THE DIVISION OF HEALTH OF MISSOURI - 10 4 4}?

V.S. No.300 ||, -. f
”H‘ED MAR 31 1953 STANDARD CERTIFICATE OF-DEATH Sttt Fie Noome
' BIRTH NO. REG. DIST. N0. 175 _ PRimARY ReG. DisT. No. A3BB  Kegisrror's No F¥
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lved. Jf institation: reabdence befoe
/ a. COUNTY : a. STATE b. COUNTY wdanimlont,
5 Lawrence - "Missburi _ﬁa.v_vrence
d 6/ b. CITY (1 cnteide eorpurats limlw, write RURALM:I"‘M g_r ALYENS..:: I’.C‘)F’ €. Cg‘g’ (If ouside porparsts liesits, wrive EUBAL and ghre w!rnlhinl
tow: ip) { ]
] oM Aurora 48 Yrsll TOWN _ Aurors g5/
r / d. FHOUS.PN.F{E OF (if not in boeplial or institation. cive streot address o7 loestion) d.ASg[;gigs : (If tural, give kocatlon) g
INSTITUTION gg 5 Park 425 Park
3. NAME OIE 8. (First) b. (Middle) ¢. (Last) 4, Ds"I;E (Month)  (Day)  (Year)
{ Type or Print) Harry F, Garnsey DEATH March 22,1953
5. SEX & 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yware] o toxn 1 TIR | W twoen 0 s,
WIDOWED, DIVORCED ) fast birbday) unu-, Duy» | Houn | Mh.
Male White | Married / | Feb, 8, 1874 | 79 |
lh‘;:ISjUAL _omc“cgp-.\'rtou ”t’c.:.mh:dmx; 10b. KIND OF ausmrsso% 'n'# 11, BIRTHPLACE (City aad State ox Foraign Cowstiy) 12 ogﬂr’:_rz.zzrwr WHAT
R¥E.& Insurence Insurence Clavton,New York
‘tlaa. FATHER'S MAME . !Sb. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
______ F. D, Garnsey : : Unkown e nae
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, bo, or cohoown) I (I yus, rive war or dates of pervice) NO.
No XXXXX None Morris E, Garnse oulder,; Colo.

o i
:
By
-
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlycnscuwper | I. DISEASE OR CONDITION ONSET AND DEATH
; E .llmfor {a), (b}, and {¢) DIRECTLY LEADING TO DEATH'@ . R
= b “This dors vt mean | ANTEGEDENT CAUSES
| ' the wode of dying, such Morldd comditiens, Unpm DUE TO (b} -
! 3 88 heart fallure, asthents, rise to the abose canse (o} . ) .
| -6 llete. It meana the dnp. | A4 wRderlying couss lost, ’ . -
| ) cast, injury, or complica- DUE TO (o)
1 5 || thon whies cavsed deash. | 11. OTHER SIGNIFICANT CONDITIONS AR
‘. - & Conditlons contriduting to the desth buf a0l
< reloted to the diseare or condition causing deafh, . :
fu || 5a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION . . : . ., . . |2 autoesvt
é 2o/ v ] w
21a. ACCIDENT (Bpecity) : 21b. PLACE OF INJURY (s.g..inorabant | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATRY
. SUICIDE beca, farmm. lastory. strevs, siliee bidg..ota) : i
] HOMICIDE v - . o " Qo
g 21d. TIME (Memth) (Duy) (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i WHILEAT{—] MOT WHLLE,
J‘ INJURY = | womx AT WORK
B |22 I hereby eertify that 1 attended decmedframkl{’b—‘—,mﬂlomwﬁhdlbdnwlhw
& I aliveon Mo, 1<, 19 53, and that death oceulbred at _ 2P ., from the causes and on the dale siated above.
é s SIGNATURE o/ (Dﬂz‘.;t_ﬁﬂe) 23b. ADDRESS ’ Zx. DATE SlgNED
1 . . Wfb_’\ ) . W Wz - . M A3
E Ha. BURIAL, CREMA- | I4b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ol!y. towDp, oI county) (Btate)
L § TION, REMOVAL toetts)

Burial 3/25/53 ‘ Aurn‘r‘a Migssouri _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /57 ]a- Q4" s 31 eNAtuRE "ADDRESS
3-24-£% i 7 3_ - A clonelto, I,



. ‘\ .‘.'u!‘

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, or by.

- ———

working under my persona! supervision.

Studeat {mbuiger No.

‘--_—___’-—_—
SEtUdOnt .eiTrrraacusensreseprosnssansrenes Signed_..
Student Esbaimer

v e n e g

Licensed Embalmer No

POAJMM %L@

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoaation of license.)

I this body is oot embalmed, fact should be so stated above.




