o.300
D. 48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILER JUL 12 195
' 0 /3

STANDARD CERTIFICATE OF DEATH

State File No._.

2089'?
PRIMARY REG. DIST. mﬂz. .f‘{tgx's';-;;r::'l\'u'n }(

BIRTH NO. REG, DIST, NO.
1. PLACE OF DEATH 2. USUAL, RESlDENCE {Where deceased lived, . ¥ institution: r-ldmee betors
a. COUNTY a, STATE b. COUNTY sdiismion).
par Missouri Jasper A ;M«o
b. CITY (I outoids corputate Utaits, wTite RURAY. and give ¢. LENGTH OF ¢. CITY (If cutide corporate limits, write RURAL and giv “ Iy
- wouhip) AY (in this place) OR 0
TowﬂRural— Yrs, |l- TOWN Rural — -/ W‘-‘-’Z ’
d. FULL, NAME OF {If oot in hospital or izstitution, dn streot address or lotation) d. STREET {11 raal, give location)
HOSPITAL O ADDR
INSTITOTION $M1le N.E, of Cartervillpe e
3.6!2%ME ?373 a. (First) b. (Middie} c. {Last) 4. DATE {Month) (Dmy) (Year)
{Typeor Print) Mary Helen Garner DEATH June 30,1950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 8. AGE {In years| tr unomm | Year | o ounoER 2 oems.
- WIDOWED, DIVORCED (Sp-dtx) laat birthday) Molﬂu, Hours | Min.
Female White Widowed ‘Y _|March 20,1870 80 10 |
10a. USUAL OCCUPATION (Giwekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farslgn sovutry) &/ | 12_CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Hougewife - Home Cass County,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Rector Elizabeth L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unkoown} I (T yem, wive war or dates of )
No None Ralph Garge;:, Qgrj, erville,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BEETWEEN
 Enter anly onemuseper | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
Line for (8), (b, and (@) | PLRECTLY LEADING TO DEATH?(g) ‘ _1Omo.
o Thir does nol mean ANTECEDENT CAUSES
the mode of duing, such |  Morbid conditions, if any, giving DUE TO (b>
as beart foilure, asthenda, | - Tise to the above cause (a) slating -~ - -
de. It means the dis | e underlping canse last.
case, infury, or compliea- - DUE TO (e} ' ‘ B
tiom whizk eoused death, | 15. OTHER SIGNIFICANT CONDITIONS &/_?’ 1 Q_J
Oonditions contributing to the death bl ot
, related to the disease or condition cousing death, ! N
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION
. , » ves (] wo G
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {eg..inorsboat | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)-
SUICIDE boma, farm, fastory, street, ofice bldg., et0.} . .
HOMICIDE -
21d. TIME (Montk} (Duy) (Year) (Hourn 2%e. INJURY OCCURRED 211. HOW DID INJURY OCCURT
- - | wHILEAT [ MOT WHILE,
TNJURY = | “work AT WORK | N .
2. T hereby certify that I atlended the deceased from ] 2 -1 s 19q q lo =30 . IBSQ, that I last saw the deceased
alive on , 19_5_:Q, and that deaih occurred at 82 ZQP m., from the causes and on the dale stated above.

ﬁa. TURE 0 (Degree or titlo)
%&I\M\a MAD-

23c. DATE SIGNED

~ 3

23b. ADDRESS

24a. BURIAL, CREMA- | 24b.@ATE
July 2,1950

24c. NAME OF CEMETERY OR CREMATORY

' (5tate)

24d. LOCATION (City, town, o county}

or% dbidr s

(Licensed Emhalmcf'ltsulmm ott Reverse Sld!)




RECEIVED 7-//- 5~ .
Jasper County Health Office

County File Number __50-6=526______
Dote Filed ... T=11=80

STATEMENT BY LICENSED EMBALMER

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

ey Student Eabalmer Mo.
working under my persona! supervision. 2: ?
Student cv.csersrvnansnn sesssacasssans Slg;ncd

Student Enbalmr
| ’ Licensed Embalmer y._.
o P. O. Address.

W

*  Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnreé comply w
the above constitutes grounds for revocation of license.)

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




