Ho symptoms will bo listed.

Coroner cannat certify to a death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

HLE[] JUL 9 3 1956 STANDARD CERTIFICATE OF DEATH ] 5TATEFIL§§(§14—

Registration District No. _.._._..........3.:1......-- Primary Registration District No, ..,!ﬁ_o_..‘.'t...q...._—_.. Ragistrar's No, ...._2.....‘1'_..-..

1. PLACE OF DEATH
a. COUNTY  Bgone

2. USUAL RESIDENCE (Where deceased lived. M institution: Residance bafore
a. STATE lMissouri b counTY Boone “dmissien

b, CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY : Inside Limits
OR - § o 3
TOWN Centralla YesO NoO TOT\‘N COlmbla . a/ﬂg Yasd NeO
- Eglgg’_l'?:ggg};ﬂ(; NOI-I\-Jiun:'DS:gi-;L gif_'fé;;;éﬁ"") Lecath of stoy in 1 d. STREET {If outside, give location) Reaside on Farm
oo T Way g aporess Hiphway l0O Fast YesD  NoD
3 :::':l.u :l'n Firgt Aiddle Last 4. DATE Month Day Year
OF
{Type or print) HENRY w. CGARNETT oeats July 12, 1956
5 sEX 6. COLOR OR RACE 7. MaRRIED L) NEVER MaRRIED | B DATE OF BIRTH ) }leEb(fl;th&'mr)a IF UNDER | YEAR [IF UNDER 24 HRS.
N ast Arinday) [Months | Daws | Hours | Min. |
Male White wmo:?b [} oivorces [ June 20, 1889 o I |
104, USUAL OCCUPATION (Give kind of work dome [ 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY1
during most of working life, coen if retired) Q U S A
Barn Manager for Sheep Jales 10a Shelby County, Mo, RSN N
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknovm Unknown
?}:ms nzc‘::sso EVE? (N U s, AﬂMEg roafc:sz ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers
8. no. or unknawnl | {If yri. pive war or dates of serviee _ .
o ——— Mrs, Ralph Monroe, Columbia, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _--

16. CAUSE OF DEATH [Enter only one cauge per line /o). (6), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditigns, if any, DUE TO (b)
which pave risg to
above cause (8), i
atating the under.

AR ATy T HRINTy Wik VST VAT VITLY STUINUAIG TV rdiurg I 11om 353,

= tying cause lasti. DUE TO (¢)
S 1 - PART Ii..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERRINAL DISEASE CONDITION GIVEN IN PART i{a) . :E'J'\tsr ggzggs;v
(= ?
3 L/ 2 / 4 ves[J wo &
'5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of Hem 18.) i
gl . 0O - o 7.
1 5 N . N .
2 | W TIME OF  Hour 3 Month, Day, Year| - 3
SIomwRy am e oA . :
E i p-m. L. ot i.
X | 204. INJURY OCCURRED - | 20¢. PLACE OF INJURY (e. g., in or aboul Aome, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE farm, factory, rireet, office bidy., eic.)
WORK AT WORK -~ . .
I i L I R
2. I attended the deceased !wﬂ'}l o . to ﬁ%'—};—;‘-ﬁ—“"d last saw ’:::;‘l alive °"%L=L“g‘
Death occurred at 4 11:30 A, m on the “u atdted above; and to the best of my knowledge, Mom the causes atated.
2a. 5'9"‘%“" ; . ' (Degree or title) N £ T %sts". e R - |22. oate sighED -
A T Cake . YA
¢ i M > Y- Jif-)
23a. aunm.cm:nn_?q'. Z35. DATE tor +| 23¢. HAME OF CEMETERY OR CREMATORY ‘ 234, LOCATION (City, torwrn. or counly) ' (State)
aval, { Specify - B R . - s -
B At July 1), 1956'| - Columbia Cemetery - -Columbia, Mo,

O diseases in Part I’muu"be_‘cuually related.

kg

24, FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, ko,

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Dok 17-195% ]

{Llcensed Embalmer's Sftement(n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF By ..o s

working under my personal supervision..

Student -.oooiiiiiiiaiiii e ia i
Signature of Student Embalmer

P. O. Addres

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

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

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



