wF

NN

THE DIVISION Ur FREALIFT UF IVilaAJURI -
\ED JUL 15 1852 STANDARD CERZIFICATE OF DEATH svae it ol S DI AA
BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. m._&é;?ﬂmiﬂmr': No.éﬁ.mm.m....m.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lved,

If instituticn: residence befors

wilmission),

. . STA . . .
8. CONTY s+ ~ddard = STATEMY ssourd o COUNTYg & hddard
b. %};Y (1 outcide corpurate limits, write RURAL and glve g’rALYENﬂ]: l’.EoF) <. CI(;IE’ (If outslde corporate limite, write RURAL and give towmship)
P ) { .
Town Rupal (Liberty) ° “| town Rural (Liberty) /D30
d. Flf.'J%%PN_FANLEOGF (If not in bospital ar fnstitation, give strect addrem or locatlon) dhsggngESI;j . (If rural, give location) . d
INSTITUTION Residence R.F.D. #3, Dexter, Mo.
3. NAME OF 8. (First) b. (Miadle) t. (Last) 4. DATE (Month}  (Day) (Year)
PECEASED
(Twpeer vty JUL1a Garner |uam June 28, 1952
5. SEX 6, COLOR GR RACE | 7. 'm})Roft'!'lé:g Isﬂ’EgclélSIigll’.EDy 8. DATE OF BIRTH 9. l:\fs‘r(‘ind::;n L4 ﬁr | YEAR ; THOER nun;:.
. ours -
Female | White never marrie Oct. 3, 1872 | 79 "8~ 35 |

10a. USUAL OCCUPATION {(Qivelind of work
done during most of working lifs, even if retired)

Retired house-keep

er

10b. KIND OF BUSINESS OR TN-
DUSTRY

15. BIRTHPLACE (City and Stats or Forsign Cnutrﬂd.

Stoddard County, Mo.

12. CITiZEN OF WHAT
UNTRY? .

» *

13a. FATHER'S NAME

Jackson Garner

13b. MOTHER'S MAIDEN

NAME

Nancy FPields |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. 0o, oflunknewn) I (If yoo, xive war or dates of service)

16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME

- |I. Enter only onecause per

18. CAUSE OF DEATH
Iine for (s}, (b}, and {c)

*This doer not mean
the mode of dying, ruch

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

. - . . .
R mmmw-mamw

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (D)

14. NAME OF HUSBAND OR WIFE

ADDRESS

Mrs., Otus Steward, Dexter, Mo. R.3

INTERYAL BETWEEN
ONSET AND gﬂl

/M

s heart fallure, asthenia, | rise to the aboee cause (a) W!'M
de. It meohs th dig. | (8¢ wnderping cowselatt. - — . _2— .
‘ﬂﬁfﬂ}ﬂl’v.wmﬂku- DUE To {c) L %
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS _ - . - ., o0 e, 7
MW@M#MM”MMM'M
related to the disease or condition equsing death,
I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION v g XV Z Lo 2. AUTOPSY?
: <R =2 e ves [ wo [
218, ACCIDENT" (Bpscity) 21b. PLACEOF INJURY (e.x..Inorsbout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, [aotory, street. office bldg., sto.) . . -
HOMICIDE - . s 2T -
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wm:.:.\'r NOT WHILE
INJURY m. AT WORK
2, I hereby ccrto’y that 1 auended the deceased from 2 L 19.8% 00 &_"iL, m.f__ that I'last saw the deceased

ajiog on

. 1952 454 ihat death ocourred at

G315 Bn,

from the causes gnd on the dale staled above.

2. BIGNATURE

a@\ITE PLAINLY—USING 'UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
]
\ : .

- A
BURIAL, CREMA-
REMOVAL gipecity;

+ Y.
o rial 72

27 (Degres or title) | 23b. ADDRESS

Lo\ /H

5. Yooy At

I 23c. DATE SIGNED

2=5=5 >

24b. DATE

6=30-52

24c. NAME OF CEMETERY OR CREMATORY .
Carcline Dowdy

24d. LOCATION (Oity, town, or county)

(Btate)

REC'DBYLOC.AL

/2 ST

7@3 SIGNATURE Z g é %‘ / :
s Statetmenst cn Reverae Side)

25- FUNERAL DIRECTOR™S S1GNATURE® o

Strickland-Raliney

R.F,D. #3, Dexter, Mo,

Dexter, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me,.0f- by~ o]

~Student—-Embalmer_No.
working under my personal supervision,

. e o .
O i o5
// g 4 r//)a///‘e‘— e "t

StUdENt wevreeeanmassensaarnsaronns cassanas Signed - —y L s
Studmt Embalmr L !
; " Licensed-'Embalmer Nn 9/ / 7 7

P. 0. Address.. ’*"”‘4'*" 7

Note: - The above ’V.IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




