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WRITE PLAINLY——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HIED JUN 13 1955
REG. DIST. No.g 2 &_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16199

State File No.mvmommginsrsssnsmns

TBS 2, S
PRIMARY REG. DIST. NO. €QIStrar’s No.uliensmaduaiis N

. Enter only onecause per

"ele.

1. DISEASE OR CONDITION .
Lo for (. by, and ty | DIRECTLY LEAGING TO DEATH® (5

“Thiz does not meen ANTECEDENT CAUSES

"BIRTH NO.
1. PIEI(;CE OF DEATH + 2. USUAL RESIDENCE (Where dscossed lived, I !nstitgtion: residence before
a. UNTY . STATE t. COUNT adinimiont.
Pettis : Missouri Y Pettis™™
b. CITY (U outeide corpurste limits, write RURAL nnd‘:l":'hlp) cs.rAL‘.;EI:IG;I'hF: p&l:) c. ng N ?gffdﬂ?wﬂomr?mmwﬁr‘
TOWN Sedalis 10 hrsl, TW Sedsalis i i =
d. FH%P?’IBAT_EO%F (I net in hospital or inatitution, cive strect address or location) I A%r§l§g5 (If rural, give location) ) X v
wstirorion - Bothwell Hospltal 1812 East Broadway 4
3. NAME OF a. (First) b. (Mlddle} ¢ (Last) 4 DA-.—E (Month
DECEASED Q (Year)
ThomaeES LORRAINE MAE GARNER 296 June 8,1885
5. SEX 6. COLOR OR RACE | 7. miADRO%IED, NEVER MARRIED, 8. DATE OF BIRTH 9.£GE (In yoars| IF UNDER | YEAR | IF UNDER B HES.
. birthday) | M ure | 3Mia.
Female / White m?‘lwcéa(&”mw/ April 4’ 1922 v 33y 1 onunl Days | Ho I Mia
108, USUAL OCCUPATION (Give kind of wor . BT o o
O et | 7 10 OF BUSNES QR W BHACE ™ o s i o | B Sgoron
Housewlife home-making Warresnburg, Missourl o] U.SA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Fred Billingsley Pebble Lytle Emery J. Garner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORM e
{Yes, fio, or unknowa) | (If yes. wive war or dates of service) NO. © ANT’S SIGNATURE OR NAME ADDRESS
No — Emery J. Garner, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION .t : INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
as heart failure, asthenia,
It means the dis-
cqse, injury, or complica-

rise to the abore cause (a) stating
the underlying cause last.

BUETO () °

Morbic conditions, if any, giving DUE TO (b)ww (“H mw

231X A

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but no0t
related Lo the dizease or condition causing death.

19a. DATE OF OP-F%?J 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ ) o E
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g.. laorabout [ 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, tarm. factory, strest, office bldy., ate) .
HOMICIDE ; y . )
2td. TIME {Moptd) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 214. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK
2. I hereby cgrtify that I allended the deceased from ‘3@3:_ 19& to . 1955’,‘11101 I last saw the deceased
alive on 4 1953_ and that death blcurred al 2t A\ m., frifm the causes and on the dale stated above.
Nm{y . (Degres or title) | 23b. ADD e - 23%. DATE SIGNED
M&— el o § &a leca - 9 -S5
24a. BURIAL, CREMA- | 24b. DATE v U 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION. (Oil'.y. town, or count, (Btate)
To &Y~ | 6/10/55 Sunset Hill 'vfmetery Wareensburg, issouri
DATE BEC'D BY LOCAL s REGISTRAR'S SIGNATYS A3/ = NERAL DIRECTOR ADORESS
- A ”
_/ )2 (XA N 23 lia, Mo.

icensed

mbalmer’s Statement o

Rever, id



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

P. O. Address _

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




