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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF
STANDARD CER

FILED FEB 27 1957

Registration District No, ..

REAL TA OF MISSOURI
TIFICATE OF DEATH

Primary Registration District No. ..Y.«.Zf

STATE FIL

. Ragistrar's Ne. ...

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If instirution: Residence before

o COUNTY Shelby o STATE MiSSOUI’i b. COUNTY Shelb;mi"i“}
b. Cé'l;’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)TY . /5:_'2 & . lnside Limits
town Shelbina Yes NoD rown  Shelbina [ Yes K NoD
€. n':g's's'ﬁ;':ngF (H NOT inhospital, givelocation) L.ngflh of stay ‘iln 15 d. STREET (Vf outside, give location} | Reside on Fgm

INSTITUTION 6 Yearsy ADDRESS YesD Nag
3 ::«‘:‘t.n :'rb ‘ Firat Mia_n . Leost 4 Dé;-m . Afonm Day ' Year
(Type or prini) Eddie Neal Garrison’ DEATH Feb'- 18 Y 1957

5. SEX €. COLOR OR RACE 7. MARRIED [ wever marrien [ 8. DATE OF BIRTH 9. ?:fgii?h::e;r)a ,I::'::m t;‘::n JtF UNDER 24 MaS.

Male White o

wioowen ]

pivorcep (B S—Gpto 8 1872

Hours 1 Min.

{15, WAS DECEASED EVER IN U.S. ARMED FORCES?

10a. USUAL GCCUPATION (Glve kind of work done
durl‘ng moat of working life, ecen if retired) -

105. KIND OF BUSINESS OR INDUSTRY

D3 FATHER'S NAME

Thomas- N, Garrison

11. BIRTHPLACE (Crry and atate or country)

1Z. CITIZEN OF WHAT COUNTRY?

&

(Yex, ma. or unknown) | (/7 yea. vive war or dates of servies)

Owm Famm Monroe County. Mo, UeSAe
14. MOTHER'S MAIDEN NAME
Elmira Neal
§6. SOCIAL SECURITY NO.|I7. IMFORMANT Address

No: - - o - None ‘Mrs, Malinda Garrison, Shelbina, Mo.
18. CAUSE OF DEATH [Enter only one catse per.! (a) (b) and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % (? QONSET AND DEATH
IMMEDIATE CAUSE {a} M'\mu_a_
~
Conditions, if any, W M QL“M"’
wAich gave r{.r {o DUE 70 (b)- g O 0
Hiha 3 "under w
slating (he under- ;
z tying  cause lon. DUE TO (¢} .
=] " PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu'r m‘r RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. :fi»;srg:;cégﬂ
-
3 . ‘( 3)( ves ] wo [&—
:i_' 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enrrr nature of injury in Par{ I or Part 1 of item 18.) -
G O O . -0
= F20c. TIME oOfF Hour Monih, Day, Year
3 INJURY a.m. ’
X {204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/, CITY. TOWN, OR LOCATION CQUNTY STATE
WHILE AT [0 MNOTWHILE O farm, foctory, strect, office bidg., ctc.)
« =~ WORK AT WORK
21. 7 attended the deceased lromw Lto .t and fast saw }In_n; alive on -
Death occurred at m on the date stated above; and to tha bast of my knowledge. from the causesitated.
220 & TURE J—— (Degree or tiile) 2. |2%. ADDRES ] 22, DATE SIGNED
Y o : - y
A SNl e | 2/
23a. BUR sunpq'. 23b. DATE 23¢c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION {City, % tmrn o7 county} (State
REMO' (Specify . ) .
Burial: 2/20/1957 1 Shelbina Cemetery Shelbina, Mis souri

24. FUKERAL DIRECTOR ADDRESS

Hayes Funeral Home, Shelbina, Mg

25, DATE RECO. BY LOCAL REG.

o 2-2/—~38/7

25. ntclsman S snsn:%
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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 er
by e, OF BY .ottt et anns eeeias RN S
"working under my personal supervision..
Student ...
Signature of Student Enbalmer
T ’ . T 7 ' ’ P. O. Addresg.g".t.lg:}'.‘pina.....lt

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). ) ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed, fact should be so0 stated abgve_. .
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