WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No..... q_

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

8 EER 5% STANDARD CERTIFICATE OF DEAT
D ¥EB 15 RTIFICATE OF DEATH

Primary Registration District N03057

State File No...

Registrar’'s No

3230
3 /

1. PLACE OF DEATH:

a) C RB.V A
(@) County. RS et GO

{If outside city or town limits, write *RURAL" and name of township}
() Name of hospital or institution: /

(b) City or town

{11 not in hoapital or institution, write strest number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a} State Missouri

(¢} City or town

Richmond

{2} - County. Ra y 4

77

4

* . /

{If cutslda city or Lown limits, writs “RURAL")

@ Street No... 311 South Wwellingtion St,

(If rural, give location)

(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
yenrs, months or days) if yes, name country.
. MEDICAL CERTIFICATION
bul RRINY Josephine Garrett
o RS~ 20. DATE OF DEATH, Month Jap . day lg 0
N veteran, . () Social trity -
no no 9 45 hour, O minute o " P M
name war. . No .
- 21. I hereby certify that I attended the deceased from
5. Color ot 6. (o) Single, widowed, married, || 1 -18-43 .. 1=18-43 19

19...

R 1 g 3 -
4 5.8 ma: 18 /’"“”" ihite / avorces_ HBXT 10 that Iast saw b BT alive on.... o= 1. 8 43 19 ..
6. (b} Name of husband or wife....ccocermrmmer 6. {€) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
A lbsrt Garrett allva.._.?.na __________ _years || Immedlate cause of death N :
7. Birth date of deceased. H. O, 18. 1869 .Loronary Occlusion 1 hr.
{Moath) (Day) {Year)
‘__8. AGE: Years Montha Days If less than ene day Due to. Il
- 7 5 l 1 OO hr. min. N
. Due to \
5. Bitholace Sweetsprings k0. ¢ PR,
City, town, or mnw f (State or foreign country) /A W
: usa 114 Oth ditiona

10. Usual occupation 10UsS (} e "n’;n':nam:! within 3 months of death) ~ \ k)

11, Industry or business. Mafor Bedines: \ PHYSICIAN
S( 1 nmeMilton Stantdon 01 ‘operations —
E ’ " * " Underline
2 L 13. Birthplace 11N} kcn okiiia) ; G ?sorg&r_e%n / e — 3}525@:?,

ALY, town, or 1Y) - tate or country. .
2 { 14, Maiden nameA IRB - BBAVILin Of autopey Zg‘.‘fg‘g’iﬁ otn
= . weet rings Mo tatiealy.
g 15. Birthplace S . w-nS.Ewunw) g T r. wlgn) 22. If death was due to external causes, fill in the following:

16. (a) Informant C. -Garrett
' Address._Richmond Mo.

()

7 @ .JBurdial - (@ Date thereat, Jan.z22.1943
{Buria), cremation, or removal) {Mantk) (Pay) (Year)
. .(c) Place: burial or cremation R ICh[I,lroﬂd I‘JO .

18. (a) Signature of funeral directgr. . & st S s S

®» e Biichmond ko,
19. (a) )]

{Dats reetived local registrar) (Registrar's signature)

{a} Accident, suicide, or homicide {specify)

(&) Date of occurrence.

() Where did injury occur?

(CiLy or town) {County) (State)
(d) Did iojury occur in or about home, on farm, in industrial place, in public p!ace?

Address, R ic hmond

(Specify typa of plm)
Means of

njury.. ..

: Mo: ..“....."S @'M KGR

Date umrrll 21 45

JL3U

(Licensed Embalmer’s Statement on Roverse Side)

(g




RECEIVED o o
District Hezlth Officer No. 8, s . :

District File Mumber .. L ...

Date Fiica . L. /8 ~+3 .

.
3
— T A
f

.
ey

' }STATEMENT BY LICENSED EMBALMER
l hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by e, or.hf.
% .
- ezl . s ceeeeeeey Registered AApprentnce No ;

F - ' t
working under my personal supervision. :
N v -1 .

2 e . g e s . Licensed Embalmer No 907'3

s .‘:_'_}‘._. . B . - o j N P. O. Address.. Richmond ,MO- _""

Note: - The above MUS'I BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (leure to comply

I.hc above constitutes grounds for revoultlon of llcense.) 3

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

[l



MISSOURI1 STATE BECARD OF HEALTH

No. 2B DEPABRTMENT OFCCOMMERCE J 0
s21.4 Usaso o Ta Canscs STANDARD CERTIFICATE OF DEATH s it o907 X

I xXz0288
' Registration District No_a‘..i.z Primary Registration District NoJN.Z Registrar’s No. sj
1. PLACE OF DEATH'R 2. USUAL RESIDENCE OF DECEASED:
g {a) County......... . _& e Ayeecaretnenaraoms b emgherin (s) State (% County
=] (&) City or town. ; T & . & 3
5] ide ¢ ty or ts. "ﬂﬂ nams of Low it t
g-‘n-] @) Name of hospital ot fnstitution: (6) ity or town—.. {If outside city or town limits, writs “RURAL")
b (I pot in hospital or institution, write street number ar location) (d) Street No (Lt rural, give location)
E (d) Length of stay: In hospital or institution »
5 (3pecily whether (e} Citizen of foreign country?. {Yes or No)
In this community.
E years, mooths or days) If yes, name country.
H 3. (ﬂ) PRINT MEDICAL
-4 FULL NAME.. k{4 4 2 o il 2 . 7
< |[ 3 @ 1#vetermn / ¥ 3. (¢) Social Security
= M.
¥ name War. No.
-t
6. {a) Single, widowed, married,
| ﬂ\_ 5. Color or¢ 19s
v 4, Sex s mceW divorccd..........m..... 19
E 6. () Name of husband ot wife .. ... i
Duration
o
E 7. Birth date of deceased....
=
L 8. AGE: Years Due to
g 22
- Due to
9. Birthplace........ ... f
(Stata or forefgn country)
- Other conditiona
5:) 10, Usual occughation (Iaclad, within 3 ks of death)
5 || 11. Industry or Bu "....| PHYSICIAN
I - MNSF findings:
3 operations
: ﬁ 12. Name . Underline
Z ||% L 13. Birthplace : ?ﬁéﬁ“&:{ﬁ
3 : (City, town, ar county) (State or foreign country) Of autopsy. ehonid be
14, Maliden name. . jchiarged sta-
-9 E tistically
E 15. Birt (City, town, or coanty} {State or foreign country) 22. If death was due to external causes, fill in the following:
E 16, (a) Informant H {a) Acddeat, suicide, or homicide (apeciiy)
B (%) Address () Date of occurrence.
¢) Where did injury occur?
17. (0) . (b) Date thereof. @ (Gity or town) {Coanty) (State)
(Barial, cromation, or remaval) (Moath) (Day) (Year} {# Did injury occur in or about home, on farm, in industrial place, in public place?
°  {(g) Place: burial or cremation
18. (a) Signature of funeral director. While at work? (8 l(,:; :i;phn:jof injury i
) Adgyesa A 23. §i {M.D ther)
. Sigoature.... .D.orother).. ...
19. (a} i 4 2. 8T ;6 _M{&_M_\%M )
1 received bocal registrar) Pegistrar's signat Address. Date signed
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