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HLED JAN 7 1957 STANDARD CERTIFICATE OF DEATH e i R
BIRTH NO. REG. DIST. 0. o202 & PRIMARY REG. DIST. W0 FZIL Rovistrars Now. Lo T
i. PLACE OF DEATH Z USUAL RESIDENCE (Whare decesssd lved, I ingt] reslisncs before
a. COUNTY IVIOHI‘O e a. STATE I\II i 550 uri b. COUNTY }\"Lonr oe adabssian).
b. CiTY (1! outside ecorpurate lmita, write RURAL and give ¢. LENGTH OF . € CITY (I ocwide corporate limita, wrise RUBAL sod glvs townehiny
OR . towtabi OR .
TOWN Monroe Clty e %’fﬁ”ﬁf‘s’ TOWN Monroe Clty " ﬂm“{"
d. FULL NAME OF (If a0t in bospital or Instivaticn, give strest addrems or loeation) d. STREET Qf mral, ghve location) H >
Nonmuron 217 East 3rd. St ADDRESS 517 East 3rd. St
3.62::?\&5 S%Fb s (First) b. (Middle) c. (Last) 4. DATE {Menth) (Deay) (Yes)
(Typeor Priny  Velpo Veach Garner DEATH 12 - 26- 1956
5. SEX *1 6. COLOR OR RACE [ 7. MARRIED., lew-:a MARRI 8. DATE OF BIRTH 5, I:\fE Goren| v woa | Dn.: I CAGER w31,
Male White 3.27-.1888 &8 3129 |
10a. USUAL OCCUPATION (Qiv woek | 10b. R IN- | 11. BIRTHPLACE y— ‘
o duriag ot o working haeerast mairesy | 100 "TA® PREUSINESS OR I | 11. BIRTH (ate or forsles somat) T} 12 SIREEN OF wHAT
Laborer Dlecastlng coO )} Missouri UeSe
“lSa._ FATHER'S NAME «|13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John 3, Garner Elle C. Bush _ rrie C, Garner
:15{. WAS DECEASE,D E\‘IER n:hus.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oot | e e | 491-14- 2884 garold V. Garner. Monroe City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂﬁmﬁl
B I. DISEASE OR CONDITION . .
'lt::::rn?al{o(g;ﬁl(’; DIRECTLY LEADING TODEATH"y _ Chronic Valvuler Heart Dnsesnse i 1B Ho
This does not mean | PNTECEDENT CAUSES . N -’
the mode of dying, such %"'g‘mgmﬁw' it '}“5" ﬂm DUE TO (b) BrereRkidodiaihkma ¥R
an heart foflure, asthenia, 2 gbove cause fa J .. . R -
de. It muns the ds- | e underlying couselant. '
case, infury, or complica- DUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
" Cunditions the bus .
S o e ahvame g fo the deoth but 7% Bronchial Asthma 5 yr
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : ety T R : ’ 20, AUTOPSY?T
i TION J_’L a4 ’*f

v [ o
(STATE)

PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

2ta. ACCIDENT (Specliy) 21b. PLACEOF INJURY (eq..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
. SJicice - - home, farm, lastory, strest, office bidg., su0.) "o
HOMICIDE
21d. TIME (Moot} (Day) {Fear) (Hous) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INURY m | "Work L) AT work :
2.1 hereby cerify thap J atiended the deceased from July 30 6955 toleC 26 1956 fhat 1 last saio the decéaied
_—aliveon’ _HYEC &0 . 19 56 and that dealh occurred at Mm., Jfrom the causes and on the date slated above.
Pa. SN e _(Degree ot tlue)@ 23b. ADDRESS Z3¢. DATE SIGNED
y//i f}ggq . NMonroe City Missouri 12/27/56

|.12-30-1956

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, tows, cr county) “(5tate) '
well, Missouri .

DATE RECD BY L%CAEGL
172N I A

Rl ETRAR§ SIGNATUR




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

dent Embalmer !P .

working under my personal supervision.

Slgnedeseicceces hsesscnan seerrrruresasarns
Student Embalimer

P. O. Address PPV / CAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

If this body is Tiot embalmed, fact should be so stated sbove. ° ° °

WRITING. (Failure to comply witl




