RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A I"]’:‘.RMAN]-‘;N‘]’.’i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂﬂl FRIMARY REG. DIST. m-.ﬂd KRegistrar's No.ﬁz.gqqn

FILED JAN 7 1957

44185

State File No.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

1. DISEASE QR CONDITION

*This does not mean ANTECEDENT CAUSES:

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE cwru duconeed lived, 1 iostitution: residence before
a. COUNTY - : - 0. STATE . b. COUNTY adsninelon).
ST. L2U)s MO S X S7T. LoOIS
b. CITY (If outeide torpurate limits, writa RURAL s5d give c. LENGTH OF [ . CITY @1 Residence within it ot
townghip) | STAY 1l m::fhm OR » ity qblnmw
ToWN LAY TON 1 DAYy T°W"4' i
d. F}lillo.é. NAh;l_EOOF (If not in hospital or institution. give strect address or location} ADDRESS (It raral, give lneation}
WSHTUTION 7 L 2g)S ' QUNTY HOSP. 2154 G
3. DECEAS?EFD a’ (Fll:_;st) b. (Middle) ¢, (Last) 4. DA‘ll:'E (Month}  (Day) {Yaa_?
(Tvoear Prist) YW1 Il 1 g cxnn Caynev DA /2 - T )45 ¢
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF UNDEN 0 Mas,
! [ ' WIDOWED, DIVORCED (Bmaﬂyy Laat birthday) Monﬂn, Days Hounl Mis.
l%ﬁﬁgﬁg&faﬁﬂ'm%ﬁtu :’f;:dl; 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (City snd State or Forsiga Country) € |zcgbﬂ%%§?pmxr
| OZARK PAINT StokEs __ST. LovIS _Mo. 1s4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name BF HUSBAND OR wIFE
' FREDERICK GARNER ARDEN HARRIET
15. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURlTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. oo, o7 unkoown) l (11 ywn, give war or dates of service} ‘/y a

INTERVAL BETWEEN
ONSEY AND DEATH

Morddd conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last,

the mode of dying, such
a8 hearl follure, asthenia,

de. It means the dis-
BUE TO (e}

caze, injury, or Foi!

tion which eavsed dcaﬂs' 1I. OTHER SIGNIFICANT CONDITIONS

CReemswA?  of URiPRY 2"’""]’3

Conditions contrilniting to the death but nol
| _related to the diseare o7 condition causing degth. ~Ze W Z’/Mf?‘)?ﬂ UEEVERASL &/? s
1%a. DATE OF OP'FIngIi 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
5 A/ IO H | ves E{D
2ja., ACCIDENT {Specify) 210, PLACE OF INJURY ts.5-. loerabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larE, fuctory, srest. office bldg..ete.)
HOMICIDE
21d, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby certify th I at
alyptm 2

{nd the deceased from _Lé_"_/l IQ_E to __/2—"'/_?; 19_.5_5 that I last saw the deceased
, 1956, and that death occurred at _{I_A

SOA 1., from the causes and on the date stated above,

2-09-625L | JHARRIET GARPNER 224635 CREEN PX KD
MERSCAL CERTIFICATIO@ . .
DIRECTLY LEADING TO DEATH* () _@&2_ J CFCt 7D ¢ 77 S [ 2 /A

Z%Wﬁm ?UWML' GLosK

zsa/ RE r titler)| ##b. ADDRESS | 23:. DATE SIGNED
ﬁ VPPees 3 /greméw. o 121956,
262 BURI OAVLALCREM( /y& DAl 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (Eate)
IO (Bpwelty)
§ v 11 2 N34 YEMIK /A J/S C :
DATE REC'D BY LOCAL i s SIGN F WERAL DI HECTOR $ SIGHNATURE ABDRCS
7 "- 7 - _"____A__.._. .__‘.__(.I_’L’__l_ _..4!}.:._..____-__.____'___’_ ONS /07 (XY 24
{1.icensed - EmbAlméng Flad 'on Reverse Side) g




STATEMENT BY LICENSED EMBALMER

y,

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

working under my personal supervision..

Student . ....ccviegiiiaiiaraeacetiraaiey e
Signsture of Student Embslper

{

P. O. Address 7027

- N(?_ts : The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
6 Eomply with the abdve donstitutes"gfounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




