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WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

_THE DIVISION OF HEA
FILED MAY -8 1957 .ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l g PRIMARY REG. DIST. N-Mff:aiﬂmr’l 1 J—

LTH OF MISSOURI

State File N,14698
4025

’ . Enter only cnecauss per

BIRTH NO. ety ovdordi
1. PLACE OF DEATH : ( 2. USUAL RESIDENCE (Where decoased iived. Ui Institution: residence befors
a. COUNTY 3 t..=Loui- a. STATE b. COUNTY sdinissfon).
o! “Cirty—ofnSt..<Loui:s AE Ok lahoma - Choctaw °
b. CITY (if cuteide corpurate timits, wite RGRAL and give ¢. LENGTH OF c. CITY Residence within Lmits of
. OR - OR ae
oa St. Louis, Mo. “™|TYXegavd]  roin Hu go T
_d FIE]JIO.IS.PFAME OF (if not in hospital or institution, give streot address or location) . STREESTS rural, give locatlon) {j\! T
o] 'Wstifindn Frisco Employes Hospital| 3°%% 512 East Laurel g
'3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DM-E (Month) (D
DECEASED g7)  (Year
{ Type or Print) GROVER S. GARRISON I DEATH Ap ril 56 ’ ](.Yg 5)7
5. SEX 5' 6. COLOR OR RACE | 7. 'm[AD%R'ED' gIE\\-‘ISECAEBRRIED')/ 8. DATE OF BIRTH 9, If:GE (Ix;‘v;;n L: IJI::I! 1 TOR | o OnDER U HEs.
- (Bpaci; o Days | B Min.
Male | White TaTPIEE™ | et 30, 1892 S | ™
loiugkj:n&OCQE{iiIL%I;Fh:ﬁ?gmk 10b, KIND OF_BUSINESS OR IN- | 1. BIRTHPLACE i\ 04 seate of Foreign Countryl, 12tgm%ﬁr¢?orwwu
foundhouse Frorema Railroa Sorento, Illinois U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND/OR WIFE
Charles Garrison Melissa Bright _ Wife - Grace
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT" S SIGNATURE OR NAME ADDRESS |
(Yes.no.or unknown} | {If yes, give war or dates of sorvice} k
K 702-07-4501 | Grace I. Garrison 512 Laurel St.,

18, CAUSE OF DEATH -
i i. DISEASE OR CONDITION

line for (8}, (b), and (¢)

MEDICAL CERTIFICATION |

INTERVAL BETWEEN |

Hugo, Oklahoma,
’ B months

- liver.

DIRECTLY LEADING TO DEATH®(5y

*This does not mean ANTECEDENT CAUSES

Metastatic carcinoma

Carcinoma of lung

Morbid_conditions, if any, MM DUE TO (b)
rise {0 the above cause (o) staling
the underlying cauae last. _

the mode of dying, such
a8 heard foilure, asthenta,
ele. It means the diz-

74,

case, infury, or complica- DUE TO (¢)

/éf!‘x

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition cousing death.

tion which cowsed decth.

Metastatic carcinoma of Iiver;

i%a. DATE OF OP'FIRO’N 195, MAJ_OR FINDINGS OF OPERATION 20, Al._fTOPSYT
4-4-57 partial obstruction of colon due to adhesive band. 4 w(]
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (e.x..in orabont | 2Tc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SLICIDE, . home, farm. fastory, street, offics bldyg., er0.)
HOMICIDE
21d. TIME (Month) (Day) (Yt} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/ NOTWHILE
INJURY = | “work AT WORK
2. I ereby cert:fy that I a!tended the deceased from March 13 4957 loAprll 26 , 18 57 that I last saw the deceased
, qliveon ARDTLL O April , ondthat death oceuzzed at 8:27Dm. , from the causes and on the date stated above.

(Jieae @ 0 Klgce, B0

23b. ADDRESS

Z3c. DATE SIGNED

4960 Laclede, St. Louis, Mo 4=-27-57

24a. BURVAL, CREMA> | 24b. DATE 24¢s. NWE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL {Bpecity)
Re h=27-57 Mt. Olive Cemetery Hugo, Oklahoma

DATE REC'D BY LOCAL

APR 2751

25. FUNERAL DIRECTOR'S 31 GMATURE ADORESS




31 Lymus 00 agaipn VT oasiad 15845 0-507
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl;i_s__certiﬁcate was embalm

byme, or by ... P . Student Embalmer No....oooeeeeees.

working under my personal supervision..

Student ....... -:‘ .......................................
i, Sngnltnre of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also sha.l.l sign in his OWN handwntmg

T th:.s body 18" not*rembalmed fact sHould’bé sodstated above. AR Levama’,

ol
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