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~= WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED NO\J 271956 STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. /\)2 PRIMARY REG. DIST. NO. _a_—_ﬂgy Registrar's No, .................... S

State File N0384‘?5

'BIRTH NO.
I. PLACE OF DEATH 2. UsSuAL RESIDENCE Where dacoused ltved. 1 institgtion: residemce befo
a. COUNTY Jasper L __i. STATE M.’ns souri b. COUNTY Jasper adubsstont.
b. CITY ot outolde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {1t cutaide corporats limits, write RURAL s&d ghve township) 3
townetlp)] STAY il thin place) Car thﬁg e q ]
TOWN _Carthage 4 hrg _j__™ T"“’" 41
d. FULL NAME OF (It not in hoaniul or inatitation, sive sirest address or location} d. {If rursl, give loca v
|N5T|TUT|0N IE ) - ADDRESS 503 S . Fulton St
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Mouth)y (Dey) (Year)
”“jﬁim, PLORA ANN GARRETS ON oekn Nov 14, 1956
) 6. COLOR CR RACE | 7. MARRIED, NEVERCBQSRRIED. 8. DATE OF BIRTH 9.:.65 (In ";n ’: tf::n | AR | o oo bl
1t
female white (eLer LA wedApril 5, 1875 -5 il it il e e
10s. USUAL OCCUPATION Gk Y 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . A
Gﬂﬂldan%lnﬁtdeuul:h.“:nl::d:d: DUSTRY {City and State or Foreign Cowmisy) o u‘CgI[.IT?}%’\"?F WHATY
omse - Newton County, Missouri UsSA

[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Sampson Swingle

16. SOCIAL SECURH’Y

Betty Willet _

14.  NAME OF MUSBANL OR WIFE

Fugene Garretson

7. INFORMANT' S 51GNATURE OR NAME ADDRESS

NAME

alive on , 19 , and thal deaih occurred at

2. 1 hereby cmdylhd 1 attended the deceased from _d__l_‘{_ 1936, 1o _LL&_ 1928, that ] last sow the deceased

15. WAS DECEASED EVER [N U.S. ARMED roncesr ‘
(Yes. oo, o7 unknown) | {If yes. rive war or dates of

no none Taylor Garretson, Rte 1, Reeds, Mo
18. CAUSE OF DEATH MED CERTIFICATION " INTERVAL BETWEEN

|[. Enter en) 1. DISEASE OR CONDITION ONSET AND DEATH
e foe (a{‘:‘t’;:;:'(‘; DIRECTLY LEADING TO DEATH? (o) y A FoahrFry
ANTECEDENT CAUSES
*TAis does not mean
{he mode of dytng, such | Adorbid condittons, if ang, giring DUE TO () M éﬁ' fe 0 l// Scw
a3 beart follure, asthenia, | Tive to the abooe conse {a} da.r
de. '} means the dis the underlying cause lost.
ease, injuryg, or complico- DUE TO (c) O ’ cam
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS A ‘~
Conditions contributing to the death bud not . .
. related to the dlaease ar condition cousing deafh.

1Sa. DATE OF O% 195, MAJOR FINDINGS OF OPERATION. ) . 3 20, AUTOPSY?

' S3X| wwE
21a. ACCIDENT “(Bpectty) 215 PLACE OF INJURY (e.5., lnorabomt | 2lc.” (CITY, TOWN, OR TOWNSHIP) {COUNTY) T . (STATE)

SUICIDE hotne, farm. fastory, street, offies bidg.. eve.) . ' .
HOMICIDE _ ) .

219. TIME (Meadh) (Day) (Tour) .Glwd | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - - WIIILIA'I' NAUTI'I'HII.! i

., Jrom the causes and on the date slaied above.

(Degroo or title)
MD

T

. RAME OF CEMETERY OR CREMATORY

23b. ADDRESS | 2. DATE SIGNED

Carthage 11-15-56
(Btate)

-Mo
24d. LOCATION {City, towp, of county)

asper Cemetery Rte 3, Carthage, Mo
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S sluuwn ADDRE $3
V7R Y Kne 11 Mortuary, Carthage, Mo
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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

$tudent Eabalmger No,

working under my persona! supervision.

StUdent cevureriasascnasiirareastasarasases ) Simed_m_g\@gﬁi_wﬂ;__. X

Student Embalmer

Licensed Embalmer No. Husgq

P. O .Addreu.........._....._

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

If this body is not embalmed, fact should be 30 sated above.




