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ate. must use only standard nomenclature in item 18.. Ne symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILEU NOV 121857

Registration District Ne. ..{r

........................

Primary Registration Distriet No. ‘6_5-_..5..._..&....

STATE FILE NUMBER

Raegistrar's No. 23_

1. PLACE OF DEATH

If institution: Residence befora?

2. USUAL RESIDENCE {Where daceosed lived.

; . STATE b. COUNTY admi3s/gf)
o- COUNTY Lawrence ® Missouri Lawrence
b. CITY (f ourside'corporate {imits, give-TOWNSHIP o}pjy) Inside Limits - e CITY*- - s * - | CInsida Cimits
OR oOR -
TOWN Miller é:‘a,,/,/ Yol No by town  Miller 55 Yesu Nog
c. ﬁg%&#ﬂf%gF (1f NOT in hospitol, give Muhon) Length of stay in 1b 4. STREET (1 oyt si give to ion) (’R-side on Farm
INSTITUTION Home .7 years .. ADDRESS Route lég" M YesH NoO
3, ::g: or Firgt . Middle .+ Last 4. DATE Monta Day Year
EASED s OF
(Tvpe or print) Jeannie Nileen Garner &Fw 11 -2 -57
5. SEX - 6. CoLoR n 7. 9. DATE OF BIRTH - _ 9. AGE (In years | IF UNDER i.YEAR JIF UNDER 24 Hits,
Feiiale / Tfi?li?en CE marriED [J NEVER Marhiiofs) 8 31 - 1950 ieuﬁfrhdav) Monthe | Daw | Howrs | Min.
) winowep [ ] pivorcen [ o ] :
10a. USUAL DCCUPATION (_Gin;_tind o;:far‘k ﬁ? 100. KIND OF BUSINESS OR INDUSTRY [ T1. BIRTHPLACE (City and sinte or country) 112, CITIZEN OF WHAT COUNTRY?
during mosiiaf taogkie tife, even i ret Child Lawrence County USA .
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Herbert Garner - Josephine Hc(}ehee
15, WAs DECEASED EVER N U5, ARMED FORCEST. 16. SOCIAL SECURITY NO.|17. INFORMANT : Addrers
u wn) 5, Qine war or T . ] . -
ey U e ot o none Herbert Garmer Miller Mo. R

18 CAUSE OF DEATH [Enter only one caure per
PART i, DEATH WAS CAUSED BY:
. {MMEDIATE CAUSE (a)

“Jar (@), (b). and (ﬂ).l' .

Conditions, If any,

which goree tisg fo
above - couse (8),
:tu.rmg the under-

Iying * cause last. DUE TO (c)

20d. INJURY OCCURRED

WHILE AT -
WORK

HOT WHILE-
AT WORK

=

20c. PLACE OF INJURY (e.
fatm, factory, street, office bidy., ete)

x =
©| + :PART 1LY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUWAOT RELATED TO THE TERMI ISEASE conmnon GIVEN IN PART f(m} . - o T
= 1
hj 35/ X ves O] no [i?yz
é 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Pert 1 of item 183 - - ’
& O ] | -

20c. TIME OF Hour Monih, Day, Year

INJURY  a, m, . . -

3 p.m. , . o
[}
H

., tn or ehowut home,

-

2t. I attended the deceagédpfrom
Death occyrred at

m on the date stated above,; and to the baat of my knowledge, from the causes sta rncf

20f. CITY. TOWK, OR LOCATION COUNTY STATE

-4

4

her
and last saw Irivrr alive on

iy

232, BURIAL, CRPWAT

RE AL ‘Spacify\

DATE SIGNED ‘_

AME OF CEMETERY OR CREMATORY,.

(22, qounas's; 7 - m

"| 234. LOCATION {(City, town, or county)

7Zar¢@_'[.

(State)
-

S mi, N.E. Mt Vornont Hos

24, FUNERAL DNRECTOR ADDRESS

H. D, Fossett Mt, Vernon, Mo,

25. DATE RECD. BY LOCAL REG.

((— 8- 7

{Llcensed Embalmer's Statement on Raverse Side)}
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5 o . STATEMENT BY 'LICENS_‘:EZD‘EMBALMER
oo YR . — - . C .
el e ~ T CRIPCER SN o S

I hereby certx.fy that the body whose name is recorded on; ;the reverse side of this certificate was emt

e T - .- L R e Y T i

‘by me, or by )%{ ............ § ...... eeeeee————ree beveanes . Student Embalmer No........;.

working undetr my personal supérvision..

Student ... Signed //Q/M 2.

_Signltur_e of Student Embalmer

Licensed Embalmer No.Z 2

ST : N "--*_“h S A T P.o. Addre#s)%j\-yékxt

. 5~ | S -

- Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

ﬂ. a**‘to comply with. the ‘above constitutes grounds for revocatwn' of license), BRASA v,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
~ ) . If this body is not embalmed, fact should be so sta.t_ed above., . .- )




