G UNFADING BLACK INE-—MAKE A PERMANENT RECORD ;(
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WRITE "PLAINLY:—USIN
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' 1058 STANDARD CERTIFICATE OF DEATH - - :° 'sm.p.uu,
ananl;.E@_:r_BO____ l-te. DIST. wNO. ZQL PRIMARY REG. DIST. "':°°3—0L3- Registrar's No. 342

1. PLACE OF DEATH ' Z USUAL RESIDENGCE (Where deconsed llved, 1f insthcatlon: residence bufose
a. COUNTY M&rion ) a. STATE | b. COUNTY - ldnhl‘u_n).
b. CITY (If outetde corpurate Himits, writs RURAL and give c. LENGTH OF ¢ CITY : . & Is Restdmes within Mmits of
OR ST, OR
town Hannibal,Missour¥i gl 1Sv Center sMoe o W‘f‘ﬁf
d. FH&SLPI;I_I}_\MEOOF {If not in bospltal or Inatitution, give strest addrees or locstion) . A%TEI,?EEI' (If raral, give loeation) D%' i "{
INSTITUTION. Beg Thatcher Re me Ce
3 NAME OF 8. (Fitst) b. (Mlddle} ¢ (Las) 4. DATE (Month) (Dey) (Yean
{ Type or Print), ADA - GARNETT oA 00t 16,1956
5. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER MSRELEE' 8. DATE OF BIRTH 8. AGE o yeun] v vrwen ( Yiax | v wocn u vaa
{ - L) ours | Mla,
Female ' | White PERSTE | Tume 6 1875 81 "3 18|
¥0s. USUAL OCCUPATION (Givs ind of woek | 10b. KIND OF BUSINESS OR IN. .| T1. BIRTHPLACE (ity aad State or Forsien Cmw,.D 12, CITIZEN OF WHAT
ougewo Home -Ralls County,Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Henry Shulse | Elizabeth Whitamgre | A.S.Garnett
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ f6. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yes. no, or unk: } | . 1l r or dates of service) .
S P D None Dee Shulse Center,Missouri,
1] 18. CAUSE OF DEATH MEDICAL CERTIFICATION o i INTERV.JA‘I;’ENEEN
‘1._DISEASE OR' CONDITION- —- - - - - .-
 Bnter only onecaunsoper | S iRECTLY LEADING TO Dami'(,, ermina

line for (a}, (b), and (c)
“$This does ol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditiens, if any, gising DUE TO (b)
oz hearl fafiure, asthenia, | rise fo the above cotie (a) dating

Nl cte. 1t meana the dia- | -IBe underlying cause last. N -
ease, Infury, or compliea- DUE TO {g)
tion which cgused death. | ). OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not - . . . - . . N
related to the disease or condition causing death.
19a. DATE OF OP'FPOA!i 19%. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. b00.0 | w0 wil
21a. ACCIDENT Bpacify} 21b. PLACEOF INJURY (e4..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE . bome, farm, fastory. street, oﬂlﬂNﬂl 9%0)
HOMICIDE e - . - s -
| 21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
.. R . WHILEAT NOT WHILE
“INJURY . 2 WORK AT WORK
2] hereby certify that 1 attended the deceased from 18 to 18 , that T last sai the deceased
" alive on 19, and that death occurred al 11 2008, Mrom the causes and on the date slated above.
23a. 81 {Degroe or tilly '23b, ADDRESS 23c. DATE SIGNED
e : e - MGD, Hammibel ,Missouri, - | 10=-18«56"
REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (Btate)

metery, Ralls County,Moe

ERAL DIRECTOR" S SIGMATURE ADDRESS
-




RECEIVED OCT 29 1955,
MARION CO, HEALTH DEPT,
DATE FILED OVT 2 9 396

———

. [ - L

STA'I‘El\liENT BY LICENSED EMBALMER

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

DY ME, OF DY .o ce st sa s , Student Embalmer No...ccoauvneens

working under my personal supervision..

e

3 AT L= L =7 3 PPN Signed..}
Signature of Student Embalmer

P. O. Address.@dﬂ?-,

- Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated ‘above.
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