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WRITE PLA!'NLY—;—UB]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

He

MYIMUN Ur MARIn WP iiasund

LD ocT 27 1953 STANDARD CERTIFICATE OF DEATH sute e o HOSBF

' BIRTH NO._ REG. DIST. WO. o, j ] PRIuARY REG. DIST. M0. 3057 Registrar's No. 17
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcnum:l lived. If Institution: residence Lefore
a. COUNTY Rav a. STATE I'.’Ii 38 ouri b, COUNTY Raf\f admisaion).

b. CITY (If outslds corpurate limita, writa RURAL and give

€.

LENGTH OF

¢, CITY (1f outalde sorporats limits, write RURAL aud give toweship)

R . towrahip) Y (in this place) OR .
TowN Richmond "1 35" veary oWk Richmond L ea
d. FH(%IS-P“"AL{E OF (If not in boapital or § tive strect add or loeation) dA%T[?REEEé (If rural, give location) - 2
INSHTOTION Darneal Avenue Darneal Avenue
3 NAME OF a. (First) b. (Middle) ﬁc_ (Last) I 4. DATE (Meoth)  (Day)  (Year)
(Typeor Priney WILLIAM GARRETT paamOctober 16, 1953
5. SEX 6. COLOR OR RACE | 7. M[AD%IH'EB. NEVER | négﬂgfﬁ. / 8. DATE OF BIRTH S. AGE Uayean| v vocn | Tk | oo 2 ki
“ . . 5 ~ . ¥, oD Houn .
liale ahite MERETE 7 5epte 19y 1873 ‘ 2], b‘ | B | oo | =

1de. USUAL OCCU PATION {OWvekind of wark

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City aad Stata or Forsiga Couztry) Ci 12, C|TIZE’:,?OFWHAT

RETTFET MIRET ™™ | Coal mines Jackson County, Missouri 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Garrett? Martha Stern Tucinda Garrett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuah'r& 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

(Yes..00, orupknown) | (If yem, Kive war or datas of vp . .
o - @5/ 4 Mrs. William Garrett,Richmond, kio.
18, CAUSE OF DEATH M CERTIFICATION tgﬂs}rﬁ BT
. Enter only onecause per 1. DISEASE OR CONDITION A
tine for (s), (b), and () DIRECTLY LEADINGTO DEATH"(a) .
Thls docs mot mean | ANTECEDENT CAUSES - el
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -— . —
s heart fallure, asthenta, | ride to the abose caure (o) dut — L . h | g———— .
ele. It mecna the dis- the underlying cause lat, -~ - = - P T B - .
care, infury, or complica- ‘ i DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ™.~ " .~ .U 5L .0 7.
Cunditions coniributbng to the death but not ———
related £o the disease or condition causing death. .
19a. DATEWR FINDlNGS OF -OPERATION = - _ . , . . L ) 2. AUTOPSY?
‘____,._-——____ = + .
. _ . e ‘?/ 20 / ves (1 wo [
21a. ACCIDENT {Bpacily) ' ZIb.PLACEOFlNJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © (STATE)
SUICIDE bozae, farm, iastory. strest, offioe bldg..s0) - . L R
HOMICIDE . _ : . . L
2i1d. TIME . {Month) (Day) * (Year) (Houwn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
o - =T - | wHREAT—] NOTWHILE IR
INJURY - - ‘m | - woRK ATWORK Ll " o . .
22. ] heredy ¥ I atiended ased from (M il- ~ il I to .A—J o éjﬂwt I last saw ihe deceased
alive on : ot death oceurred af __i_ g, from the caum apgd date staje@ ybove.
23a. SIGNATURE [Jegrossatititd {230, APDRESS Ec DATE SIGNED
| 2 Wz T
”,
- p 'I.l ‘t A .'A A.’,_-' -
24a. BURIAIhLCREMA- . NAME OF CEl WERY OR OPEMAYORY 24d mTION (Olty. tnwn gf county) (] s
(Bpesity) : - d - -/
%q.ue?‘al 10 18 1953 VSunnv_3lope Cemefterv! Richmond, 11 ssoifi
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE ADPRESS :
0 X210~ 175zl ¥ W_ Ll




Wia )i

STATE'MENT. BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by—......

et emeanes sreeeanos Fre et eELF reBER S vou EPenpm e ot e et e e e e e e ane e raba e , Student Embalmer No.

o ABN

M)

working under my persona! supervision.

teesnsene Signed._b%w ﬂ M
Student Embalmer

Student cucescusnnsn .
Licensed Brfibalmer No._. é( ?[ 7 ;[

P. 0. Address e o ottt stiontl S L.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ibove constitutes grounds for revocation of license.)

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




