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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

& %a

WRITE PLA

men AUR 25-1951

"BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !z Q PRIMARY REG. DIST. n._m Registrar's No. 2N 7. it

State File No....

1. PLACE OF DEATH

© & OUNTY  prhanklin

23 L7

26542

S g b

2. USUAL RESIDENCE (Wher d d lived. It

a STATE  Mj gsouri

b. ClTY (I ontelds corpurats Umita, writs RURAL and rive /

¢. LENGTH OF c. CITY {If ousilde sorposal

URAL agd give township)

10a. USUAL OCCUPATION {Citve kind of woek
done during most of working Llie, sven if retired)

10b. KIND OF

Child -

11. BIRTHPLACE (Btate or torelgn oountry)

Sullivan, Mo./

BUSINESS OR iN-
RY

12, CITIZEH ORWHAT

Uy

1

NAME
fae Garner

{Yees.no, or unknown) | (If yes, ﬂﬁvr or dates of sarvios}

13a. FATHER'S NAM 13b. MOTHER' A1D
‘George i‘*‘. Garner Stelfa
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

None NO.

14. n OF HUSBAND OR WIFE
Nen'e

7 HESTEaNGArY @ TURE OR NG ] § van AOQAESS

18. CAUSE OF DEATH
. Enter only onemuse per
line for (), (b}, end (c)

1. DISEASE OR CONDITION

*This does not mean | ANTVECEDENT CAUSES

the mode of dying, such
as heart failure, astheniz, .
ee. It weans the dis-

rise to the above cotee (a) dating
the underiying cause last.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if ang, Mﬂ, DUE TO (b)

DUE TC (c)

MEDICAL CERTIFI%! 10N

INTERVAL BETWEEN
ONSET AND DEATH

4

ease, injury, or complica-
tion which caused death,
Conditions eontributing o the death

I1. OTHER SIGNIFICANT CONDITIONS
related to the dizease or condition causing death.

but not

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
y TION o 75 1;/1/
A ves L] wo [N
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (e.,in orabous | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, hemse, farm, {actory, srest, offics bldyg., ete.) :
HOMICIDE
21d, TIME (Menth) (Day) (Year} (Hown | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ! WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. héveby certify that I attended the deceased fm% r,»“_O to @7_3_, 18_S), that I last saw the deceased
alive on , 198 Jand that death ed al , Jrom thd causes and on the date stated above,
232.'S (Degres or title) | Z3b. ADD I 3. DATE su;uzo
) N L Bt | kB D20 | e

8 16-51

24g, NAME OF CEMETERY OR CREMATORY
Argo Cemetery .

Franl;,l in, Mo.

24¢. LOCATION (Ofty, town, or county)

(B‘ﬂ-ﬁ)

DATE REC'D BY LOCAL

L YT

(

REGISTRAR'S SIGHAPURE ‘?
AL s '

Embalmer’s Ststenlent on Reverse Side}

b COUNTY  Fpank] Ffreer.

on  Sullivan Mo, v sﬁﬂn YR O Sullivan o v J 35/ B
S Darrel Pugone cavmee | 3T g 1871000
i.{SaExle j 6. %EOESZRM 7. #IARRIED. NEVER MAR%J&. DA‘ESOBB_I% 9. L‘A;%(‘i:;?n ;%o:i l%!’;::ni nnlz.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by mmmec e

. .. st crbeenernas crenen rereens
working under my persona! supervision. udent Embalmer No.
Signed (j & 4¢”1”MW .......
S1gnedeeeeercnnnnan cereebrrenana . 2 2
Student Embalmer Y . Licensed Embalmer No 4 7

P. O Address,,‘&.&m&?ﬁ..:..

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 license.) :

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




