'S, No. 2 DEPA3 Ehé 4 ERCE STATE BOARD OF HEALTH OF MISSOURI 2 2 3 ql
T VA
oM—z-0-{I| P gl S STANDARD CERTIFICATE OF DEATH State Fite No 34
1 %397 || pegintration District No..__a..../_ S Primary Registration District No. ___éi__ Registrar's No, Z W?
rd
@é- 1. PLACE OF DEATHL 2. USUAL RESIDENCE OQF DECEASED: / 96
=] (s} County SL-LQUi = (0 sae. Missouri . @ County.St.Lonis.... .=
3 &= ® Cltyortown_______.___Haplewood ‘
: = {11 outside city or town limlts, writs “RURAL" and name of township) {c) City or town____... e_'ﬁ"QOd 3
8 {¢) Name of hospital or insmitution: {If outsirte city or town limits, write "RURAL™)
= 7154 Manchester () Street No nEd-FﬂanPhsttPT‘
| {if oot o boapital er inatitation, write stroet number or locatkon) (1T rorsl, give focation}
(4) Length of stay: In hoapital or institution..... QNS .
E LAy o (Specily whather || (¢} Citizen of foreign country? Na (Yey or No)
5 In this community____ 7 Yenrs :
= yours, months or daya) i If yes, name country.
o MEDICAL CERTIFICATION
2 3. (&) PRINT
& Ful? Rame_Luslls Garner .
p 20, DATE OF DEATH: Month_..G. .. = . day 24
= 3. w) If vereran, 3 ;:) sod'aNl Securlty year 45 hotr. 12 minute. ! 5—- E M.
: O NONL
ﬁ T 21, I hereby certify that I attended the deceased from.
= 5. Color or 5. (e) Single, widowed, married, [} é -z wﬂ_‘ to. Gr 2 & 19_%?
MI 4. Sex F /"” il ‘Zd-lv"rc'dyj-mmd——- that 1 last saw b2 alive on é . Z ¢ 19, Zj
z. 6. (b) Nameof husband or wite_CH¥is. . 6. () Age of busband or wife if || @nd that death occurred on the date and hour stated above. Duration
Py .
Garner.. alive... .. ...years
4 g . . i
) 7. Birth date of deceased 17 1860 by P
j (Month) (Dan) (Your}
: .
o B. AGE: Yeam Mounths Days If less than one day Due to
& ?2 9 7 | hr. min.
a Dus to
= |l o Birthstace_I11inois pd -
% (Clty. tawn, or evonty) (Stats or Lreign conatry) . T 3 Z T 2 g Y.
. Dth wditions
= 10. Usual occupation House-Wife (In:;:dc:t;tu;m witbin 3 manthy of death)
D i 1. Tndustry or business At Home Lt 4 Atancli | G | PHYSICLAN
o ajor findings: —_
?!' z) Nm“—"ﬂm . ‘01 operations Ubderline
b U th
= = 13 Birthplace m 'y G to
E {City. town, or county) {State or [oreixn country) Of autopey. . shonld be
5 S { 14. Maiden name. Unlonn Vg charged sia-
ﬁ tiat ¥.
P =} “' Birthplact o — e known.. ry 22, If death was due 1o external causea, fill in the following:
] = (Clu town, or county} (guu or forelgo country)
» E 16. (é.) Informant Rae. Stsnden (a) Accident, suicide, or homicide (specify)
g &) Address 4399 Chontesau (%) Date of occurrence
P 1 : - - ?
17, (a)~ Hotor {3 Date thereof. _ ., 2 (@) Where did injury occur (City o= town) {County) (Staze)
s " (Baral, mathn.un::wnt) {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in [ndusttial place, in public place?
S0 ™). Place: burial or Mam% llinais .
: . f, tpl
. A[ 18, () Signature of funeral director. . : e While at work? . (Specity "3' h’m”":') of injm___u ——
() Addresy L0201, 3 2 S Lt {
@ o @__ 23. Signature 7f (M. D. orolhcr)._ZZ!_.(ﬂ
19. {a AL AL ol e peses £ aj
{ 1 (Realtrars vienature) o~z /% || Address -2;/{ P Date dgned. . -5
v * {Liconsed Embalmer's Statement on Reverse Side} /)M,.?_,ﬂ,‘__.,_,! .




2,1 o
W

STATEMENT BY LICENSED EMBALMER

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

Registeréd Appretftice No )

Wl sl rﬁuﬂcq

Licensed Embalmer No-z(Df S

working under my personal superyisic;n. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.}

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



