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y;npl;:m: will be listed. All

Coroner cannot certify to o death due to naturgl causes.

Doctor, coroner, etc. must use only stondard nomenclature in itam 18. No s
LY

diseases in Part | must be casually related.

Yo

-.USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 9

1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....2%.22 .

______ 31469

STATE FILE MBER

.- Registror's Nea. ....%é..........

1.

PLACE QF DEATH
a. COUNTY

Lawrence

a. STATE

2. USUAL RESIDENCE (Whare doceased lived.

Missouri

I institution: Residenca bafore

b. COUNTY Shel‘ov admission}

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
Town Mt. Vernon

CITY

Inside Limits €,

Yoz L) Noﬂ

Town Shelbyville

0 Insida Limirs
m3 |

c. FULL NAME OF (Ef NOT inhospital, givelocation)

Length of stay in 1b

YesD NolO
A
(If oursido, give lacation) Reside on Form

HOSPITAL OR d. STREET
INsTITUTION Mo. State Sanatorifmm 188 day ADDRESs Route Yesn NeD
3. AME OF Firgt Middte Laat 4. DATE Month Dap Year
DECEASED OF
{Type or print) Alma Leta GArnett DEATH Oct . 22 1956
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER Y YEAR hF UNDER 24 HRS,
/ ] ”‘R"'ﬁ? O wever marsieo [ I fest birthday) [Montha | Desa | Howrs | Mim.
Female ¥hite wipowee-F7) oiverceo [ Mareh 12, 1885 71 ]

100. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or couniry)

12. CITIZEN OF WHAT COUNTRY1

5

Hangayr fa Knox Countv, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN {1, S, ARMED FORCES? 16. SOCIAL SECURITY. NO.{17. INFORMANT Address
(Fes, no. or unkmownt ‘| (If pra, give war or dates of service) . .
5 I unkrown San.records, Mo,State San.,Mt.Vernon,Mo,

18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

. Squamous .cell:carcincma, prlmary of k£t lune

INTERVAL BETWEEN
ONSET AND DEATH

months

'MEDICAL CERTIFICATION

Conditions, r]anv DUE TO (&)

Johick gare ris Y P - K N P -

abowcnund‘ . R : e -

stating the under- .

lying cause laat, DUE TO (¢}

© PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN kN-PART i{n} ~ 18- :IE;SFC:#;%PDS;Y
é‘ =, X | vesO noft
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18.)
20c. TIME OF FHour Month, Doy, Year .
INJURY " a.m. . ’ . S . ol
p. m. - - “h . o -

ZOd.‘ INJURY OCCURRED _ - | 20e. PLACE OF INJURY {¢. ., in or ghout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 fatm, foctory, streel, office Widy., ele.)
WORK AT WORK
2l. I attended the d’ecen.od from March 28, ]_9';60 Oct, ?: 1954 and fast saw_ % alive on 1”.-.9_5'ﬁ

Death occurred at- Doelly m on the date stated above; and to the best of my ‘nowledge, from the causes stated.
-| Za. SIGNATURE . .- (Degree or titley . D 22h. ADDRESS T R 22c. DATE SIGNED
/qé’ﬁm%ﬁwﬁﬂg Mt. Vernon, Mo, -’ 10-3-56
23a. BURIAL, “g"“!"",- 23, DatE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMQVAL (Spectfy Lo N X P . . .\
Rematral _10-3-56 Shelbyville, = Mo.

24. FUNERAL DIREGIDR
)

ADDRESS 25. DATE RECD. BY LOCAL REG.

Z .. 7% | 10-3-56

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer's Statemont on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY «eneevrneieneeeneemaeaeaanae TP i . , Student Embalmer No..........

working under my personal supervision..

Student.................. e reesasesasasaracnanrenaeares
Signature of Student Embalmer

Licensed Embalmer No..—:f. ¢

P. O. Addres&€ 7. ¢~ P e

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.

If this _body is not embalmed, fact should be so stated above,




