THE DIVISION OF HEALTH OF MISSOURI

o e  FILED APR 24 1950  STANDARD CERTIFICATE OF DEATH Shate File Mo 73661
(. \ BIRTH NO. REG. DIST. MO, 83 PRIMARY REG. DIST. NO. > é”Fs Kegistrar's No.—..... 3220 ..
5_) i. PLACE OF DEATH = == 2. USUAL RESIDENCE (Whers decoased lived. If instltution: residence before
b b a. COUNTY LE.WI‘BIIC. a. STATE MiSSO'l,Jri o b. COUNTY D ] ] ' ndiniseion).

c. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL azJ give township)

525 daFs’| 1@ Kennett, Missouri 035 %

b, CITY {If ogtcide corpurate Limits, write RURAL and

Town Mte Vernon, Mo. i

d. FH('}'SLP#AME OF (If not is houpital or instltution, give strwet addresm or location) d.ASI;I'[;tFEgS (If rural, give location) rd
INSTITUTION. Missourl State Sanatorium None
3. NAME OF . (First b. (Middl . (Last .
DECEASED BC; ! 1 (Middle) o (Last) s DATE (Moﬂm (Dey)  (Yea)
{ Type or Print) rlysle E Garnett DEATH 18 1950

5. SEX [} | COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Un years| & uhdca ) Your | @ wioca  vas
(Bpacify) ¥ o0 D H Min,
Male White PEFL Y 9 | 6-17-11 5 il b
10a. USUAL OCCUPATION (Givokisdof =ork | 100. KIND OF BusmzssD%g_‘r IN- | 1. BIRTHPLACE Gtate or foreiga souiry) iy, 12_ CITIZEN OF WHAT
d zapat of worl von red) COUNTRY?
{AVERE oy Wediniciah| Hospital - - Leonard, Mo.- ' oo
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Wilson Garnett Ida I,. Maggart Zudrey M. Garnett
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 5] GMATURE OR NAME ADDRESS
" (Ya..uﬁ-nnkao-n) l {If you, wive war or dates of service} 5(0. -
i, o : L96-32=987 Ruby Ann Wilson, Record Clerk, Mt.Vernon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
; DISEASE OR CONDITION . DEATH
ﬁ;‘:::’(’:i"(‘;‘)’m‘:g DIRECTLY LEADING TO DEATH®,, __ PWlmonary Hemorrhage SR 1#" minutes
ANTECEDENT CAUSES ‘
*Thiz does not mean
e e ot ot | atortia conditions, if any, ioing PUE TO (& Pulmonary tuberculosis abopll 12 years
as heart fallure, asthenta, | rise to the above couse fa) rtuting . . N . ; o
i _the underlying cause last. - .- I RN TR TR O S S I TS TEET U SE S IE e

“eté.- Jt meard the dis--
ease, infury, or complica- - DUE TO (c) — —
tion which caused death, | 1. OTHER SIGRIFICANT CONDITIONS ™ [ '~ 4% V9 eelpien,» a

Conditions eontributing to the death but not
related to the disease or condition cousing dealh.

WRITE PLAINLY—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA-°|. 19b. MAJOR FINDINGS OF OPERATION: L T T S oyt - |20, AUTOPS
| - TTION ; ’ : T y ?’
. . ’ YES NO D
' 21a, ACCIDENT ~°  * “tBpedtn)’ " 216, PLACEOF INJURY (o.a..dnorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, office bldg.,e1a.) Lo -
HOM!CIDE ) . . s
21d. TIME (Montk) {(Day) , (Yea) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
. i . . wmu:n NOT WHILE
INJURY o] ’ Cooom | woRk AT WORK . . vai .. .
. : . EE I L
22, [ hereby cer:tgu that 1 a!éended ghe deceased from 7'28 18 48 ;, _l=18- 195__ that I last saw the deceased
alive on __. 1 and that death occuirred at _lQ;_ODam from the causes and on the date stated above.
2. SIGNZZU . @ {Degrea or title) | 23b. ADDRESS . |Z3c DATE SIGNED
/fM %oy ?M,,@ — - _0 Mt. Vernon, Missouri - - . 4=18-50
2. BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | .24d. TION (City, town, or county) (State)
T R 3 DR ! L u'j z .
’) ‘L/ - 2. O "\S‘ -~ . i o .
DATE REC'D BY L%CEGAL Rw SIGNATURE i ?{/ 75, FUNERAL DIRECTOR'S SIGNATURE ADORESS
d—yo-go | Lol Mot icesrel O | M@ﬁéz_&_@%mmm

(Licersed {mee's Staterdent on Keverse Side) hd




RECEIVED ,

l?lstr:ct Heaith Office No. 6. _ . o
District Fije Number : ’
Date Fileg T

4 L4 - - -t

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, of by,

................................................... — Student Embalmer No.

;- % °
Student securacaaan veeseesesesntsanarrraanan "n /f\, oy Signed........ L Ml |
oV .

Student Embalmar __ - i _
P. Q. Address L5 4 M.Q)-?%DL
-Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

- the above constitutes grounds for revocation of ficense.)

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




