ X ves [ wo (B
" 21a. ACCIDENT {Bpeciiy} 215, PLACE OF INJURY (e.c..inorsbout | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
S-‘ SUICIDE boma, {arm, factory, sireet, offics hldg..#10.)
¢ HOMICIDE
g 2id. TIME (Month} (Day) (Year) (Hour 2te. INJURY OCCURRED |} 2tf: HOW DID INJURY OCCUR?
I iNTURY WHILE AT NOT WHILE T
. WORK AT WORK N

bt
5 22, I hereby certify thﬂ gjucndedd_b deceased from %&A_ '19.’[0, to M, 19_&, that I last saw the deceased
'j' alive on and tha! death #ecurred atMm., from the causes and on the dale slaled above.
g M (Degrae or title) b.' ADDRESS . 23c. PATE SIGNED
& L_Q - - o-4 ? "5-6.
E %AI%;N 0 MA\."-' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATI (Olty, town, or coonty) {Btote)

. (& ¥)
E BEFIEY” | 0ct.26, 19 6 Memphis Memphis, Mo.

RE ADDRESS

I'.C‘I’OI 5 SIGNATL

DATE REC'D BY LOCAL RAR'S 5| ATY
7, a3/ st g Wnner! VI e % dccn

~ {lLicensed Embalmer’s Statenent on R ide) v



STATEMENT BY LICENSED EMBALMER i
|

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

R Studeﬁt Embalmer No..ccocunun...

working under my personal supervision..

Student. . .ooriiiiiiiiiiisiirsa i
Signature of Stodent Embaluer

P. O. Addre

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

‘T° this body is not embalmed, fact should be so stated above.



