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naith, ﬂLED MAY 21 1957 STANDARD CERTIFICATE OF DEATH - -

afare st STATE FILE NUMBER, -4 -,
ublic Registration District Nn......._]_‘.:_’: .............. ~Primary Registration District No. 591}0___: ‘Registrar's No. E;_.. ———
e 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (\‘:’hera 'du:aoied lived. If institution; Ralldnns- bejero
\ a. COUNTY Barry a STATEI“ i b. COUNTY ap

300 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY R .. 4-Ingide lells

rom Rural (Exeter Twp.) |'=v "x om_Exeter (RFD)  ppdled i

N [
c. Egis_Fl'_l_ll‘_#:ﬂ!lEORDF {tf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Raside on Farm

<8 INSTITUTION 16 vyrsa aooress |y M43 West of Exetlepeo neo
n
- 2 3. MAME OF Firn Middle Last 4. DATE Month Day Year |
Y DECEASED OF ‘
=5 (Type or print) JAMES 4 FRANCIS GARNER DEATH Apl‘il 22, 1957
° E' 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [i UNDER 24 HRS.
a g - . C ‘ MARR Di NEVER MARRIED& / 9?& tast birthday) [Monthe | Daws | HHours Minﬁ
= . Male White winoweo [} DIVORCED 7h
x : “§ 10a. USUAL OCCUPATION (Giue kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |1. BlRTHPLACE (City and atato oe countey} i 2. CITIZEN OF WHAT COUNTRY!
E 2w during most of working Life, even if retired) i |
sT 4 Retired Farmer | Farming Iowe USA _
3 % o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
o
r e 8 J. M. Garner Martha H. Ernst
Z,o 0 15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. ENFORMANT Addresy
- - {Yes, no, or unknown) (If yes, vive war or dates of service)
D w
22 No None a Lee Payton, Washburn,
E5 o 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (), and (c).] INTERVAL DETWEEN
2v = PART I, DEATH WAS CAUSED BY: ; ‘ ONSET AND DEATH
-5 o IMMEDIATE CAUSE () Coerebral Hemorrhage
= €
e 5 &
5w sa .
-, Z Conditions, if any, - .
2% O which gare rfi: I DUE TO {b) - y - ] - ; P
s 8 above couse (8} . ’ .
S stating the under- .
Q 2
£ES lying  cause loal. DUE TO (¢}
0 =
c o« © PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL: DISEASE CONDITION GIVEN IH PART I{a) 19, WAS AUTOPSY
3 ° = PERFORMED? .-
35 ¥ g 33"( ves O No_ﬂ
5 ‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (En.‘cr nature of injury in Part [ or Part H of item 18.)
" -~ [V E; D D D
>= < [}
8 g [20c. TIME OF  Hour  Month, Day, Year
" o INJURY . 1.
00 L
g0 7 a p. m.
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. 0., in or ehort home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2. WHILE AT [ WNOTWHILE farm, factory, sireel, office bidg., ele.)
EY & WORK AT WORK
g E D ) Neor - - |
- 2. I attended the deceased from , to _April_lmnd last saw 00 alive orh_li_lgﬂ_—_
5‘ .‘;', Death occurred at - 11: f;O P m on the date stated above; and to the best of my knowledge, from the causes atated.
g 0. %ﬂ { Degree or title) 1225, ADDRESS 22¢, DATE SIGNED
2 ¢c /0‘ N
5E
8 éﬂé(/'/ Cassville, Missouri 5-9-57
g ] 23a. BURIAL, cm:unrltm‘ 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of couniy} (State)
e REMOYAL (fpnl]r
83 Bur b.-2h-57 Horner Cemetery Barry County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE,

S
|
o

Willismson Chapel, Cassville, Mo 5-18-067 @EW L(’“Ze"af‘-f'-‘":/

{Licensed Embalmer’s Statement on Reverse Side)
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BARRY COUNTY HEALTH UNIT .. .'g"“'
CASSVILLE, MO. ~° ,
5 2.0~ - 7 :
DATE REC. : | e e g
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¢ -STATEMENT.BY LICENSED EMBALMER . F

I hereby certify that the body whoae name is yecorded on the reverse side of this certificate was e

byme, or by ..ol AN A AL AL ceenann FOR SO . ~--, Student Embalmer No.........

<" working under.my personal supervision.”

Student ..o i \ & /wa ............ M‘J
; T e - S - Tr . < - . - <. _P.O. Address@/u'&b‘&

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (]
- to » comply with the above constitutes. grounds for revocation of license). ) :

If embalmied by a STUDENT, he also shall sign in"his OWN handwntmg T
- If thxs body is not embalmed fact shou.ld be so stated above. AR .




