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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

Filky SEP

30195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BLRTH Noégy‘f& ’ ﬁ tﬁ‘, REG. DIST. No.dga i PRIMARY REG. DIST. no.m Kegisirar's No., ...

31962

State File No™,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where docossed lived. If lastitution: residebce before

. COUNT . STATE b. COUNTY inisaion).
o COUNY seott : Missouri New Madrig™"
b. CITY corpurate Lmits, u nd . LENGTH OF [ ¢ CITY ] ; N .
BR (Il outzide corpurata limita, write RURAL u| m"i::.bw] g’TA tis this phate) OR o o l.nmrddm, de lnméﬁ?ﬁ“ﬂwﬁs
TOWN Skkeston é Hours| 710w~ Mattheys . =0 N g
d. FH!‘%P?T{\AT,EO%F (If ngt in boapital or foatitution, give streat addrm or locaticn) ! A%rgREEESrS 14 mﬁl ive location) '1 /v
INSTITUTION Moe Delta Community Hospital Route #]_ Mo
SDNE%%EE%’E a. FFlrst) b. (Middle) c. {Last) i DS:_-E (Month)  (Day) (Year)
(Typeor Print) 5 Julia Ann Garner DEATH 9 13 *1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ffl 8, DATE OF BIRTH - 9. AGE (1o years| IF UNDER | YEAR | IF UNDER u mms.
OWED. D VORCE {Sgecify) Laat birthday} Monthlr Days | Hours | Mia,
Female | White ever ed 9-13-1955 -

10a. USUAL QCCUPATION (Givekind of work
done durix?an of working life, sven il retired}

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (City and State cr Foreign Couatiy) {I‘ 12, ClT‘%ENOFWHAT

g Sikeston, Missouri | _UdeS.A
132, FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willard Garner Bernice Jordan & _
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR{II'OY 7. INFORMANT'S SIGNATURE OR NAME -"ADDRESS

{Yea, no, or unknowa)

(1f vou. give war or dates of service)
!

—

Mrs. Bernice Garner,

“||. Bater only onecatse per

18. CAUSE OF DEATH
tine for (a), (b), and {(c)

*This does not mean
the made of dying, such
as heart fallure, asthenia,
eic. It means the dis-
case, infury, or complica-
tion twhich caused death.

1..DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEGENT CAUSES

ME:ICAL CE|l

TIFICATION
'UY:

INTERVAL BETWEEN
.| OMSET AND DEATH

ok o ¢ _ﬁalﬂcr‘t—uve La éo'r'

Morbid conditions, if any, giving PUE TO (b)

rise fo the above cause (o} stating

the underlying cauae laxt,

DUE TO (¢} lggm dz 'H

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- EQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
ves L] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' bomae, farm, [actory, street, office bldg..e0.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
?L /3 19~r\’ 193— 23, that T last saw the deceased

22, [ hereby certify that I attendec‘lsyle eceased from
alive on - , 18 "

igHhat death occurred ata_L&-m ,from the causes and on the date stated above.

23a. Sl A

{(Degaee ot title) { | 23b. ADDRESS

23c. DATE SIGNED

Yo XA

Sikeston, Missouri

24a BURIAL, CREMA-
T, . REMOV. pecify)

z4b DATE e

g /8/rr” ¢

DATE REC'D BY 1_
L. 54

%/s SI%TURE

(licensed Embalmer’

Statement on Reverse Side)

42, NAME OF CEMETERY OR CZMATORY ’ 24d. LOCATION (Gil‘.y. E, or county) (5tate)

FUNERAL on;éc‘rou SIGNATURE nud‘it—:




cEn 9 6 \955

DATE RECEIVED ot
SCOTT €O, HEALTH peet.

6D, FILE Mo, .q3S "do¥

.
e —————repePe——— i ——————————————————————— =P =reeepeeeepeeeeeeeeeeeee - oo e—————————————————————————————

STATEMENT BY LICENSED EMBALMER

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

By e, OF BY -
working under rny personal supervision.. 5
Student ... ..ovemn oo Signed . ..o e
Signature of Student Embalmer
. Licensed Embalmer No...........
P. O. Address ,.....................

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. ’




