THE DIVISION OF HEALTH OF MISSOURI

99—-006249

Health,
;\'I'ball.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie
Service l]LEU MAR 1 0 19595gistrutioq District No. l‘.’ R Primary Regis?raﬁﬂn District N°,3..Dsb_.._ Regiﬂrﬂr's No.._..&.,] ................... -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédancg h)efore
. SF = . I
300 o COUNFY T ayrence > TiEsouri b ¥Frence
~57 o b, C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY & ;)“q—: Inside Limits
ToMe  Aurora Yes &) No [ Tom )t Vernon Yes ] Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ﬁDR 55 . Y D N ﬂ
INSTITUTION Ayrora Hospital 2 weeks MeConge b °
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . GF
John Paul Garrison pEaTH  Feb, 27, 1959
5. SEX o 6.’COL‘0R OR RACE 7'MARRIEDDNEVER marrIen[] 8. YDATE OF .BIRTH . 9. AS’E ,“".:;“;; I;::.Tﬁ“g:im l;:,:tDER 2:“:RS-
Male “Thite wipOWeD X 2 pivorces[ ] Ju]_y 19 g 1876 8?
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c} 12, CITIZEN OF WHAT COUMNTRY?
dysi f working lifs, if reti IN R .
CHGRE" o workina lfer aven fretived) “¢hte Lawrence County, Missouri SA.
13a. FATHER'S NAME §3h, MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
George R, Garrison Ii J. Adamson Kate Botts
=)
. 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? “ [ 16. soCIAL SECURITY NO.[ 17. INFORMANT Address
3 Yeus, no, or unkaqwn)| (f yes, give war f servi . . ) .
: {Yus, no, or unkno n)|t yes, give war or dotes of service) 1.].911-1}4."9261 Ruby By ﬁ IIt.Vemon. 1_30.
F 18. CAUSE OF DEATH (Enter only one ca line for {a), (b), I VAL BETWEEN
PART 1. DEATH WAS CAUSED BY: T AND DEAZH

T

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

T

MEDICAL CERTIFICATION

IMMECIATE CAUSE (o)

Conditions, if any,
which gove rise to
above couvie (a}),
stating the under-

DUE TO (b)

j

S

F-7-59

L C‘é'm;fzst//

// AN

)

/¢5&¢,

lyingpeapsa last, DUE TO (<}
IGNIFICANT CONDITIONS CONTRBUTING TO D, H but not reloted 1o gffe termin arou-; (on jtion givegfin RART I (a) 19 \gAS AUJN?ESY
( } NO
HOMICIDE | J0b. DESCRIBEAOW INJURY OCCURRED {Enter naturdef injury in PARTI) or PART |r item 18.)
1 O OJ
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p-m. .
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 form, Jbctorys street, office bldg., etc.}
WORK AT WORK P K o /
21. | sttended the deghased from J 3 , to and last saw tfmkuliva on }//L( /J ;
)gath occurrgd’at / .27 P m onﬁ dut bove; and to the best of my knowledge, fﬁ the cuul{s sm d
RE ree or titls) 22t>‘ 22¢c. ﬁAT
N8 < 1 YVl g M 7
¥ ]
.| 23b. DATE 23c. N'JE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumty) NII-)

. FUNERAL DIRECTOR ADDRESS

H.D.Fossett

Lit.Vernon, ii0.

25. DATE RECD. BY (CAL REG.

3-2.-]959

26. REGISTRAR'S SIGNATURE

o Ve Natl-

od Embal

(Lt

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by O < 2 OO U R U ORISR ., Student Embalmer No. ...........cccvue.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NP?QCQ/

P. 0. AddresMMm..ld

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,
[f this body is not embalmed, fact should be so stated above.




