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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' Primary Registration District NO-...,...W..3.Q~.QO..,_W Registrar's No.,g_g ?

28-020751

STATE FILE NUMBER

FLED JUN 3 0 19&,snmicn District Ne.

. PLACE OF DEATH 2. USUAL Ré\’fiENCE {Where deceased lived. If ingtitution: Residence before”
COUNTY Adair a. STATEMY ssour b. COUNTY Scotl ggﬁ\amy
CITY (if outside corporate limits, give TOWNSHLIP only) Inside Limits c. CITY 0‘5] q & Inside Limits
TR Kirksville Yes [] No [} ke Memphis, Mo, 0 | YesJ Ne[J
Fngg-l NA{A%OF (If NOT in hospital, give location) | Length of stay in 1b d. S'II;RDEREEES {If outside, give locotion) Reside on Farm
Hi TAL OR ) A
nerorion ¥ O, H, Hosp, weeks Yes (3 No[]
3. MAME OF DECEASED _ First Middle Last 4. DATE Manth Year
(Type or print) Eva Belle Garrett oA June 17 1958
5. S? 6. CQLOR OR RACE 7'MARRIEDDN£VER marrIED[] 8. DATE OF TH 9. AGE. (In years §#F UNDER 1 YEAR| {F UNDER 24 HRS.
' CﬁL WIDOWED@ O?_DIVDRCEDD J’Lﬁ_y 55 3 1873 la !Frhdcy) Months I Days Hours .Mln.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR n. THP E (Cit tc or coun 12. CITIZEN OF WHAT COUNTRY?
ﬁo;s. nerw --iq life, wven i:r:Tr.d)m INDUSTRY Eb Y 0 .y ﬁ’o . E] . % . A'. .
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H,U'SBAND OR WIFE
Thomas Keethler Mary Petty Jin Garrett.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (tf y.rlb'vn war or dotes of sarvice) No PLO gg Garrett DIemphi g . MO .

18. CAUSE OF DEATH (Enter only one co r ling for {a), (b
PART |. DEATH WAS CAUSED B‘F&‘—"’

IMMEDIATE CAUSE {a)

), and (c). )

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO {b)
which gave rise to }
above couse (al,
tating th der-
z Iylng coves lost, ? DUE TO () S0
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disecss condition given In PART | (a} 19. WAS AUTOPSY
x PERFORMED? {)
fr YES[] no[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o o o O
S| 20c. TIME OF Howr Menth, Day, Year
a INJURY a.m.
Ed p.m.
20d. INJURY OCCURRED 20s. PLACE QF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) . .
WORK AT WORK P
21. | attended the dacmst from \j "’ll’ J_r " ~ / 7 ‘-md last saw m.allv' on (ﬁ -_ /6 ""r?
Death spcurred at 52- m on the date stuf&d‘ubova, and to the best of my knowledge, from the cavses stated.

(chrez or title) A

»

23b. DATE

Juane 18, 58

23c. NAME OF

2o, BURIAL, CREMATION,
A

Memphis Cemetery

CEMETERY OR CREMA

23d. LOCATION (City, 1own, or county)

22¢. Q}1TE SIGHED
A\

{Srath)

Memphis, Missourd

RAL DIRECTOR ADDRESS

25. DATE RECD BY LOCAL REG.

b-23./95¢

. REGISTRAR'S SIGNATURE

ansed Embalmer’s Statement on Raverss Side}




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

.» Student Embalmer No. .................

by me, 0t by .ovirniriic e reeererressenstbertraatansaraerr sttt nbetaanserenaasaraas

working under my personal supetvision.

Student oo s e
" Signature of Student Embalmer

Licensed Embaimer No%/.z xf'/-'

P. O. Address, 7+t »

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




