FILED VS NOV 12 1959

Registration District No.

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

:3..‘.7.L£?._______.Primw Regisiration District No. ,-é.a.?.ﬁegislrlt'n No. __._./_Q.Z____

59-038633

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

RENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= counry  Stoddard o sTATM{ 8souris cowry Stoddard edmision
b. Col'l;f {If outside carporate limits, give TOWNSHIP only) Length of stay in ib <. Ccl,‘a‘( Inside Limits
wwy  Dexter 1ife own Dexter Yes FoNo O
, € ;Lg.éprl\_lrihi\EogF (If NOT in hospitel, give location} Inside Limits d. .:g%EEE‘gS (I cuiside, give location) Reside on Farm
INSTITUTION 809 N. Sassafras Yes (£ No O 809 N. Sassafras Yes O Ne
3. ?::pl:EOPFri?:CEASED First Middle Lest 4, D(;FTE Menth Day
: print) Louis Jo Garner pean QcCt, 31 ’ 195 g

5. SEX 6. COLOR OR RACE 7. Married (X Nover Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
male White Widowed ] Divorced [] 7-77 Months Days *Hours Min.
0a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during rnost aof w

Fa kmg %1evon& Tflred)

Farming

Dexter, Mo. U.S.A.

Eli Garner

13a. FA'IHER S NAME

13b. MOTHER'S MALIDEN NAME

Mary M, Shipman

14. NAME OF HUSBAND OR WIFE

Della Garner

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of urvice&
X X X X X X X

16, SOCIAL SECURITY NO.

none

17. INFORMANT

Della Garner

Address

Dexter, Fo,

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for [a), (b), and {¢).

IMMEDIATE CAUSE (a) Asphyxistion

INTERVAL BETWEEN
ONSET AND DEATH

PART 11,
disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
(a}

Conditions, if sny, DUE TO [b) Uremia
which gave rite to
above :I:uund(a),
tat 1l or- - - 'Y »
I’y;n';g cm.reseu last, DUE TO () Chronic Debilitation
PART IIl. If deceassd was female was

there a pregnancy in last 90 days.

rD Yes O Ne ‘ 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? =] a [m]
YES[J NOCOY
20c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY fe.g.,
farm, foctory, street, office bldg,, er.)

in or

about home,

xf. CITY, TOWN, OR LOCATION COUNTY

STAYE

12:05

Death excurred at.

A.

21. 1 attended the deceased fro Se tember 1 . 1o OC'tva"r 30! 19-5n9lau “""-Ei.:n slive oOct, 30, 1959

m on the date stated sbove, and 1o the best »f my knowledge, from the causes stated.

b, 0.

22b. ADDRESS
Dexter, Missouri

22c, DATE SIGNED

- 5T

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{State)

(Licensed Embalmer’s Statement on Reverse Side)

23a.
buria Brown cemetery Broseley, Missouri~
74, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. JREGISTRAR'S SIGNATURE
Watkins & Sons Dexter, Mo, 4l (4 ﬂj y}/, 4
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STATEMENT 8Y LICENSED EMBALMER
STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.
or by Student Embalmer No.

working under my personal supervision.

working under my personal supervision.

Student, Signed

Student___ | gionatuceof-SrdentEmbalmer—— Signed

Signature of Student Embalmer

Licensed Embalmer NO.M
Licensed Embalmer No ¢ :
P. 0. Addressm_w
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comp
with thd\iSveThenahors M’Uﬁﬁd?&oﬁﬁwg&tgﬁ JHRANGENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with thes abue | ramTiyies SITBRRT T3 "SHAINSN SHHCRITRE. OWN handwriting. ) : _
: If Ambalshgd Dot SHMENTY NealshabilILan indhlty QUAYehandwriting. :
=% . -.If shis body.is: not embalmed, faci sl'ac_»uld, be so-stated above. ey ooty
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