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DEPARTMENT OF COMMERCE
BurmAvU or TH® CENSUB

Registration DistrictNo._____f R

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬁ_a_!._i

887

q

35

Registrar's No..

Stals Fils No.

52

1. PLACE OF DEATH:

(a} County........_...QQ.l_% e -
() Gityortown- JEILIOLSON v S 4 3

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

(If oot in hoapital or institotion, write strest number or location)
(d) Leagth of stay: In hospital or institution.

16 vears

{Specilfy whether
In this community.

2. USUAL RES[DENCE OF DECEASED:

Klssouri Cole

{a} Sta {#) County.

(&) City or to LY,
(1f ontside ety or town limita, writs “RURAL"}

Boonville Rosad

{d} Street No
(11 roral, give kecatlon)

yours, months or days) - (e) If foreign born, howlong in . 8. A2 years.
8. (@) PRINT &3 JJ MEDICAL' CERTIFICATION
S ring rame Christopher Columbug Garneid
20. DATE OF DEATH: Month_.._._QG_.t.Qh.eIfday 29th
3. (b) II veteran, 8. (¢) Social Security 1939 . N 20 P -
yP!l' our, Jal -

name war, No.

B, Calor or

netfite

6. {a) Single, widowed, married,

divoreed_larried)

4. Sex._I“.f_.a.-_lg_______

21. I hereby certify that I attended the deceased fro hod

9., to_._J_Q.%A.g.#__.., 19 H
- 19_.-3 —

that I last saw h.dese. . alfve on. 4.0 , 2 9
and that death oecurred on the date and houf stated nlﬁwe

- WRLLE FLAINLI=USL UNFALNNL BLALR LINA—NMakhlt A FERMANEBNT RECORD C=,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

3o 1 xi9m1t

8, (b) Name of husband or wife.....ccecsvcincieeee. 8. {¢) Age of husband or wife if on
Amanda P, Garnett alive. B8 ___years || Immedtate cause of death Durabi
7. Birth date of deceased Deg 20 1864 A ;
(Month) {Day) (Year) M‘, M—c—&_
8. AGE: Years Montha Dayn If less than one day Due to 0 /}\ |\
74 10 9 br. min Ll g
. . * Dae to.
9. Birthplace Marion hi url " ! P
(City, town, or county) {Btata or foraizn country) ¥ =
- i Oth ditd I
10, Usual occupation Farmer = (lmnw;-wm_WM P —
11. Industry or business /» . oA PHYSICIAN
12, Name____Rueben Garnett ) S e 5 —
5 ~¢ oscion
2 L 12, Birthplace Kentueky, LI death
thy. tawn, ﬁauag {SLats or loreign cogntry) Of autopay should be
E 14 Malden name I v m,ltl-
I |
S 15, Birthplace Not Enown 5= wasdue to external causes, fill in the followings

(City, town, oz coanty) (State or forelgn country)
16. (c) Informant's own sigoatur
(b) Addrem

17. () Mﬂw ) Dau thereot. Q00 E~3] »] 93

(Busial, mmunn or removal}
{¢) Ptace: burlal or cremation

(Mnth) (D-v) (Y-r)

3(:) ‘Where did Injury oceurt?

(a) Accident, sulcide, or homicide (specily)

(b) Date of cccurrence

(City or town, (County) (Stats
(d) Did lnjury oceur in or about home, on [arm, {n industrial place, In pnhlie plm?

o/F

18. (o) Signature of funersl directd While at work?, wﬁ,&?ﬁm‘
Jefferaon ;
(d) Addr-ﬁl’ " l 5 1 23, Sigun o (M. D. or other h
10.( D %2 | ® .
(Dats recebrad local reglstrar) * (Reglstrar's signitore) Addresa ? 1 Date dign
"] hal » Tt . A i
(Li E 'a Stat on Rgvm fgida) \




STATEMENT BY LICENSED EMBALMER‘

I‘her/ebwc(

{ the bﬁdﬁho e is recorded on the reverse side of this certificate was embalmed by me, or by

. : ng\« ; Ol C(/\/\\ P /I-iegistered Apprentice No ' . '
. working under my pe:@!l ?érv sion. / ] /

Signed==,

' o ‘ dnceﬂ dEmblman/ﬂd/Z o
to i aE Po\gddm.«,ﬂ/é /W\ 63(«"\’\/\}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N ?l;ﬁj’ NG. (Failure to y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




