.300
A8

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

FILED JUL 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __J___ PRIMARY REG. DIST. ND.M Registrar's No.......!gg.....................

17385

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

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inetitution: resldence befors
a. COUNTY a. STATE b. COUNTY * ndinizsion}.
__Adair County Kissours Sh e
b. CITY (If outaslds corpurats limits, write RURAL ‘snd pive c. LENGTH*OQOF ¢. CITY - . d I» Residente within Lmits of
R townghip)| STAY itp thia place)f| OR a {:{-lu or hmrp?‘ﬂled town?
TowN  Kirksville, Mo, TOWN  Shelbina o g 0
d. FULL NAME OF (If not in hospital or institution, give streot address or loestlon) . STREET (I rural, give location) 5! 2)
HOSPITAL OR i ADDRESS
nstrution Laughlin Hospital ' X _/_ pﬁ e
36%%5&%805!; a. (First) b. (Middle} L& (Last) 4. DS;I._'E {Monthy (Day) (Year)
(Typeor Printy _ MYRTLE PHOERE GARNETT peatH  2-20-19255
5. SEX / 6. COLOR OR RACE | 7. MARR\’IE% ]SlExEECIEBRRIED' B DATE OF BIRTH 9-;\.55&&;:0’--1 ;'Bﬁ IDYH.I P UKDER 3 HAS.
8 t ¥, oo ays | Houms Min.
Female White | WPESWed™ “"| 1.21.1878 77 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE iy o Farsi 12, CITIZEN
dooe durins sowt of working tfe. eyan f retired) | BUSTRY (Eity and State or Forvign Comates) / COUNTRYS THAT
' use d Same Towa USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Natjian Mann Loreda Messer Decoased
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0.0r Nknown) (11 yea, give wxnr dated of mervice) NO. )
0 Mrs e

18. CAUSE OF DEATH
. Enter only onecaise per
-line for (8}, (b}, and (c}

*This dozs nol mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLYI.EI\DINGTODEA'I‘H'(Q) Massine conolnanx occ]usjon

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rite to the nbove cause (o) stating

the underlying cause last.

DUE TO (¢}

gaolF

eate, Injury, or complica-
tion which ceused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. T nt

2-13-55
ertrochanteric fracture fen

19a. DATE OF OPERA-

2-1ly-55"

19b. MAJOR FINDINGS OF OPERATION

Stabil

21a. ACCIDENT
SUICIDE

(Bpeciiy)

at

215, PLACE OF INJURY (e.g..in or about
bome, farm, factory, strest, office bldg. sna.}

20. AUTOPSY?

YESD NOQ

(STATE)

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

HOMICIOE gccident me , Mo,
21d. T(I)ME (Month) {Day) {(Year) {(Hour 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY 2- 13- 55 Op= | woak AT WORK Fell on floor
22, [ heraby certz'fy that I ended the deceased from __2:-l3:55_ L —— _2_20._55. 19 , that I last saw the deceased
aligePh 19, and that daath occurred at m., from the causes and on ihe date stated above.
i, NATURE Wm’m or til.lc) 23b. ADDRESS 23c. DATE SIGNED
Kirksville, Mo, 7-1-55
24a. BURIAL, CREMA- DAT 424:: NAME -COF CEMETERY OR CREMATORY 244. LOCATION (City, town, 4r county) (Gtate)
TlOPhREMO\ML (Bpeclty)
al 1955 LaBelle oa 104, .
RAL DI RECTOR'& 516NATURE ADDRESS

DATE. REC'D BY LOCAL

7-5-55"

E:;RSRS 51 URE !g !

arkelew*Hawkins, Shelblna Hoe

(licensed Embaimet's S

taternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............... e et na i ae et ad e e e e e n e a e e e e e aeateeaeaetaenae e, , Student Embalmer No...........

working under my personal supervision..

Student ...l S Signed......... .
Signature of Student Embalmer

Licensed Embalmer
P. O.--Addre ¥ AN E

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.

-




