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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

I~
<

FILED AUG 21 1957
REG. DIST. MO. ZQ i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

28762

State Filc No.oi cvomvusiosarens sssssesonn

il . X
o . 3/ :‘
PRIMARY REG. DIST. NO. Registraris No.... Moo flicliloinn

"BIRTH RO.
1. PLACE OF DEATH 4 2. USUAL RESI DENCE* (Whwre - Aoeniud fived.~ If "instlwation: ¢ rezidancs befors
a. COUNTY a. STATE b. COUNTY adipisaionr.
Marion Missouri & Marion;m.
b. CITY (U outeide corpurate timits, write RURAL and give ¢, LENGTH OF c. CITY Pt 4. 13 Hesidence within llmits of
townahip) AY (in thi re] OR » my tnorporated town?
oW Hannibal mon TOWN 8 . o
d. FS&‘SLP?T‘BAL:_EO%F (If not in boapital or institution, give streot sddress or loestion) A%r[')?REEESI;i ({If rural, give location) k cf’va
iNsTITuToN  Levering Hospital 313 S. Main Street o
3. S'E%“éﬁs?-:% a. (First) b. (Mlddle) c. (Last} 4. DATE (Month)  (Day) (Year)
(Typeor Printy __ ROY S. Garnett oA Aug. 11 1957
5, SEX 6. COLOR CR RACE | 7. MARR!EZDD gﬂlssd\égmle 8. BATE OF BIRTH 9'1??53‘5.’?" 1: "ﬁ" IDrm IF UNDER 3 Has.
{Bp= - ¥ on ays | Houra | Mia.
Male White Widowe 2 April 1890 57,w_ | |

10a. USUAL OCCUPATION (Clivekind of work
dona dunnz moat orking life, sven If retired)

armer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City eud State or Foreign Country)

qs 12, chITZ'fE{P\" ?F WHAT
Marion County, *issouri

13a. FATHER'S NAME

James 0. Garnett

NAME 14. NAME OF MUSBAND OR WiFE

0 Cra

13b. MOTHER™S MAIDEN

Sarah M. R

{Yes,no, or unknown)

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

I {I{ yew, give war or dates of gorvice}

16. SOCIAL SECUR:’;T‘;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lyman McPike, Philadelphia, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION [g:sEg\!AL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION" / - AND DEATH
lime for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(5) M )n,é_—g oa_ AT
. ANTECEDENT CAUSES e ,
This does not mean KV & |
the mode of dying, such | Aorbid conditiona, if any, gizing DUE TO (b} r ‘ u‘ VL el
a2 keart fallure, asthenia, | Tise to the abooe cause (a) stating
de. It meanr the dis- | e underlying eause last.
case, injury, or complics- |_ DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiond contributing to the death but not
related to the dizeaae or condition cauxing death, —
19a. DATE OF OPERA- iSb. MAIOR FINﬁlNGS OF.QPERATION 20, AUTOPSY? ©
r‘ N YES D NO D
Zla‘ACCIDENT e Zlb.‘PI:ACEOFINfURY tos-.inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b R ' Y. t. office bldr..ete.)
\&‘ﬁ%fdcmss. D RN i ;
21d. TIME tMnn:b) {Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ﬂlﬂ1
WHILE AT NOT WHILE
- INJURY . = | “woRk AT WORK
2. [ hereby certify that I atlended the deceased from o _, 1950, 1o , 19,572, that I last sow the deceased
alive on 2 19322 and that death occurred aB_j_Oé_ m., from the causes and on the date siated above.
23a. SIGNATURE .{Degroe or title} C 23b. ADDRESS 23:, DATE SIGNED
W fhermilinl MO . ‘ Mo , &/ /s
_2‘_111. BURIA"I... REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7Ad. LOCATION (Clty, town, ot county) {Gtate)
{Bpecify)
BERTET 1), Aug.l957 Marion County, Missouri

DATE REC'D BY LOCAL {(MEGISTBAR'S SIGNATURE

247_,’,'7 RES. B, )

Ebe'Ee zer Cemetery

{Licensed Embalmer’s Stater

25. FUN L DIRECTPR'S SILGNATURE $s

-

AL

on Reverse Side)




RBCEIVED 'IUG 2 0 1957 ' .‘ .
MARION CO. HEALTH DEPR
DATE FILED_AVG 2 0 195F -

STATEMENT BY LICENSED EMBALMER

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

by me, @by ... et , Student Embalmer No............

working under my personal supervision..

Student.....ooii i e
. Signature of Student Embalmer

D P. O. Address*.’.a.lmyra.,__ﬂia
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above donstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. ' ' .



