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Doctor, caroner, etc. must use only stondord norl'nanclufure in item 18. No symptoms will be listed.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissazes in Port | must be causally refated.

FALED OCT 28 1957

THE DIVISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

—— e g e

STATE FILE NUMBER

Registration District No. ______.. l._z, ____________ Primary Ra_gis:rarion District No.,___ lQQ.O“......_..."_ Rng_inrur's No.._ll21__:._{_;_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |Claed I institution: Residence before
. COUNTY STATE UNTY admission
o COU Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CngY Inside Limits
Tow St. Joseph Yorbyd Mo TOW_ S+, Joseph i 7 p Yesld N[
. FULL NAME Dﬁ (IE].N].OT in hospuﬁol give | location IﬂLgng!h of stay in 1b d. STREEES (If outside, give |ccuﬂon) Reside on Farm
HOSPITAL ORH 1 rsin ADDRE
INSTITUTION fylgs_l-e i 1 g 3l years - ]_523 S. 12th St. Yes [ Ne[xd
3. NAME OF DECEASED Flul Middle Last 4. DATE Month . Day Yoor
{Type or print) . 0
Margaret Helen Garrison DEATH QOctober 14, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRlEDDNEVER waRRIED[] 8. DATE OF BIRTH: 9. AGE (In years FLIN.I‘JER L YEAR] IF UNDER 24 HRS.
{agt birthd: Mon Da: Ho Min.
female white " ovorceo ]| Oct. 2, 1908 Ag e [Hen [P e ]
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) '} 12. CITIZEN OF WHAT COUNTRY?
durlr:g mast of working life, aven If retired) INDUSTRY . .
emnloyee Taeblet Factory Union Star, Mo. N1SA
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
Isaac Coy Mary Jane Carroll James Ottn Garrison

‘15. WAS DECEASED EVER [N L. 5. ARMED FORCES?
(Yes, ro, or unknqwn}| {If yes, give wos or dotes of service)
bt

16 SOCIAL SECURITY NO.| 17. INFORMANT

401-10-0382

Address

18. CAUSE OF DEATHAEM.! only one cuusn par tine for {a), (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . E;ISET AND DEATH
IMMEDIATE CAUSE (q) Mitral Stenosis
Conditions, Weny, . DUE TO {b)’ Multivnle Sclerosis Unk.,
which gove rlse 1o } [
above cavse (a),
stating the under-
z lying couse last. DUE TO (¢}
=4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition glven in PART | (o} 19. WAS AUTOPSY,
< k - PERFORMEDE
z . L “4A10 vES[] NO (3%
=1 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
w
S - » O e me e
5[ 20e. TIME OF .Hour -Month, Day, Year
2 INJURY a.m.
3 P-m.
20d. INJURY OCCURRED 200 PLACE OF. INJURY (e.g.; in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., stc.) L
WORK D AT WORK :
21. ! attended the deceased from 9/30/57 , to 10/111/57 and last %u%uli" o 10_/1h/57
Death occurred at 4350 Pa m on the date stated above; ond to the best of my knowledge, from the causes stated.
O TURE - " (Degros or fitls) D[+ ADDRESs 30C1al Welfare board ATE SIGNED
12 e of T R ¢ 0th & Qlive, PaveeHall 0/15/57
: {4 4 A AR 1 ' : -.qupl issonrg
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or esunty) {State)
REMOYAL {Specify) ) st - R . . .
burial 10/16/1957 "| Union Star Cemetery nion Star, Missanri

24. FUNERAL DIRECTOR

ADDRESS

DAT RECD B8Y LOCAL REG.

RE



STATEMENT BY LICENSED EMBALMER . L

'1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or 3 OOV PO PP PR «» Student Embalmer NOw.eirrirenens :

working under my personal supervision.

SEUAENE covviriiinniii e eeneaneeeaannss .

P. 0. Address%."r/..,.. B A

Note: "“The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of license).

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

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

'
_ . oo . ) , . ) i LW Lo



