lealth,
\'l:llfon STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ublic
bervice LE[] MAR 3 ]_ 19592-gmmmm District No. 360 Primary Registration District No. ?0"76 Registrar’s No. N°'~-~~-Z§ —————————— ]
) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘;‘d“e.n ¢ brfcu
100,

300 COUNTY Vernon STATE  Miasgouri * Y yernon
1-57 d CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. chY I ¥ g Inside Limits

TOWN Nevada Yes L Mo [] TOWN Milo" Yos[ Mo [3f

Egls.'l:'.l{_l:r%gF {1 NOT in hospital, give location) | Length of stay in 1b d. iERD%EE.gS {If outside, give locotien} Reside on Farm

iNsTiTuTion Nevada City Hospitgl Rural YK NeiB

3. NTAME OF DE?EASED First Middle Last 4. DATE Manth Day Year
(Type or print QP
CORA NEIL GARRETT peatH February 28+ 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ye FUNDER | YEAR] IF UNDER 24 HRS.
in 1 Wh ::D'::’:EEE*EVER MARR'EDE last :;ir:l:d:;; Months ] Daya | Hewrs J Wi
; : oivorceol | Qctober 15, 1879
E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mest of working life, aven if retired) INDUSTRY {
Housewife home Plymouth County, Iown UA

T ARETT IO TYW FRINpavaa

Radais ol bl

Al! disecses in Port | must be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

__59-012068

13a. FATHER'S NAME

John Iawrence

13b. MOTHER'S MAIDEN NAME

Hannah Ston

(H]

FEar]l Garrett

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN no, or unkmwﬂ)l(lf yas, give war or dotes of service)

None

18. SOCIAL SECURITY NO.

INFORMANT
Far]l Garrett

7.

Address

Mi agnnri

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one :nuna per Ilno?
HMMEDIATE CAUSE {a)

{a), (b}, and (C))
/ A Lt ux-ac

Milo,

INTERVAL BETWEEN

ONSET ANP-DEATH
2 “.,z et

Conditicns, it any,
which gave rise te
obove causa (a),
stating the under-

DUE TO (4 MMM——

4500

JV&Q

Death occurred ot

g lying cause last. DUE TO ()
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given In PART | {a) 19. WAS AUTOFSY
g . . PERFORMEDé;Z’
i L = YES[] NO
% | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of jtam 18.)
w
u [ O g
&) 20e. TIMEOF .Hour Menth, Doy, Year
a INJURY  om.
L3 p-m.

204. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE ATD NOT WHILE D form, factory, straet, office bldg., etc.)

AT WORK . B V4
21 ded the d d from ’.'/Lz'/‘/é ., to l/ i 23 Z and last sawh' alive on 2’/& ”J f
m on the date sfoted above; and to the bast of my knowledge, from the causes ltufed

220. SIGNATUR y 2 ﬂ/ynm L ADDRESS ~ 22 97 y
230 BURIAL, CREMATION, | 23b. DA E 23c. HAME OF iMETERY OR CREMATORY 23d. LOCATIOH {City, town, or county) {State)

REMOVAL (Specify) . *
Buria March 3,1959 | Olive Branch Cemetery Vernon County Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, i S GISTRAR'S SIGNATUR

Ferry Funeral Home

Nevada, Missouri

-2 3 /759

{Licenssd Embolmer’s Statement on Reverse Side)




ki

STATEMENT BY LICENSED EMBALMER

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

DY Me, 0T BY oo , Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed 5}7%\%7@ . @—% .....................

Signature of Student Embalmer
Licensed Embalmer Noﬁéa .......

P. 0. Address. 74 biicenton . o0,

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




