REEDJUL 10 1939 Board of Health

MISSOURI STATE BOARD OF HEALTH
y BUREAU OF VITAL STATISTICS ? J U -.; )
CERTIFICATE OF DEATH 8 )
1. PLACE OF DEATH Do not use this space.
® County.....9BCKSON }Eeahtnuon District No -7’ 77 ~
(b) Townahip........ Kew Primary Reglatration Distriet Ro.... . 1o Registered No........... 23“@ .......
(© o Bensas City, Mo, 1) Street No...3038..1/2. B, 13%h,. Str.,. Torr. st.
(1! death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of resldencein city or town where death gccurred TS, mos. da. {f} HowlonglaU. 8, .oL forelgn birth? yra. mos. aa.
- -

2. PRINT FuLL u’ng James Francis Garner,
@ Beatdence, 803018 1/2 E. 19th,Str., Terrace,.Gitys. |:]

(Usual place of abode, if no street address, write county or city)

(LI nonresident, give city or town and State)

PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR CR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
4 Whit Dw&ncm (write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Ju;e 4th, 1959
Male b
1t - arried 22, hat I attended deceased from
SA. IF MARRIED, W|DOWED, OR DIYORCED
OF G .................................... . 18......
R WIFEor Ada Ione Yarner
D 12th F Tihafead HMAL AnJUBo 0D ... csnis e 15 ‘19M Death ia paid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) —CC ¢ s / 7 o date stated above, 2325 B.M.

7. AGE YEARS MONTHS DAvs If LESS than 1
) — day, .oeeeres hrs.
64 ) ‘7& PZ/ [T J— min.

8. Trade, profeasion, or particular kind of
work done, as sawyer, bookkeeper, ate....

9, Industry or business in which work L
was done, as saw mill, bank, ete.....ahorer

10. Date deceased laat worked at 11. Total time (years)
this occupation (month and spent in this
year)........ GCCUPBHOB....oiccinraenemenrnnen

of death and related causes of importance were as follows:

Ve D1 feis

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

OCCUPATION

. BERTHPLACE (C!TY OR TOWN) Missouri &)
(STATE OR COUNTRY)

-
N

13. iaMe Joseph N. Garner

5 ” ¥
14. BIRTHPLACE (CITY QR TOWN) N ;. i :

{ STATE OR COUNTRY) Mi ssou I‘i Name of operation................ Dataof ... f.. f o .......
- What test confirmed diagnosis? ‘Was there an autop§ e ..
15. MAIDEN NAME  Mary Hicks 23, I death was due to umw:me). fill In nlso the fobwing:

t, homicidef Date of INJury..covnrrinene 19
16, BIRTHPLACE (CITY OR TOWN) Accldent, sulcide, or ate of injury

: o
1 5 did i T
(STATE OR COUNTRY) i ssouri Where njury occur B et
Specify whether injury i in home, or in publlc place.
17. INFORMANT.. Ada_Tone_Gerner,
(AODRESS) 2018 /9 I 10+ 0 ,q{' - rparrgn_e Manner of injury. V.
. BURIAL, CREMATION, OR REMOVAL

pace . Brookings, Cem. pue June 6th, o3

MOTHER | FATHER

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

item of

D

, Nature of Injury. / W - ». ]

24. Was disease or injy

Locai Registrar.
(Lk d Embalmer’s Stat on Heverse Side)

[
§ &° y
i o X 15 9. FUNERAL DIRECTOR (sum.... Jrs. C.L.Forster M uo, specily..........., VA . L i
34 - mB (ano) h) SO a0 Y i )
3 z'ﬁ L4 - (Signed)..... L. St S
¥ @ 2.7l (Addfem)..........
8
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STATEMENT BY LICENSED EMBALMER . - T
. . i oL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i M
. L. 1 .t R I , or by
. ' P i ] PR w oot X I r
. +Registered Apprentice No +» working under my personal supervision,
i _ .
[ ot F A Lt B *

. f

ol o <L Lol Signed

. . . 4 - : Licensed Embalmer No

- -‘,.‘1 ."l’( . b . . LN .. PRFCI /B ' -P'O Addresa' : .

. 'N_o_té:: "{f‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
wfith the'abdve constitates grounds for revocation of license.) : .
Vi

|

If thia body is not embalmed, above space-should be left blank. © - ' P S
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