THE DIVISION OF HEALTH OF MISSOURI

S. No.300 '
- veeo | FIERSEP 1 1949  STANDARD CERTIFICATE OF DEATH
\3 BIRTH NO. REG. DIST. uo.J,ﬁS'_—_ PRIMARY REG. DIST. m,:Zd_‘ﬁ_Z__ R,,,mm”N,. /?
1. PLACE QF DEATH 2. USUAL RES!DENCE (Whets | d lved. I L : * rmaid before
a. COUNTY s a. STATE g % b. CQUNTY enimi i, o admbmton).
3 Newton - ri 7.
b. CITY (I catride corporste lmite, write RGRAL and give e. LENGTH OF c. CITY (It ouwdde corporate Umite. write RURAL and give towmbip) [ -
6 8 i townahip)| STAY tln whis place} or , =
g - Town Neogho Tow Stella, Mo, S
5 d. FHE.SLP?T{\A\:I.EO%F (M Dot In hospltal o7 ieatitutine. cive atreat addres or location} d'Asn;rgE;EESl:s {1 rarul, give loeation) ' “.\.{@
0 INSTITUTION - Nong % Q
ﬁ 3 NAME OF a. (First) b. (Middie c. (Last) ‘ 4 DATE (Montt)  (Dey)  (Year)
e (Type or Print) Cora Ellen Garner DEATH _August 19 1949
[f} 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- 8. PATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | ©F UNDER 1 uas.
o WIDOWED, DIVORCED (Bpecily} ' Last birthday) Monthll Dm Hom' Mia.
; Female: J White | Widowed “V.-10ct. 13 1878 70
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZENOFWHAT
E done duricg most of working Life, sven if retired) DUSTRY } COUNTRY?
i Hougsewife None Les Co. Va. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE .
& M. C. Graham : Hannah Turner | _Jasper Garner (Deceased
= 15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, o unknown) l {If yoa, wive war or dates of service} . NOC. e
= Mo - s Mrg W. N. Gol@g Neogho, Ho.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION msig}f:l;' rﬁsﬂ
¥ || Enter onlyonecaunseper | I. DISEASE OR CONDITION . N -
Z |l tinefor (a), (1), and (o) | DIRECTLY LEADING TO DEATH(y) @MM Atae,
E *This does not mean ANTECEDENT CAUSES . .
b the mode of dying, ruch | Adorbld conditions, if any, giving DUE TO (b)
R s heart failure, asthenia,-| rise {0 the abore catise (a) sating ’ :
=) de. It meana the dig- the underlying cauae last.
o ease, infury, or complica- : DUE TO (c} .
z tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS O
[ Conditions contributing to the death but nod f
3 related to the diseate v condition causing death. ] l-l :-7- 0
s || 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ] 20 AUTOPSY1
E : ' ves [ wo @‘/
) 2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.5..incraboms | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, larm, factory, sureat, offics bidg.. w10}
] HOMICIDE
g 214. TIME (Month) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE : . :
i INJURY m. WORK AT WORK .
o 2. I hereby w‘i;” 2?' L aitended the deceased from %_M‘ mﬁ that I last saw the deceased
E alive on S , 19 , and that death occurred at Mlm from (e causes and on the dale stated above.
E 23a. SIGNATURE (Degros gr titls) | 23b,"3DDRESS Zic. DATE SIGNED
| N\ 2" T, /20 2.3 53,7
[} o Z24b. DATE | 24c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towm, or county) 7 {Btate}
/3 )
£ Burial | 8-21-49 Macedonia Cem. . Stella, FG.)
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE Q 25 25 FUNERAL DIRECTOR'S SIGNATUR ‘Ap

(JMWMleRmM)



RECEIVED é, e .
niatrict Bealth Offilcer Ho. . EARLTH T
District “W?f ) Rk At "".?__ﬂ-
Date Filbd ] L

7

1

|_h\ .

T

STATEMENT BY LICENSED EMBALMER

recorded/on the reverse side of this certificate was embalmed by me, or by, ...

Studerlt Emb,

Licensed Embalmer No. Tl

P. O. Addrﬂﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRI'I'ING (leure to comply with
the above constitutes grounds for revocation of license,} -

If this body is not embalF\ed, fact should be so stated above,




