MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EBS-OBQSJS

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

5O NOT WRITE AMENDED Registration District Ne. _J_a_&___}rimury Registration District No. ga.a__ﬂ_____;leginrar'l No. ___LEJ,?Z__..
ON THIS STUB = =3 l!_]]"rl a—lIdbJd

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceayed lived. If inatitution: Residence befare
2. COUNTY Creene a. STATE Missouri b, COUNTY Greene admission)
. cCIJ? {If outside corporate limits, give TOWNSHIP only) Longth of stay in 1b c. CITY Inside Limits

TOWN Springfield Town Springfidd Yes [ No O

¢. FULL NAME OF (1f NOT in hospitel, give location] Inside Limit . teide, gi ti i
L aME O g \] asi imits {1 cutei give location) Ravide on Farm

INSTTUTION St. Johns Hospital Yes B NeD 2837 N. Grant Yee O Ne L

3. NAME OF DECEASED First Middla 4. DATE Month Day Year

[Type or print) OF
Leroy Garrett DEATH November 3, 1963
5. SEX 6. COLOR OR RACE 7. Married ﬂ Never Marrfed O ]B. DATE OF BIRTH V. AGE {lesr birthday) | IF UNDER | YEAR IF UNDER 24 HR

. Widowed Divorcad Monrhs Days Hewurs Min.
Male White omed O vered O 17/9/1903 | 60 [FT
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and #tate or country) | 12. CITIZEN OF WHAT COUNTRY

dunng most of rking life, even if retired)
oreTce.eper Frisco Railroad Missouri USA
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Garrett Uninowa/ Maggie Garrett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14_GOCIAl SECUDITY A0 | 17, INFORMANT Address
(Yas, no, or unknown) | (If yes, give war or dates of serv]

No No ie_Garrett(Wife)Springfield, Mo. -
18. CAUSE DF DEATH (Enter only one cause per line for {a INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: CE ! -ﬁ E ET AND DEAJH
IMMEDIATE CAUSE (e} It .

Conditions, if any, DUE TO (b}
which gave rlae to
above cause (a).
stating the under-
lying cause last, DUE TO (]

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the rerminal PART bl 1f daceasad waz female was
disesse condirion given in PART ) (a) thara a pragnancy in last 90 days.

[ ves I O Ne [Du.-.known'
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[

_ WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injwry in PART | or PART Il of item 18.}
PERFORMED? - m] ] 0O

YES 0 NO 31

- TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

. INJURY QCCURRED T0e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streer, office bidg., etc.) R
NOT WHILE AT WORK [J

21. 1 artended the deceased from 'éL J_LLB.LG_3__And last suw_-hl”,m an l].j3/63_

: 'n on the date stated sbove, and 1o the best of my knowledge, from tha causes stated.

Death occurred ar l

22a. SIGNATURE (Degree or title) 22b, ADDRESS 609 cherry 22¢. DA'I-E-SIGNED
@M /@ Springfield, Missouri //—j—é3

23a. BURIAL, CREMATION, | 23b. DATE 23: N OF CEMETERYaOR CREMATORY 23d. } CATION {City, town, or county) ! {Srare)

But eI B 1 /[~ 6- 6 PLE FRRK PR/NGFIELD, Mo,
24. FUNERAL DIRECIOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 24, R TRAR'S SIGNATURE
KLINGNER MORTUARY, INC. §ovinotteld,to. | J/= 72— 6 3 er,

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

1 nc (Licensed Emhalmes's Statement on Reverse Side}




i

' 'STATEMENT’ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- - i .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.




