THE DIVISION OF HEALTH OF MISSOURI 14602
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24¢, NAME OR CEMETERY OR CREMATOR 24d. LOCATION (Cit%, town, or county) (Btgtt)

Oakhill Cemetery Butler, Mo,

J/'"Ols qu“ DIﬂECTZR S 31 GNATURE 3 anEsss m

TIO REMDV (Buol.tr)
Burisa

DATE REC'D BY LO%?;L

-

- 18955

GISTRAR'S SIGNATURE

No. 300
' FILED MAY 24 1955  STANDARD CERTIFICATE OF DEATH Stote Fite No
BIRTH NO. - REG. DIST. NO. a .s PRIMARY REG. DIST. NO. .-Eﬂi;fkﬂiﬂmr': No.._.........g.....................
’ 1, PLACE OF DEATH K . 2. USUAL, RESIDENCE (Wbere deconsed llved. If institation: residence befors
a. COUNTY . STATE “re - b. COUNTY adwinion),
Botes ¢ Missouri Bates .
b. CITY (1 outsids corporats limite, write RURAL snd give ¢, LENGTH OF c. CITY d. I Residense within Nmits of
OR tawnship)| STAY (in thls place)l] OR » gty q&,mmpﬁnmmy
a TOWN  Dyiva’l  New Home 24vrs, TOWN But.ler °
g d. FHgS-P?Ah!‘.E OF {If not in hospital or institution, give streot sddress or locstlon} ..Asggfsgs ; (i ranal, give location) & @ 7&
0 INSTITOTION Rutlen R.FLDL & rREF.D 5 2
a 3 NAME OF 8. (First) b. (Middie) ¢, (Last) 4 ATE (Menth) (,g” Xear)
) (Typear Print) Haprvev Bunvan Garnett DEATH I\&a’y 1 E 1955
é 5. SEX (" 6. COLOR OR RACE | 7. #l.lggiv‘lég, gﬁgscngslagwg. 8. DATE OF BIRTH 9, AGE o n)m oo .Dfu. I OKDER 10 nis,
D, {8pe ¥, on ays | Hour Mia.
g Male White Married Oct. 25,1893 , |
% |[ 102, USUAL OCCUPATION (Giebtndctwerk | 100. KIND OF BUSINESS OR IN; | I8, BIRTHPLACE 10y 1ag State or Foreign ouoten) )| 12 SITIZEN OF WHAT
& Farmer Farming Cole Co., Missouri o0 efte
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR ¥IFE
9 rogeph B. Garnett ! Rosa Barger Sylvia Hines Ggrunett
mm
1 IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME [{. Y ., 1) ADDRESS
< (Yes. no,orunknown) | (If yes, wive war or dates of service) NO. - 7
= None yvlvia Hines Garnett Butler, Mo.
| 18. CAUSE OF OEATH . - M L CERTIFICATION : Ig;ggﬁl;‘gm
t. DISEASE OR CORDITION DEATH
E E‘:ﬁf‘:g "(‘l’,ﬁ";ﬁ‘(’g DIRECTL Y LEADING TO DEATH® (g &z > 2 ;/4224_
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, sueh | Adorbid conditions, if any, giting TERTEF(b) *
% as heart fallure, asthenia, tr;u ‘fo ;he[ qgw:a c:auafagf ) elating | —— i m i
- cie. It means the dis- ¢ undercying i ) ) y ; - B ) )
o) case, infury, or compli WW/W/MMM-
= ticn which caused death. '!]. OTHER SIGNIFICANT CONDITIONS ..
= Condit tributing to the death but not
91 rd;lte:i t? :hmaeau o’:'ﬂconditeia'riuoausin; death. s )<
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS - . 20. AQTOPSY?
& TION ,
5 g '), ves [ uo/g
0 21a. ACCIDENT . {8 ) 21b. PLACE OF INJURY (g.£..inor abbus | 2lc. (CITY, TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
| 3 E]%'D%{CDIEDE yﬂ bome. farm taW;u bldg., a0}
| Z el . . :
| (=i M N
i g sl 21d. TIME {Month) (Day) (Year) {Hour 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . . . WHILEATI} NOY WHILE
| :l INJURY WORK AT WORK
. ? 2. I hereby certify that I atlended the deceased from %Z?L IBQZ to M 19_55 7 that I last saw the deceased
G aliveon A4 &, 1955 a ancj))rm)deaih ocourred 4t M , from the causes and on the date stated above.
o A ) ren ar title) 4’ 23b. . 23c. DATE SIGNED
g
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S'I;ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MeE, OF DY oottt tiiriactirsisensancnnacancsenecsarsaaasstaraans tesenann R Studeﬁt Embalmer No.....ccu-....

working under my personal supervision..

Student....cccoomisirmriitireiiaareniiiaieiaaiiaeaas Signed.
Signature of Student Embnlur

-Licensed Embalmer No.. «65

Moo P. O. Anresa&cﬂ@rj_.j

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




