THE DIVEIUN OF BeALIR Ur MISSUURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 23 1951

17427

Stote File No
BLRTH NO. REG. DIST. NO. ﬁl PRIMARY REG. DiST. NO. 5?‘20 Registrar's Na.ﬁ.@_..._....................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed Llived. If iostisution: residence before
a. COUNTY a. STATE b. COUNTY. Jwnbslon).
New Madrid’ Miesouri New Madrid

rporata limita, write RURAL and give ¢, LENGTH OF

b. CITY (It cutride
OR { tawnahlp)| STAY (In this place)

¢. CITY (If outxids corporate limits, write RURAL sud glve towashlp)

Wardell, Rural Q9 2 A

TOWN
d. FH&’-%PINTI'A.:{EOOF (If not in hoapital or instisution, give sirsot address or Iout.ion) d.A%rgj%Erss o mnl give loeation) (
INSTITUTION Y v .
3, NAME oF a (First) b. (Middle) e, (Last) . i 4. DATE (Month) (Day) (Year)
( Type o Print) Jovce Am Garner DEATH 5= 17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeam| ¥ UNDER 1 YEAR | o OxDER M EES.
- WIDOWED, DWORCE%(E;.&;) ) ’ tast birthday) Moﬂ.h, D Hours | Min.
Female- White: hild Dec, 29,1950 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Childs Wa.rdell. Moe UdSeAs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Garner Gl |__Child
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY S5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (It yes, glve war or dates of gervice) NO. /
No 0 None m Laadet!. 0
18. CAUSE OF DEATH MEDICAL CE.RTIFICATIO '3"“"‘:';.3535‘1“"
| Euter only onecauseper | I, DISEASE OR CONDITION - ) NSET TH
Jine for (a), (b), and (o) | P'REGTLY LEADINGTO DEATH® ) | : il WMM——«--:- L
———— =
: ANTECEDENT CAUSES 7 g -
*This docy not mean A 2 / -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ Set &+ P S s -
as heart fallure, asthenia, | rise to the ebove cause (o) dating .
dc. It means the dis- the underlying cauae last,
eare, infury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditlone contribuling to the death but not —
related to the disease or condilion cauting death.
'IBA. DATE OF OP_FII'B#N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) — «~ 70X ves [ wo (]
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE , home, farm, lagtory, strest, offics bldy... ete.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE -
INJURY m | Mon

IN]E:Y—-—USING UUNFADING BLACK INK—MAKE A PERMANIENT RECORD

AT
2. [ hereby i that I aitended the deceased fromﬁﬁ,
ah'y{ on %, 1987 _, and that death-oceurred at m.

Vi
taé_zf,;, 1857, that 1 last saio the deceased

, Jrom the causes and on the date stated above.

WRITE PLA
/

2, su‘k& RE-" é 2; ’waﬂ

e S I

REGISTRAR'S SIGNA'@ E : gl/-é' A

a-/G-51"

%1:) B[‘ijghllgv"ALCREMA. 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town.ormmy)/ " (Btate)
{Bpacity) . .

"%urail /) 5=20=51 . Stanfield Cemetery Near~Clarkton, M

DATE REC'D BY LDCAL 5.




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed
51gnB8desurriateiosrearannrenciseccans

. Studnnt Embalmor

P. O. Address____._ 2.~
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIY
the above constitutes grounds for revocation of license,)

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

R Tow o - -

o I P T Y

v s " Ly -1 \'J LY /
MAT 21 183

DISTRICT LICALTH CGFFICE No. G

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me—or-h;z__m

. .L
é ailure to comply wit




