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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED MAY 2419487

Regiatration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No éll{-& ..........

19242
Stale File No......
Registrar's No.Bgﬂ) _____________________________

1. PLACE OF DEATH:
Shelbyv Co.
Leonard Mo, Rural

(IT outside ity or town limits, write “RURAL'’ and name of Lownship)

(¢) Name of hospital or institution:
)lﬁ-! W

None
(1f not in hoapital or inatitution, write strect oumber or |ocn|.Qu)
(d) Length of stay:

(s) County
(&) City or town

In hospital or institution

All _hls. 1ife

{Specily whether

In this community......
years, moalhs or dny.;)

——

2. USUAL RESIDENCE OF DECEASED:

ssourl . o cumyonelDy
Leonard Mo. Rural

{If outside city or town limits, write “RURAL")

4 miles. N 0f . leonard...

(ir runal, [Jvu IDcnl.um

No,

/72
&

g

*
(a) State....é'i

(c}

City or town......

Street No

(e} {¥es or No)

Citizen of foreign conntry?

I yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION
FuLl naMme.. L:ee Clande Garneti
3. (0 I (&) Social & 20. DATE OF DEATIY: Month. {4 LlAr day._.
. veteran, 3, (¢ cinl Security
name war X No = year.. / ? 7 """""" hour... f
21. I hereby certify that I attended the deceased from. 4
5. Caolor or 6. (¢) Single, widowed, tnarried,
1 sex Male dmf‘ﬂnlte /dworced Jarrieqd
6. (&) Name of husband or wife.....c.oocvereenne. 6. (¢) Age of husband or wife if
Mn T‘y Garnett alive. .4 7 .............. years
7. Birth date of deceased MaV 27 t n y 189 5
(Month) (Bay} (Year)
8. AGE: Years Months Days If legs than one day
47 9 ? '? hr. min.
%. Birthplace.......... Snel.b.y Lo - ITo d
: - (Ln.y WD, O cmm:y} (Stote or foreiga country)
. 4 Other conditions.
10. Usual occupation Far‘m & ng " ([nc!ud_u_pu_g?nnn_y within 3 months of dealh} n
11. Industry or business Sarﬂ e S L/ PHYSICIAN
& ajor findings: N
{12, xame Ltther..Coleman. Garnett £ operations.. Underline
B - ;
&\ 13, Birthplace.......... o — Mlssouri d ; ;’}ﬁgﬁ‘éﬁtg
City, fgwn, or c ‘!uln or foreign country, of autopsy should be
& [ 14. Maiden name............ 3‘. ine WeedeN. g charged sta.
=} Iii i d tistically.
§ 15. Birthplace e ——— mum‘.,) 880MY VPP 22, If death was due to externa! causes, fill in the following:
16. (a) Informant Mg Mary (Gornett (@) Accident, suicide, or homicide (specify)
&
(&) Address Leonard, Mg, {&) Date of occurrence
17w ... Burisl ® Date thereor. om0 1943 || @ Where diginjury oceur? iy orvomnl” " oy s
(BurisKe RO Op R priERyal} (Month) {Day) (Year} || ¢y Didi {njury oceur in or about home, on farm, in industrial place, in puhhc place?
(¢) Place: burial or cremation....G.s:!—.xfn_e.._ t_Cemetry
N o
18. (a) Signature of funeral director..# (Specity ‘(‘;‘)m o ':.I;l;;} of I0fUrY.oemenns. ‘_“_ﬂ
" .04
o aProrothe
19. (¢) Y SN W50

. Date =1gnedf— "‘?{ 3



REGEIVED
Bisirist Health Officer No. 10
Bistaist Bils Number._ 2 ~¥.3- 559

Bits Bisd - =2 Y ~5-4-1043e L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHT]NG.
the.above constitutes grounds for revocation of license.) .

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

v




