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LAINLY—USING TUUNFADING BLACK INE—MAEE A PERMANENT RECORD

ward, p

D

THE DIVISION OF HEALTH OF MISSOURI I e yimg b
’ ALED AR 1 5 1959 STANDARD CERTIFICATE OF DEATH Stae Fite o 2L D

! BIRTH NO. REG. DIST. NO. [ Q é PRIMARY REG. DiST. WO &a_g_é&mmm’:m q/a .[.............

] PLACE OF DEATH M 2. USUAL RESIDENCE (Whers deceased lived. If insritution: reeidence before
a. COUNTY a. STATE o. COUNTY adiciwion).
Jackson Missouri Jackson
b, CITY (H cutelds sorpurste Hmits, writa RURAL apd give c. LENGTH OF ¢. CITY (If outslde corporats limite, write RURAL and ¢lve townahin)
- townghip}| STAY (in thie place) OR ¢ f (
TOWN_tndependence: 4 hours TOWN _ TIndenendence e
d. FEIOJS-PFPRME oF (II oot in bospital or institution, glve street address or loention) d.ASDTg ‘U earat, sive loaation) E
|NST|TUT10N I ggggggggggg Sanlm 827 &Q]!tb -]F_l:'! j 1 1 j 8 s
35‘5%5&53%':5 . B. (?1!‘“) b. (Middle) . e, (L‘lﬂ) . 4. DSEE (Month) (Day) (Year)
(‘I'vpe or Print) Grace Goldie Garner caarMarch 1, 1952
/ I 6. COLOR OR RACE | 7. #FDF&%EB I‘SIE\\,IgECMSRRIED.) 8. DATE OF BIRTH 9.:.?E {In n,n-n ; :::l 'D": IF INDER I xS,
. , € {Bpacity) G2 Houm | Min,
Female Whi te Married 7 | Jan. 2, 1888 | “B4 |35 ™
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working Uls, sven if retired) . DUSTRY . & LINTRY?
Housework Missouri
H13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WiFE
William Farrow Jenny Sherman . Willis H, Garner
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkoows) | (If yes. eive war or dates of sarviee) NO.
No - None Wlllls H. Garner Inden Ko

INTERVAL

BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecaussper | 1. DISEASE OR CONDITION
line for (2}, (b), and {¢) DIRECTLY LEADING TO DEATH* ()

*This-does not mean | ANTECEDENT CAUSES

the mode of diing, such | Aorbid conditions, if any, gistng DUE TO (b)
o8 heart fallure, asthenia, | rise (0 the above couse (o) dating
de. It mecns the dis. the underlying cause loxt,

eare, Infury, er complica- DUE TO (¢) .
tion which catwed death. | 11, OTHER SIGNIFICANT- CONDITIONS - ’
. Conditions contribuling to the death but not
related (o the diseare or condition causing death. 7 q 5{

19a. DATE OF OPERA- 19b. MAIOR FINDINGS OF PPERATIO ) 20, AUTOPSY?
sty —— s [ o K

21a. ACCIDENT 21b. PLACEOF INIURY K¢ bl abom | 21c. (CITY, THVN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDI home, farm, fmoq atreet, office bidg., ete) M

Rsiek aZZaﬂ

21d. TIME (Monts) (Day) (Tedf) (Hewn | 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

- . : WHILEAT MNOT WHILE, . -

INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from , 19 lo 18 , that I last zaw the deceased

alive on , 19 , and thal death occurredal ________ m., from the cauaea and on !he date stated above.

23¢. DATE SIGNED

@ F— &3

T (state)

{Degree or uua)

DIRECTOR’

g . (Licensed Embalmer's Ststemjnt on Reverse Side)




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

........ . Student Embalmer No.

\
|
|
|
|
—
' ‘\. STATEMENT BY LICENSED EMBALMER
working under my persona! supervision. ‘

Student ..... Metesssansesnssnssssassensannn
Student Embalmar

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




