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

s JAN 30

THE DIVISION OF HEALTH OF MISSOUR!

1952

STANDARD CERTIFICATE OF DEATH
:Ef. DIST. NO, é"_ - PRIMARY REG. DIST. N.M Kegistrar's No

State File No.........

573

S04 BI04 LS8 kb by e et b

¢,

! BINTH NO. v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee deceamd lived, If lnstisation: residence before
s COUNTY  Cedar * STATEMissouri b. COUNTY Cedar Himiwion).
. b, CITY (12 sutnide sorpurate limity, wiite BURAL and give ¢. LENGTH OF <. CITY (IS oumide corporate limiim, write RURAL sod give
ow Filley, Mo an""‘ Tipts=l S Filley, Mo — &t
d- FULL NAME OF (1f not ia baaplial or uae .aml.... Adrews o1 1 d. STREET. OF resad. aive icationd D Sehe
$NSTITUTION At Home 2
3. NAME OF s. (First) b. (Mildadle) ¢, (Last) 4, nATE {Month) D
?f.,f.’i:‘,;’f,.,, JAMES HENRY GARNER fwdan.5,1952 o
5, 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, [ 8. DATE OF BIR 5. AGE (1o years| F ImoEm : TEAR | @ er » s,
Male 0 I White RCED ) ey g' usgnum Hopga] D Bm' Mio.
10a. USUAL OCCUPATION (Givakind of woek | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Siate or forelgn sountry) 12. CITIZEN OF WHAT
MeFERAAE™ """ |Grocery Storé | Wright County Mo & ESE
13a. FA"I"un's NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
L.! M, Garner ] Sarah Ke Emma Garner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' § s| ATURE OR ig
W-.Edrnnknown) | {If yon. £l wap,of sdates of sarvies) None gz ,

1. CAUSE OF DEATH
. Enter only onacarise per
line for (a), (b}, and (o)

*This does not mean
the mode of dying, such
as heart fatlure, asthenic,
ete. It means the dix-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Morbid conditions, if eny, piving
rize o the above cause (a} sating
the underlying cause last,

. %CZTIFICATION @mq
W Wtétmd

DUE TO (¢}

case, infury, or lica-
toa which caused dmh

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

DUE TO {b)

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TiON . 2‘ 2 J/
' . LI- ves (1 wo X
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (o.s..n orabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, [astory, street, offioe bldg., s10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourt | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK
- —
2. 1 hereby uf?fy that 1 attended the deceased from _ L = 3 1992510 4 —~ ET | 1552, that I last sow the deceased
alive on ,z-",,f, , 19 S35 2-and that death occurred at T30 6 m. , Jrom the causes and on the dale stated above.
Degros or title) | Z3b, ADD) 2. DATE SIGN
08" [P ks Loy, 1755
. N *
Bg ERHI OAJ. CREMA- | 24b. DATE 24c. NAME OF camazﬂvmm 244. LOCATIGN (Ol , OF county) (Buu)
SN EY o | 127252 Mound Cedar Cothty, Miss ouri

DATE REC'D BY LOCAL

JAN. 1L 1952

REGlSTRAR‘gIGE% ;%)ﬂ
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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..._.

e ener et e ey e an s RiChard W’ Barﬂ all .. s Student Embaimer Mo, 403—‘

working under my persona! supervision.

StudentWﬂﬁ.a.h.W Signed....
Studen

Embalmor

ol gl .
Licensed Embalmer No#;ﬁ?] ....................

P. 0. Address._~dA % . ;b?c?

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the a_bove constitutes grounds for revocation of license.)

Note:

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



