MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~63~004892

FILED WE
DO NOT WRITE AMENDED Re‘gﬂuﬂm gﬂr]c? §r.|3 __\1_1:‘ Primary Regl fon District NOAM-L.R ;k STATE FILE NUMBER
CN THIS STUB E -
- . 1. PLACE OF DEATH -2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before
VS 300 o 2. COUNTY - mgyog a. STATE Mo. b. COUNTY Texeas admission)
Rev. 4/59 % b. cgnv {if outside corporate limits, give TOWNEHIP only) Length of stay in ib <. cnv Tnaide Limits
L
= TOWN Houston ) /. TN Elk Creek Yer O NoW
1 / ". 7 é : c. :{%éPI;‘TAATEOOF {tf NOT in hespital, give location) Insidé Limits d. J&B%EREETSS {If cutside, give location) Reside on Farm
2%Yp 7o e mstiution Texes County Mem. Hospe |Yes@® NeD Yes I No DO
a
a / 3. NAME OF DECEASED First Middle - Last 4. DATE Manth Yoar
(Type or print) ) . OF
" Cherles Christopher Garlett | o=Am  1/15/63
o 5 SEX & COLOR OR RACE 7. Married [0 Never Married [ [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR iF UNDER 24 HR
Widowed Divorced Manths Hours Min.
5 4 m white dowed @ vored O 1 93 /12 glaag 76
. 102, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired) '
= farming Sterling, Mo
7 G =] 13s. FATHER'S NAME Y3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r .
e lexender P, Garlett ‘ Myers
8 & | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. IMFORMANT Address
ee—— (Yes, no, or unknown) | (If yes, give war or dates of
a0 | Evelyn Maness, Elk Creek, Mo,
————— ] g | 18. CAUSE OF DEATH (Enter only one cause pe )
10 Z PART |. DEATH WAS CAUSED BY:
o o g IMMEDIATE CAUSE (o)
1 O la ® f
i Lt Q / 2
12 p [ o Conditions, if sny, DUE 'I'O (b)
Z_"' n 5 which gave rise to
Tz raring o ondt: )# /@,‘ W h&pwﬁ
= {11
Ja -9 |F lying " cause  last. BUE 10 (c] W
Z z| PART 11. OTHER SIGNIFICANT CONDMIONS L] PART 10, W d-cuud' war fmale  w
O o
= conditi qwen in PART I (a) : there a3 pregnanty in last 90
@ < 4 : - Yl0iax N- u
Z FS 2 gy At 74 Ye: | ON- } O
g i | 7%, WAS AUTOPSY | 20a, ACCIQENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGLURRED, (Enjgf nature-of injury in PART | or PART [l of item 18.)
= = A O %] |
S el YES{] NO : e
< % | 20 TIME OF  Foof — Month, Day, Yeor |
z E "3’ NfJRY  am. .
Z @ 0. INJURY OCCURRED e, PLACE OF INJURY (2.0,, in or about home, | 20f. CITY, TOWN, .OR LOCATION COUNTY STATE
o WHILE AT WORK [] " farm, factory, street, office bldg., etc] T
» NOT WHILE AT WORK [] .
58 | 8 -~ T8 7 Bt o e i o0
S 1*] - w o R 21: - | attended the deceased f’°’%’-‘:—r—m nd last sew | alive o
@ ; [ : . Desth "occurred a1 4 Q0 on the date stated above and to the best of my knowhdcn, from thé causes-stated.
[TT] pur) . .
2 W 13 o 732, SIGNATU (Degree or 1itle) N, 2Zc. DATE SIGNE
f‘_'\ t Sy ! - N v A - T I - - - - “‘ : B . - //
e -|en -S - - '1 h’ ) - " g
. T < 232, BURIAL, CREMATION, A ‘!3: NAME OF CEMETERY OR CRE ] 23d. LOCATION (Citf, town, or county) / (51§e) !
G = REMOVAL (Specifty) 4 - :
z T buriel 1/18/6% Steely Ghapel Cemetery’ Elk Creel, Mo,
= <« | T2a. FUNERAL DIRECTOR - ADDRESS "25, DATE RECD. BY. LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L > . — -
= @ |Elliott=Gentry Funersl Home, Cabool, Mo /"" ?-"' 3 m:[h L7

(Licensed Embaimer’s Statement on Revetse Sida)



"STATEMENT BY LICENSED EMBALMER -

v

i hereby certify that thg body w:hose name is reod!-ded on the reverse side of this certificate was embalmed by me,

e

Student Embalmer No

or by
working under my personal supervision.

Student

Signature of Student Embalmer

“ Licensed Embalméi’(_# Z/ sl

- P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (Fallure to comply
with the sbove constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
*If this body is not embalmed, fact should be so stated above.

v
. e




