MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- R i i . 3/_é.__Primorv Reglstration District No, _

DO NOT WRITE 3
PR, AMENDED I'..'i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 5t. Francois .o STATEMissourie couny Mississippimiuen)

b. Cél: (If ocutside corporate limits, 1owfsmr- only), Length of stey in lb [ CCI,TY Inside Limits
. . R . .
Town Farmington st Fr‘anco:..] 5 1l Week & |ldayows East Prairie Yes Kl No [
c. FULL NAME OF (If NOT in hospiral, Ietéhon), - Inside Limife d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS .
INSTIUTION Farmington/Hospital Yex3 naliX 714 O'Bryan Yes O Nox)

D gms OF DECEASED First Middle Last 4. DATE Month Day Year

¥ps of priat) Pearl Marie Garrett DEATH Nov, 27 | 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Morried {1 |B. DATE OF BIRTH | 9- AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Oiverced 0 |1 2—-25-1972 51 (Mt | B "W"T Min.
10a. USUAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE (City and slate or country} | 12. CITIZEN OF WHAT COUNTRY

duri f king life, aven if retired .
DOmEELL & i retivect) Hickman Co., Ky. USA
T3s. FATHER'S NAME Ti6. MOTHER'S MAIDEN NAME Td., NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59 -

YAg do
21‘](!‘?7 l

DATE AMENDED

| | W

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Ben Riley Arizona Crawford Tobe Garrett

15. WAS BECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 1 1

[Yes, no, or unknown) | (If yes, give war or dates of sorvice) REEWState HOB pt #llr #ammgton MO a.nd
No Unlkpown llomer Hiley, ]Jardwell Iwantuclnr

18. CAUSE OF DEATH {Enter anly one cause por line for (a), (b), and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: T * 7 ONSET-AND DEATH

D:Labetlc coma, unret.ractable - = = = = - - -~ = 4 days.

O | @ |~

3

LI U

(]

IMMEDIATE CAUSE.{a}

DOCUMENT

e
. ; U - 2 .

Conditions, if any,y  DUETO b Diabetes Meldidus - - - - - — - _ O o o= - o L5-20 yrs

which gave rise 1o

above couse (a),

stating the under-

lying causa last. DUE 1O {c)

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! ‘not related to the terminal PART lI1. If deceased was female wey
disease condition given in PART | (a) there & pregnancy in last 90 days

Nephrosclerosis. : [Ove [ XXno [ O urnknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED: a a ]
YES[] NO.

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streef, office bldg., etc.)
NOT WHILE AT WORK [

21. t attended the deceased &Qm__N.gH_._lQ_,_lg_ﬁa_. .u__NnL_zﬂ_,_lS,léj-nd last uw%{l on_ﬁﬂln_gl’_MB_—

Deaath occyrred at 35 P. M. _m on the date stated above, and to the best of my knowledge, from the c-use? simud

{Degres or titla) % 27b. ADDRESS State Hospi tal NO. h [22¢. DATE SIGNED

MEDICAL CERTIFICATION'

USE BLACK INK

NOV.27

23b. DATE 23:, NAME OF CEMETERY OR CREMATORY 23d. EOCATION {City, town, or county) lSrnEa: 963

1 1-29~— é netery La "dwell Kentucky
24, FOLERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. RE@ASTRAR’'S SIGNATURE

T is Shelby, Past Prairie, Ma Nev.-d7, 243 |

{Licensad Embalmer's St.fcmcnl on ( averse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




*'STATEMENT ‘BY LICENSED EMBALMER

1 hereby ceriify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 i -+__-"~"Student Embalmer No.
working _under my personal supervision.

Student Signed
Signature of Student Embalmer

V_Licensed EmbalmgeMo. ‘2 2 fé

~ «

.'=*P. O. Addre
' I\iofe 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 slated above. .-




