THE DIVISION OF HEALTH OF MISSOURI

. No.300 i [} »
e | FIEDSEP § 1985  STANDARD CERTIFICATE OF DEATH state Fite No....... 203080
\ ' RIRTH NO. REG. DIST. NO. tﬁ éa PRIMARY REG. DIST, W.M Regisirar's Na....ZA... ...... _
W‘?) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. Il instiiutlon: residecce bafors
A\ \ s COUNTY  gtoddard o STAEMi s souri b COUNTS tod dard et
: b. CITY . .l . LENGTH OF . CiTY
oR I ode- eog.gu limits, write RURAL Mm‘:‘;ﬁ]p} %TAY e thiw plaesy [+ o a 1:5‘.;*@:. '“:‘nmmw‘;nn#
TOWN exter 15 fe TOWN Dexter - - a
d. FULL NAME OF (If not in hoapital or institution, ive strest address or location) o STREET {If rars!, ghve location}
HOSPITAL OR ADDRESS / O 5
INSTITUTION ) _ Q
3 NAME OF a. (First) b. (Miadle) e. (Last) 4 DATE (Month)  (Day)  (Yean
(T¥pe or Print) Amanda NMI Garner oeaH Aug. 30, 1955
5. SEX / 6. COLOR OR RACE | 7. \"‘}IADTQ%IIEB gﬂgR hEIgRR[EDﬁ 8, DATE OF BIRTH 9. AGE m:i.")“- :n: ur&n lDl‘un I UNDER I HMS.
A (Bpadify. ¥, on! ays { Hours | Mis.
Female white widowe Nov. 7, 1867 Ll | I
|0:£Sﬁgg$2{%Tm&?ﬁﬁrm§ 10b. KIND OF BUSINESS ?JETIRNY 11. BIRTHPLACE [Cily. ead State or :.“.i‘, c'"'“"’O lzbgbnﬁu?rm,w
omemaker homemaker Dexter, Missouri U.3. 2.
134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Green Fields {Mary Riddle __  [Deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (I yea, xlve war or dates of servics) NO.
mo x x x x x xix x x xx x| leyj Garner Dexter, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVA!. BETWEEN
 Enter only cnecanseper | I; DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (a), (b), and (¢} DIRECTLY LEAD]NGTO DEATH (a)

his does wot mean | ANTECEDENT CAUSES ‘ .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) : L’%
ot heart fallure, asthenia, | rise {0 the above couse (o) stating ) ]
de. It meana the dig. | fhe underlying cause last. m 5 )
case, infury, or complica- DUE TO (c) m
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not . :
related to the direase or condition causing death.
13a. DATE OF OPFE)APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. -’7/ 5/3 X ves [ NO D
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, street, office bidy., e%e.}
HOMICIDE ]
21d. Tél'h__!E (Month) (Day) (Year) (Hout} 2ie. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o | “work [ ] 'AT WoRK

1]

EN%UR Aé Q’ 0)% (Dﬁ ‘z&t:%f 23b. ADDR 7 & | I zsfP ?;?;‘;

2. I hereby certify that I atiended the deceased from ,19% e, 1o QAJ?,J,V_ 19924 that I last saiv the deceased
alive on %_AL 1898 and that deatWloccurred a m., from th¥ couses and on the date stated above.

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

2. BUR Mlgvl‘.;.L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24dLOCATION (Oity, town, or county) / (State)
hurial | 9.i_ss New Bethel Cem. . | Dexter, Mo. R. 3.
DATE RECD BY LOCAL LREG! 'S SIGNATY Yo - 25. FUNERAL DIRECTOR™S §IGMATURE ADDRESS
REG, : 10 :
g-a2 - &5 mm&- ). Watkins & Sons Dexter, Mo.

censed Embalmer'¥™Staternent 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 emba

byme, orby ...l e s e seaeeseeeieseseieaanmvetanrsasan e e ecestnaneas , Student Embalmer No............

working under my personal supervision..

Student .....oooore i iiitaaa i iia e
Signature of Student Esbalmer

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

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

¢ this Body ig not embalmed, fact should be so stated above. -




