1. Health,

+ & Welfore

5 Public

th Service

V. 1—57

Doctor, coroner, etc. must use only stondord nor:nen:lmura in item 18. No'symp‘roms will ba listed.

All diseases in Port | must be causally reloted,

P
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o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RLED OCT 29 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o e e e e ™

STATE FILE NUMBER

Registration District No. /-.q‘é Primary Re_gillrution Distri_c! Na. 2 QQ/ Reqislrur': No. ___ 77~ __7__..__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Remdence befcre
. COUNTY JASPER o STATE MIS SOUR| b COUNTY Jag pE pomissioy’
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY o Ingide Limits
OR OR JOPL IN
I TOWN dO PLIN Y“ij N°D _TOWN Y q '& Yes& NoD
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. iTREE'I;S {If outside, give lococl‘ior;) Res:dc on Farm
{ﬁ%ﬁ#ﬁﬁl908 JACKSON AVE|, £0 YRg PRRESS 1908 JACKSON-#AyE,| YesO NeLK
3. (NTAME OF DECEASED Firat Middle Last 4, DATE Mon!h Day Year
ype or print)
CHESTER G. GARNER oo OCTOBER 19, 1957
5. SEX B} tl 6 COLOR OR RACE .7 MARR];/DE NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE u,.':;;; ;.l:.:‘ﬁER;:,EAR !:::::DER 2:‘::'Rs.
M W winoweD[] oivorceo[]|NOV . 5y 1880 78 i I ]
I0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ¢}z CITIZEN OF WHAT COUNTRY?
ing moat of warking life, even If ratired) INDUSTRY
EFTRED "ENSTNEER 0. 'Pac, R.R. | BERIA, Mo, Uu.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
UNK UNk DELORES GARNER
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, nop\:bmkmvm)ltllyol give wor or dates of service) UNK MRS R DE LOHES GA RNER, I 908 (.JACKSON AVE

18. CAUSE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY:

ger line for {a), {b), and (c).)

ﬁ%%ga,uuvézbﬂoua;e

INTERVAL BETWEEN
ONSET AND DEAT

IMMEDIATE CAUSE {a) Pl T
Conditions, If any, DUE TO (b)
which gave rlae to ( ﬁ !
above couss [(a],
stating Ohn’ under- } W W yw_ B
g lying cause last, DUE TO ()
-t PART Il. OTHER SIGNIFECANT co:«blnons‘éommauvms TO DEATH but not related te the terminal disadis apndition givan in PART ) {a} 19. WAS AUTOPSY
s (Bt irtlem—s ~ FeRfomusgy 2
i . Aef 2. YES[] NO
£ 1 20a. ACCIDENT " SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OGZURRED. (Enter naturd '€ of injury in PART ) or PART H of item.38.) -~~~  *
o o O
5[ 20c. TME OF .Hour Month, Day, Year ; ] :
o INJURY 0.m,
E - p.m.
204. INJURY OCCURRED 20a PLAGE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE AT/~ NOT WHILE '] farm, factory, street, office bldg., stc.} . . )
[J a7 Work . i
21 ] uﬂendcd the daceased from _. 10/19/5’3 ) 10/19/57 ond last 'lumm alive an 10/18/5?
N Dgulh_c”curred at 2 /4"‘/'?"“4 - - m on the date stated above; and to the best of my knowledge, from the couses stoted.
. 2e. .SIW o tithe) { 72b. ADDRESS 22¢. PATE SIGNED
: vy SCHULTE, M. D, 2125 Jackson, Joplin, Mo,- 10/21/57
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
REMOVAL (Spacify) . -
BuriaL ig-21-357 MT. HOPE CEMETERY. Wess CiTy, MISSOURI
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. ayocu. REG. /{jsvnm's SIGNA - :
STEVE PARKER MORTUARY, JOPLIN, MO,/ 24/57
[( %] d Embolmas’s § ton Reverss Side)
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STATEMENT BY LICENSED EMBALMER

. ”., Student Embalmer No. ........

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

...........................................................................................

by me, or by

wortking under my personal supervision.
........................................................ Signed . §7 r%%m
' Licensed Embalmer No...3..£.7...

Student
Si‘gnature of Student Embalmer
P. 0. Addres:g%... et
DWRITING. (Failure

I .

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
!

to comply with the“ab?ve constitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shall sign in his OWN handwriting.~ ! - !

t -

If this body is not embalmed, fact should be so stated above.
. . )




