THE DiVISION OF HEAL TH OF MISS0URI
alth, STANDARD CERTIFICATE OF DEATH 31&6__

STATE FILE NUMBER

Velfase
blic ﬂ]_Eu_S_ giatration District No., .- 23 ...... Primary Registrotion District No 9?006 Regi ‘s N g S
JR— " . L gistrar's No. L2 4.
e EP.23 1957 / 7
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera decaasad lived. If institution: Residencs bolor
. . STATEys b. COUNTY admissloh)
D . COUNTY Gre @ Missouri Lawrence
3006 b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
-5 OR OR
TOWN Springfield Yesyg MNomD rown Mt. Vermon pO 4 Yesn N
<. Eg's-h_p:g%gf‘- {1f NOT in hospital, givelacation)|Length of stay in 1b || - d. STREET {!f sutside, give locotion) Reside an Farm
¥ WeRFsHeNShrinefield Baptistl | wsek ADDREss  Foute 1 : Yes K Nz
"
;B 3 :::‘lll 2!’ Firat Middle Laxt 4, DATE Month h Day 5 Year
x4 ASED of - -
' < (Type or print) onae N . Gmr DEATH 1 7
- - Xr -
, 3 5, SEX 6. COLOR OR RACE 7. MAﬁR,ED B9 NEver marmiEp []] & DATE OF BIRTH |9. AGE (In years | IF UNDER | TEAR [If UNDER 24 RS,
; 32 : tastelmfhday) {Months | Pa H i
' 8 2_10_1 onths » ours | Min.
o Male White ._wipowep {7 DIVORCEDd 1 703 53 _
] : J10a. gsugL DccUPATlONk(!Giuf.find of:gfo:‘-k ;ior;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ntzfe ur country) ([ 12. GITIZEN OF WHAT COUNTRYT
-1 urn, oxt of working life, cren if retire
Al Ergul 3 Farming Lawrence County
- @
s o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S 3 Frank Garner Susan Copple
o
’ — I(.')}; WAS DEC'S‘ASED’EVE}; IN U, S, ARMEB FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address
; ; ; e, ng. of unknown, {If yra. give wdr or dales of service) II S. Ema Garner Mt. vemn’ I{o. m
= B No NoNg NoNE
] E = 18. CAUSE OF DEATH [Enter only one cause per line for (8), (3}, and (£).) : INTERVAL BETWEEN
U x PART I. DEATH WAS CAUSED BY: @C . ONSET AND DEATH
5 o IMMEDIATE CAUSE (g} vebead Thvowm bosis
: E >_
8 -
- s
. z Conditions, if any,
s O which gore fﬂa ‘o DUE TO (&)
B g above Cﬁun ;}- '
, &+ @ slating the under- .
:G [ = Iying cause loat. DUE TO (¢)
: o =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IK PART I{n) 19. Was AUTOPSY
5 O E 3 PERFORMED?
2 % o 3 X yes ) no
3 ; E-": 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Port 11 of item 18.)
BT |- O 3 0
2 < i . . . .
i 4 E)J = 20c, TIME OF Hour 'Month, Day\Yeer ] ..
2 U] - -INJURY am * '
E I : E p.m. .
- E [20d. iMJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahouf Aome, ] 207. CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT E] NOT WHILE O Jarm, factory, street, office bidg., eic.)
-Gy | J[ WORK AT WORK
& 2 - Q § sn P—
| — : 21..J attended the deceassd from - - , to d?—rl-L-S’l and last saw [T aliveon 6_?-|4--$1
- E Death occurred at _MML m on the date stated above; and to the best of my knowledge, from the causes stared.
| A
i o 22a. SIGNATURE (Degree or tirle) o 220, ADDRESS 22c, DATE SIGNED
- (g . .
= ko P = 'n\-o-—o-d-u.p ™ . e 4 ‘l{l‘ll;j
;' H 23a, BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tor'n. or counly) (Statey
.' b ﬁmwmrw‘
£ ur 9 =17 - 57 | Summlt Cemetery L mi., N. E. Mt ,Vernon, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
H. D. Fossett Mt. Vernon, Mo, - /5" 7
{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY l..;ICENSED EiVIBALMER

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

'working under my personal supervision..

Student ... .o i cr e
Slputure of Student Embalmer

Licensed Embalmer No.g-g

. - P Y __..' ~ P.O. Addressmu‘/‘lﬂ-

.-r»'..' iy

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.
JIf this body is not embalmed, fact should be so stated above. - .. . . il



