—1
el THE DIVISION OF HEALTH OF MISSOUR| — 32
elfre STANDARD CERTIFICATE OF DEATH §§E F,SBM?EE;

whblic
ervice

m_gish-oﬁon_ Dﬂict Ne. , Primary Reqi{triﬁﬂish'ic? ND»_-&.Q..O,*Q _______ Registrar's No....__/_ [ _________
L % 4

300 a COUNTY Adair a. STATE Mo b. COUNTY ajp  odmiss
=57 ¢ b CITY (i outside corporate Timits, give TOWNSHIF only) | Inside Linirs . CITY PYYE] Inside Limits
romKirksville Yas gl No[] Tows Kirksville “ Yesfgl No[]
<. r‘glgé_ly':g%% (If BOT |;Ihospifal, give location) | Length of stay in 1b d. i-E)RD%%ESll {If ou.rsida, give location) Reside on Farm
INSTITUTION o He 03 Ne. Main Ste, Yes{J No[3
3. ?mf SFPRHE’)CEASED First Middle Last 4, DS;E Month , Day Yaar
James Wilbur Garrett peath Mar. 2, 1959

5. SEX ¢ 6. COLOR OR RACE] 7.

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Reuden}lx‘ure

MARRIED[ ] NEVER MARRIED[]

WlDOWEDD 3 DlVORCEDE oct. 19, 1903 la:

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?

HOLET  Efuptayfe ! i HOET" Adair county, Mo, e U. S. A

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Garrett Sr. Julia Ann Potter x

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Y.m or unkngwn)| (If yes, gl\-xuar or dates of service} 307-07-,4512 Ha—m Garrett KiIkS e MO
2 vill 2 [y
18. CAUSE OF DEATH (Enter onl one caus[ per lina for {a), (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CA SED BY: ONSET AND PEATH
IMMEDIATE CAUSE (o) MM&MLM
Condisiens, If any, . DUE TO (b) Mklfal TI‘I VQMLq . l;l-ilﬂa 4 AQ!E:E 25 }u.t ggl];m 30 Aéul’j

which gave rise to }

8. DATE OF BIRTH 9. AGE [In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
ggfhduy) Months ] Days Hours L Min.

qbove cause (a),
stating the under

. DUETO(:{EI.‘V P«.}_Juuu:/? - Rvnut_iu.b{éh B e S
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nc/r.lumf te tNe terfhinal disease conditlon given in PART | {q) 19. WAS AUTOPSY

lying causs lost,
PERFORMED?
Ao/ YES[] No[g 2.

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART Il of item 18.)
4 dJ i

20c. TIME OF Hour Month, Doy, Year
9,!11.
pom.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., e1c.)
WORK AT WORK B y i .

21. 1 attended the deceased from [‘ S g E o 2 o3 g 2 Z ) f and last saw i olive on _ /'L /59
Death ecgurred ot oM m on'the dits stoted above; and to the best of my knowledga, from lthe C;t’.ll.l stated.
{Degraa or title 72b. ADDRESS E SIGNED
Y éa( @ e Kirksville, Mo.

23q. BURIAL, EREEATION, Z3b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {Sfﬂh)

BEREEL o | 3/L/59 Jewell Cemetery

2 AL CT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR
- = L3
+ Kirksville, Ho. 3-3- )9s¥ uj azﬂ//

M {Licansed Embalmer's Statement on Reverse Side)

o

causally reloted.

LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

"

A

USE Ol

All diseoses in Part | my

ESTMavw

o> B

- -



STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY .eeiiierireieiieeiiie it s ., Student Embalmet No. ........ccceeenns

working under my personal supervision.

SEUAEAL ceeveiviriiriareimrarrireirarrermssrsssrmsnarsemaneanes  SIENEE L
Signature of Student Embalmer

Licensed Embalmer Nof(‘{7g
P. O. AddresW,—&%,..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 al':ove._




