. Health,
& Welfare

§. Public

th Service

Fay.

Coroner cannot certify 1o o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

TILED NOV 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI

Raegistrotion District Ne. ..

STANDARD CERTIFICATE OF DEATH

P (i T

...-.3““6?..............Prlmary Ragistration District No. “é__didr— Registrar's No, _3.5;9——-‘-

1.

PLACE OF DEATH

sTaTe Migsouri

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence belore

b. counTY Madi sondmissien

a. COUNTY St. Francois a.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR
1omn St.Francois Twp. Yesu NeX row Frederiekpown e A / YesO NSO
c. sgls.'l;l;l:t\%gl: (l.f NOT in hospital, givclncaﬁor:) Length ef_ slg in 1bh 4 sTrReer Castor m@wng*lg'_lp location} Reside on Farm
INsTITuTioN Mineral Area HOSpl tnl 5 Y8 ADDRESS - Yos X Now
3. KAME OF Firet Middls Last 4. DATE Monih Day Yeer
DECEASED OF
(Twpe or pring) Hary Mavori Venable DEATH Nov. 10, 1857
5. sEx 6. COLOR OR RACE 7. marefeo X neves marrien )] 8- DATE OF BIRTH 49. ;\G‘Eb(iln vear)a IF_ UNDER 1 YEAR [iF UNDER 24 HRS.
. [ ay -
Female “hite wooweo ] onorcen[] February 10, 1875 BE™ [g] Pl Ao o

| 10a. USUAL OCCUPATION (Gise kind of work dane

during fﬁﬂf{éoé%gihéz. eoen if retived)

105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

Bollinger County, Mo.

[3)

12. CIMIZEN OF WHAT COUNTRY?

U.S.A.

t3, FATHER'S NAME

Martin VanBuren Andrew Jackson Garner

14. MOTHER'S MAIDEN NAME

Sarsh Bess

{Yes, na, Nuonknonl

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{If wes. give war or doter of srvies)

16, SOCIAL SECURITY NO.
None

I7. INFORMANT

H.B. Venable - Fredericktown, Mo.

Address

(=

€ tatde

lying cause

Conditions, if any,
which gave ris

stating the under-

te
a),

last,

18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

J] l:br’e»

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) € }
L N . . . - '—PSCVCPLI
DUE TO. (¢) Agﬁg.ggggg(gvag“ 352.—)‘

i;;GAS AUTOPSY

z
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)
= PERFORMED?
-
S ves(] NO
= 20c. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part I of item 18.)
& O O O
2| e TIME OF  Hour  Month, Doy, Year -
bl CINJURY  a. m, ;
E p.m.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D‘ NOT WHILE 0 farm, fectory, strect, office bidyg., ete.)
WORK AT WORK
2). I attonded the deceased from //"- L . B J . ta w&% l?:tlaw g alive on d -
Death occurredat __J 1 0§ A m on the date stated above; and to the bost of my knowlsdge, from the causes stated.

Docter, coroner, etc. must use only standard ndmanclature in item 18. Mo symptoms will be listed. All

diseasas in Part | must be casually related.

23e. BURIAL, CREMATION,

REMOVAL (Speci['\

212b. ADDRESS

295 7o

2a. .lmzle . D —g fﬂ)%i

23c. NAME OF CEMETERY OR CREMATORY

235, DATE *

Nov. 12, 18357

- McClanahan

Cemc

23, LOCATION {City, town. or coudly)
Madison County, Missouri

22r, DATE SIGNED

Le)
U ) /—({g-57
{State)

N
-

24 ECTOR

o
N

o

7 A ey

ADDRESS
¥Fredericktown, M

25. DATE RECD. BY LOCAL REG.

PN 13 14.57

{Licensed Embalmaer’s Stat

t on Revarse Side)

26. REGISTRAR'S SIGNATURE




_t-)y me, or |3 ey -y sy P A

[4 ]

- - STATEMENT BY LICENSED EMBALMER

. x R . .
-
Lo At - - M

e o3l hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emb;

e

— . o : , Student Embalmer No,.c.c.c....

:

working under my personal supervision..

Student ... .. i iieiiiiiciiccaraaeanen s AL s
Signeture of Student Embalmer
Licensed Embalmer No.g{%-f\/.
. ; Ve f_. P. O.. Address/..‘.(f’gc)_.é"ft/r/(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes ' grounds for revocation of license), .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - 4 :
. If th1s body is not embalmed, fact,should be.so stated above,

v .




