No. 300

. 10.48

.

9
o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED DEC 30 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ_mmmv AEG. DIST. No. 222D A1 Rﬂ;utrar:Nd "J'é*4 :

State File No

(Ywe, 5o, or unknowa}
NO

UNK

C. G. GARNER,

sfeTii™Ro."~ __
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. If i lon; id [
a. COUNTY JASPER a. STATE M'SSOUR" b. COUNTY ~ JASPERNM-’M’-
b. CITY (If autelde corpurats limita, write RURAL sad cive ¢. LENGTH OF ¢. CITY (1f outaily sorporste limits, write RURAL and cive townshln) L L
townabip)| STAY (ln this place) R i 4--—
TOWN JOPL IN | YEAR TOWN JOPLIN 517/
d. FULL NAME OF (If not in hospital or institution, give atreet address or loeation) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSFITUTION 1908 JACKSON ) i908 JACkSON .

3 NAME OF 8 (First) * b. (Middie) c. (Lasty i oTE ofoath)  Oay)  (Yew)
(Type or Print) LENA . R. GCARNER peatv DEC., 19, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| r tioEm 1 YEAR | & Dogm b

WIDOWED. DIVORCED (Spacity) h-gmuu) maml Duys [ Hour | Min.

FEMALE | WHUTE MARR IED Jury 7, 1889 3 |

10a. USUAL gcufgm‘rlorw Qb kiodof work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((ity vad Stute or Foreiga Q_m& 12, CITIZEN OF WHAT
HOUSEWIFE SAME ApPLETON CiTy, Mo,

[lSa. FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
UNK UNK _ C. G. GARNER
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yeu, give war or dates of servics) NO.

1908 JaCKSON

. Enter only cnacanse per

18. CAUSE OF DEATH

Uns for (a}, (b), and {c)

*Thiz does not mean
tA¢ mode of drinp, sich
os heart failure, asthenia,
de. JI measns the dis-
cans, infury, or complica.
tion which coused death,

I. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (5)

ANTVECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN

Morbid conditions, if any, DUE TO (b)
rﬁc&ol&eabwzmm{ a'ﬂ”
the mmuulut

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AP; 15b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
720/ s [ o
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offlos bidg.,ete) .
HOMICIDE
214. TIME (Month) (Day) (Year) {(Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
mm..u‘r NOT WHILE,
INJURY - m AT WORK

sed from

e

I‘J_"','!hat I last saw the deceased

from the causes and on the date staled above.

_a__h ég:'f’ to _IL_Lz_,
nd that death occurred al m.,

O (Degroe or titls)

23p, ADDRESS

421 Frisco Bldg, Joplin, Mo

23c. DATE SIGNED

12/22/52

24a. BURIAL CREMA- | ZAb. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, ot ¢ounty) (State)

TICH REMOVAL spptir) | | 2 22— 52 MT. HoPE ' #ess CiTy, MiSSOURI
25. FUNERAL DIRECTOR'S S!GMATURE ADDRESS” '
STEVE PARKER MORTUARY, JOPLIN,

on Reverse Side)

Mo.
1Y




RECEIWVED /R-27-5R
Jasper County Health Office

. County File Number. 52/12/1007 .0
Ogte Fﬂﬂl---_./.qz.:.- 7-F 2

|

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, OF by e mecmaen

s . . Student Embalmer No.

working under my persona! supervision.

SEUJONT sueeersnscrrnressotsrtsanaransatans Sigmd._Q.Z%_ZZZ .....

Student Embalmer

Licenszed'

P. O. Address .ézy_.)m

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

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

s inemns

G. (Failure to comply with




