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THE DiVISION OF HEALTH OF MISSOURI

. No.300 -— 4
s | VED FEB 20 1958 STANDARD CERTIFICATE OF DEATH 28-004342
BIRTH NO. — REG. DIST. NO. Z Q PRIMARY REG. DIST. NO. _?% Kegistrar's Nu....gs:.—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institoiion: resicdence before
. COUNTY . STATE . adigiaion).
» Audrain a STATE M1gsourd b CONTY pudrain’/™
b. CITY (1f cuxide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY d. I» Resldence within limits of
t oW Mexico | S wpa || Town Mexico HERDT
d. FH(%%P?’#A%EO%F (Il not in hospital or inatitution. give streot address or I-oution) .ASJDRREFESTS {1 rursl, give location) @ ll' Ja
msrirunion Phillips Nursing Home 1101 Promenade
3. gs'?:béﬁs?—:'i': & (First) b. (Middle) <. (Last) 1 3 DSIE (Month)  (Day)  (Year)
(Typeor Print)  FI@Q Garner vestin Feb, 1k, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!I-ZVERCMARRIED. C\ 8. DATE OF BIRTH 5 AGE (a yean] i coca |Dr'r.n ¥ GROLR 1 .
Male White Weldr REPrrdd | April 13, 187&1 papgan Moot | D | e | Bie
108, USUAL OCCUPATION (Ciivekiodof work | 106, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE /1 12 CITIZEN OF WHAT
done during most of working s, even if retired) - Y {City sad State or Foreign Gountry) u Y
Driver . . Delivery truck | Mexico, Mo. ﬂ «Sede
13a, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
. Wm Garner , Martha Harris
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y u.nﬁuorunknnwn) l (If yom, mive war or dstes of service) NO ne NO. Irene Angert ’Mex co ’Mo .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEAT,
. Enter only onecalsc per 1. DISEASE OR CONDITION
\ime for (&), (bY, and (2) DIRECTLY LEADING TO DEATH? (5 Zhg,‘" P e hoﬂ!

*This does mot mean ANTECEDENT CAUSES 7{ > ‘ (PRl é * /
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} , 1
as keart fallure, asthenia, | rise to the above couse (a) stating 4 74
ete. It means the dig- the underlying causr last.
caze, injury, or complica- DUE TO {c)
tion which coused deeth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ol
related o the ditease or condition equsing death.

Q,\V'R]TE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 22
TION
YL X ves [ wodX
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (e.g.,inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE . boma, farm, factory. sizeet. office bldg..e0.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY m. | “work AT WORK
22, T hereby cerlify that I attended the deceased from __&L,_, IBI‘., {o M_.__, 19;5_2, that T last saw the deceaced
alive ong;l_g'.__, 19_5% and that death occurred al _s5__¥2 m., from the couses gnd on the date stated above.
23a. NATURE (D%Bltlco Z3b. ADDRESS_ 23. DATE SIGNED
] T o esfecd P20 21§75
24a. BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) (Siate)
TION, REMOVAL (Bpedty}
Feb,16, 58| Elmwood O,
DATE REC’'D BY LOCAL | REQISTRAR'S SIWTUR ERA IRECTAR'S § ATURE ADDRESS
,Eé [S-1958 N Mexico, Yo,

(Licensed Bmbalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

bBY Me, OF BY coieiiiiei e iaiiare e e e eereaememecmmcmacesacsanns , Student Embalmer No..............

Signed.éaﬂ«q,.fw ..........................

Licensed Embalmer NO.?J\Z T

working under my personal supervision..

Student ..cooociiiiiiiiine s ea e ezeareaaaaanaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. {Fall
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1 this body, is not embalmed, fact should be so stated above. R .
t
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