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}» WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PLERMANENT RECOR_D\

—
[
R

THE DIVISION OF HEALTH OF MISSOURI
9283

FILED MAR 25 1g57 STANDARD CERTIFICATE OF DEATH Stote File No, S etar o :
BIRTH NO. REG. DiST. NO. I -’I ﬂ PRIMARY REG. DIST. K0.5___‘_Q._6 Kegisttrar's No._.’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If inatitutlon: remidence before
a COUNTY LEWIS a. STATE MIS g OURI b. COUNTY LEWI g adinisefon?.
B QR Ot e commnto i, ke RURAL s 0| S0 e sl OR 0260  eppmamyminy
Town RURALL DICKERSQO TOWN MONTICELLO Rl = ).
d. FULL NAME QF (1 not in hospital or justitation. give streot address or locatlon) . STREET (If rura), give locatlon)
HOSPITAL O ADDRESS
INSTITUTION 2 m1 = pno, weat Monticellt 2. mi, no., west WMonticello
3. l_!fEAch&Es?zE a. (First) b. (Mliddle) ¢, (Last) 4 DSI_'E {Month) (Day) (Year)
(Tvpeor Print)  SAM BARCLAY GARNETT peATH MARCH 13, 1957
5, SEX () | 6. COLOR OR RACE | 7. mARRIED. NEVERChé‘SRRIEl}:. 8. DATE OF BIRTH 9-11.\'55’31;:'-;" ;; ur::.u T YEAR | WF UNDER 1 HRS.
. {Bpenify t ¥, on ¥» | Hours | Min.
MALE - | WHITE MREREED ™ ' | 6/5/1885 71179

10a. USUAL OCCUPATION (Ghiekind of work | 10b. KIND OF BUSINES OR IN- | 1. BIRTHPLACE 10 104 Seate or Foreign c“““,"'o ‘ztgb.ﬁ%lfﬁOFWHAT
?

dop&uﬁm:gﬁi workiag lfs, even if retired) GEN_ . FE RMING STRY :LA BE LLE , MO .

. *This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B} .—éwﬁ&&

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
HUGH GARNETT | | MARTHA EWING MARGARETTE GARNETT
LS{.MWAS DECREASE? E\(."ER IN U.S. ARMED FORCES‘; 16. SOCIAL SECURH'Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
B 66,6000 0.0.60 ¢ IL'198-01-287% MARGARETTE GARNETT MONTICELLO, MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . |g""§2_¥-:lhgfnfg5[ﬂ
Pateronly onecuseptt | | e EETLY LEADING 10 DEATHY __ By

a2 heard failure, esthenla, {!i:"ut::imtl ﬂ!?:;ﬂ; OG;HI( 5?) statiing . ; ?
ete. M tneans the dis- € URCETIYing cauds Last. 2 m' cz
tase, infury, or complica- DUE 70O (¢} L / 5—7*-0

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not ‘ - :
related to the disease orgmnd:non cauting death. CM*AMM / .S-_",yyi-"o

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - 2. avtordy O

TION .
23Xl vs[] wl]

2ta. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (e.g.. Inorabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, larm, lactory, sireet. ofSoe bldg., e%a.)

HOMICIDE - .
2id. TIME (Month) (Day} (Year) (Hour} 2te, INJURY OCCURRED 231, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY = | worK AT WORK

2. 1 hereby certtfy that I auended the deceased from _[J_Lz_ 19.9€, to _3;L 19ﬂ that I last saw the deceased

aliveon . 3= F~ _ , and that death occurred at m., from the causes and on the date stated above.

23a. smnxru% /1/ (W title) “) 23b. ADDR Zk. DATE SIGNED

LA AT Do 3-k-s)

%AIB BURIA‘W’ 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (5tate)

KOHT 3/15/57 | TEN MILE LEWIS CAUNTY, MO.

DATE RECD B}Y LOCI:E%L REGISTRAR'S SIGNATURE f 51 ADORESS
LML% n ,;D wn. Mo

censed Embalmer’s Statement 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 embalm.

[ 3728 5 -T2 3 U P . Studeﬁt Embalmer No..coovevanrana..

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

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




