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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

<faRo I X19511

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 D 8 7 -

BuBEAU oF THR CENBUS 91 STANDARD CERTIFICATE OF DEATH Stats Fils No

Rezistmt{ﬂg)ltrlt% % Primary Registration Distelet No.. . oo Registrar’s No

1. PLACE OF DEATH:

(a) County._ .~
(b) City or town oL.4L0oulg, Mlssourl

/

{1 autaide city ar town limits, write “RURAL" and pame of township)

{¢) Narme of hospital or inatitution:

City Sanitarium

(Il not in bospital or institution, write street number or location)

(d) Length of atay: In hoapital or Inatitution

About 10 years

In thia community.

(Spocifly whether

yuhrw, months or days)

2. USUAL RESIDENCE OF DECEASED: ) l

@ state_Missouri (#) County

8t. Louls [Lﬂ

(1 outside city or towa [imite, write “RURAL") i

City Infirmary

(If rarat, give locetlon)

(e) City or town

(d) Street No

(e} I{ foreign born, how long in T, 8. A.? years.

B. (@) PRINT Charles A. Garner Lgé)

MEDICAL CERTIFICATION
1k

20, DATE T? nzugm. Month 3‘313"t day

17. (o)
(

1. cramation, or removal)
(¢} Place: burial op.cremaion..
18. (a) Signature of funeral digoctor....
{b) Address o :

19. () W‘é ® e,
{ Dylo received local req! r)

ongfy (Bay) (Year)

1

8. (¥ I veteran, No 3. {¢) So oSecurlty 1 50 e p. m M
name wWwar. No.
21 1 hereby certify that I attended the d d from_ L]_
8. Color o 6. (a} Single, ow d, marrled, 7=-1-39 ge Qt l 1934,
o sex. Male Wh eI g d ower ’ 1832
vorce o= || that Tlastsawh 1R _ alive on__aﬁp_t_._llj:,_m_,m. 1922:
6. (3) Name of husband or wife____...... 8. (¢) Age of husband or wife if || aud that death oecurred on the date and hour stated above. ]
na Rider Jared ecea sfq’! Immediate causs of death Durasion
7. Birth date of decesssd U.8I%e 186: Generalized Arteriogclerosis
{Month} (Dny) {Your}
‘8. AGE: Years Months Dayn If leza than one day Due to.
78 8 2 ) , .
TF. min
i R . ~ Dy Q. _/1
5. Pirtholace -Clarksville <= - Migsgouri o8 Bz 7771
i (ciz énwn. oza er .. (Stats or forsigo country} | ’
- Oth diti
10. Usual oecupation gr‘ L (l;rluc:lnpm.::;cy within 3 MMII-IL) l
11. Industry or bus{nm L] PHYSICIAN
[+ H —
5 [ 12 Name ‘Jacah B. Garner [ || Moy oo | | I | Uodortine
2 |13, Birhptace. LIIEKNOWD Unknown2 . 5 { the canse to
3 (Btata or foreign countty)}
é{“_ Malden name Mﬁ'}’“ﬂﬂﬂ“’ Bharp of forelen country, Of autopsy. o ggr&:?dssn:
o 1ggouri =
§ 16. Birthplace St(:: “’.Ii "}ia‘s v m@;g;-w"?&fm*g;:;r 22, I{ death was due to external causes, §il in the following:
168. (o} Informant’s own signature (9%' Q—QE“ (@) Accident, sulelde, or homleide (specify)
(b) Ad J’%dd M (b} Date of occurrence.
%) Date thereo y3 - ¢} Where dld infury occur? T pr— e

(d) Did Injury occur {a or about home, on farm, In {ndustrial p!we fn publlc placo?

(Specify type of place)

While at work?_ )} Means of infury_ oo
28, SMthaLMLM& (M. D.omotirer)......_
e S J00 aJLAJ-M-Q‘ Date dnudg_'._f 5

Addr, M)

7 i (Liconsed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice No

working under my personal supervision. Q
Signed... %’L i&&?

Licensed EmgNo —A‘Z 7 ? 52 .......................
.0, aitres . el AL -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Failare to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




