No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED JUN 20 1993

THE

MYIRMUN Ur FIEALIF Ur MiaalJURl

STANDARD CERTIFICATE OF DEATH  ;

\ .
. swerien2OB60._ 5"

. - < . . .
REG. DIST. WNO. _{jj‘_rnmmv REG. DIST. NO. %L’Rcﬁﬂmr" Np,.._,j_.}l _____ .

I. PLACE OF DEATH

.-

2. USUAL. RESIDENCE (Wbere decessed Livad.- U lastitation: residence befors

line tor (a), (b}, and (e)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It wmemn the dis-
ease, bnjury, of compiica.
tion which eaused death,

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid eonditions, { giving DUE TO (b)
mcwto the above. c:nu{ 7‘:3 Hating

the underlying cause land.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

- COUNTY tawrence ) ~ AT pmissouri - "™ Tawrence
b, CITY (I outride corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outadde sorporate limits, write RURAL snd give Mm t
OR . . townahip) Y ¢in this place)
TOWN Rural R..ed on .nuh_;-‘iuwo ’ fi e TOWN  Rurgl - ﬁmj
FHD%PVAT_EO%F (I 2ot la hoapltal or imstiwation, eive’ n‘rnt ..dau- or location) d.AS'BTEI,!EEI' (I rural, giva looation) b .-;' ) Al
) INsTITUTIoN 2 miles S.W. of Marionville 2 miles s.wy of NaI}QﬂEj lle
EX gﬁ-ﬁﬁ S%FD 8. (First) bl (Miadle) ¢, (Last) ] [ 4. DATE (M.th). (D8 (Yeor)
(Typeor Priney  MARY ELIZA GARNER DEATH Ma v 31, 1951
5, 5EX / 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIE‘E&) 8. DATE OF BIRTH 9.|.A.(‘§E Us n)ul 1: g::n lng o UROER M N2, .
- . ~ birtbdar) | Mo Houws [ Min,
Female white WOTrTie f" Deo, 22, 1881 89 | |
10a. USUAL OCCUPATION (Glrnldndafwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Atass of forelgn country) 12. CITIZEN OF WHAT
dﬁd mont of g 1its, aven if retired: DUSTRY UNTRY] . .
ousewl at home Lawrence county, Mo. 0.4,
I3a._ FATHER' S NAME 13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
William Rogers Mary Lad | : Chris Garner
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. B0, or unknown) | (If yes, glve war or dates of satvice)} NO. . i
no none none Chris Garner Marionville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onacaussper | I, DISEASE OR CONDITION / ONSET AND DEATH

_M— 7
DUE TO (o) M_ﬁu/_( -

related to the dizecte or condition causing denfd, 0
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ), AUTOPSY?
TION
. . ves (] wo Bd

21a, ACCIDENT “(Bpecify) 21b. PLACE OF INJURY te.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) (STATE)

SUICIDE - bome, farm, tastory, etrest, office bldg. . mmal) -

HOMICIDE -
214. TIME {Month) (Day) (Year) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

. F © | WHILEAT NOT WHILE -
"UURY m. WORK

2. I hereby c‘er!ify ‘that I allended the deceased from

10451, that I last saw the Mcd

1851 to _JM.?_ &L '
m., from the carffes and on the date siated above.

alive on IQ.LJ. ard that death occurfed
Za. SIGNATU U (Degresorubfy | o Ammzs 2. DATE SIGNED
A, Marionville, Missouri I J
24a. BURIAL, CREMA- | 24b. DATE 24€. NAME OF CEMETERY OR CREMATORY 244, wcmou (Olty, town, or count; (Btate)
TUrTaL 71" [6/2/51 / 1.0.0.F. Cemetery I

DATE REC’D BY LOCAL

REGISTRAR'S SIGNATURE

%/%’ﬁ

%, FUNERAL DIRECTQ

. 7
] Al SR e O0f

; 1.,...,1,., W M




[

L3

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—...

.......... .

working under my personal supervision.

Signed. 2

Signed..... rreeeanaans Certaeanas crsenenas ' caN
- Studont Embalmer '

P. O. Address

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (leure to comply W
the sbove constitutes grounds for revocation of licenss,)

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




