‘E’RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED D

Registration District No,

MISSOURI DIVISION OF HEALTH )

Npricne ofvnﬂfjm STANDARD CERTIFICATE OF DEATH i« Fie o
2.

886

Primary Registration District Noj.nd__g.f ’.chisrmr's Nal 2 wﬂn |

| o Address.... 2025 Hope Ave.
17. @ ..Burial ... (5) Date thereof. ,.ll-ZZ-lQLLB
(Buria, cremation, or romoval) {Month) (Duy) (Year)

1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED; - /
(@ County__2fa..Lonis o sme. Migsgsouri o coumy. _Si?_o Z
) City or town.. Manlewood " ) ”
(I nultids'eity o town Limits, writs "RUBAL” end pama of ewnabip) || ;) City or town___MAp1lewood
{c) Name of hospital or institution: {If octaide city or town limits, write “RURAL"™ )
;’69(5 Hope Ave, @ Strest No... 2025 Hope Ave. 2
footin l]o.p:l,al or ipstitution, writa street nomber or location) {If rural, give location) ;)
{d) Length of stay: In hospital or institution
N (Epecify whother || (2) Citizen of foreign country?. No. (Yes or No)
In this community.
yeoars, moaths or days) If yes, name country. .
PRINT MEDICAL CERTIFICATION
wﬂ AME _Homa Galeb_ Garner. . e NoV /9
20. DATE OF DEATH: Month ' day.
3. (&) If veteran, 3. (¢) Social Security No. 3
ymeff;Fg“ — hour._... __._b_.___ . minite .Q__A.M
name war.
21. T hereby certify that I attended the deceased frnm... / _6
a 5. Color or 6. (a) Single, widowed, married, Wi o eV . ﬂ
0. sex_Male | nelfhite.l / divorced . MAPL I B 11zt 1120t saw b alive on oV /9./ ,g_t_ ‘f
6. (b) Name of husband or Wife. e ormme—-. 6.(c) Age of husband or wifeif ||'2nd that death occurred on the date and hour atated above. Duration
_Mary Lorraine ..  awe.ltO . yean ; bl
7. Birth date of deceased -T1] nga 3 -I 898
(Month) (Day) (Year) .
8. AGE: Yeara Months | Days If less than one day Due t%qd-m,m é - "{%
50 5 1 6 hr. min F 4
/ Due to
o. Bithplaee _._Q8KIANA, . I1l. o

(City, town, or county) {State or foreign conatry)

10. Usual oocupation...-..MuS.i.c_._t.ﬂ_aﬂhe_r____w_mhm"mmm_mm
11. Tadustry or business,

4
Oghei ?ondiunna q b

within 3 hs of death)

5 12. Name__John R..Garnsr

[

21 13. Birthplace Inknown ‘1
(City, to or muntﬂl (Stats or foreign country)

E 14, Maiden pame_S3aran. Ellen. . Hill

57 15. Birthplace H_nknown b7

=2 {City, town, or connty} {State or farcign eounl‘iy)

16. (a) Informant Mal"v L- GQT‘?‘IPT‘

(¢) Place: burial or cremation_ Lol FHil] (‘pmpi’prv

18. (¢) Signature of funerzl mmr_l&y B Smithe s

..7h 56 Man
19. ::;/7 fl;}-&/l’ @ﬁ;{

{Date received focal registrar)

PHYSIGIAN
Ma:or findings: U
nmmnnnu i
" Underline
the catise to
lwhich death
- Of autopsy........ should be
charged sta-
: : tistically.
22. If death waa due to external causes, fill in the following;
(o) Accident, suicide, or homicide (specify)
(6) Date of occurrence
(¢) Where did Injury ooctr?.
{Cily or I.ovn) {County) {Jtate)
(d) Did lnjury occur in or about home, on farm, in industrial place, place?

(Licensed El:“nlmer s Statement on Revetlo Side)

_



STATEMENT BY LICENSED EMBAIMER

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

, Registered Apprentice No

working under my personal supervision. %
Signed / /{.A_A

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

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

G. (Failure to comply with



