THE DIVISION OF HEALTH OF MISSOURI

.08-033852

1. Health,
s, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
th Service t“_Eu SEP 3 C ]Sssagisrrminn District No. az_i,z ______ Primary Registration Diﬂric_riﬂ_- jﬂj? Registrar’s Nn.,_____ﬁé_,______
:xl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencesbeiore
. COUNTY . STATE b. COUNTY admispfon
- 300 ° Ray ° Misgsssuri R /
v. 1-57 b, C!)TRY (1f outside corporate limits, giva TOWNSHIP only) Inside Limits c C(I:-)rRY Inside Limits
TOWN Rich.mond Y“E N°D TOWN Richm°nd YME NoD
c. Fch)LLI NAM%OF (if NOT in baspital, give focation) | Length of stay in 1b d. STREE'I‘;S {If auiside, give location} Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 315 N. Celilege Yes O] e[
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy ¥ aar
{Type or print} OF
Frank Donphin Garner DEATH Sept. 19 1958
6. COLOR OR RACE| 7. marr1 0] NEVER MARRIEO] 8. DATE OF BIRTH 9, A'GE, S.,.’z;u,; ;:‘r'{ﬂERtl,::AR I:::N.DER 2;::!25.
af 4r! ay, r v
< e White wooveo[) __oworceo(l|Sept , 29/1882 |
z 10o. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY ’
2 rney tr _Rishmgnd,_miﬂanuzimw__u&_
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
: Christopher Garner Minnie Hume Alice Merris Garner
o
EL Eﬁl 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
18 7 B (Yes, no, or unknewn)| (1{ yes, give war or dares of sarvice) —
> 8 l 97~ 4¥~7/®4Mra, Alice Garner Richmond, Misssuri
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) a INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: 7/ - ' . ONPET AND DEATH
E o IMMEDIATE CAUSE () p
= o 4
- x -~
. E Cenditions, if any, DUE TO (b) ¢ i c!
5 > which gove rize to ' -
5 ; above c:uan ju),
- tating -
E g g |‘ying qenu.um;o::. DUE TO (c) !?61‘
£, CHNF PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to the tarminal dissase condliion glven in PART 1 (a) 19. WAS AUTOPSY
i T = z PERFORME
33 St YES[]
- ¥ | 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w = = gu
I ¥ 0O O
S < HMG[ 20c TIMEOF Howr Wenth, Day, Year :
$s mfs INJURY .
2= : E p.m.
“"
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G w WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.) . . .
8 3 WORK AT WORK :
E E 21. 1 atrended the deceosed fro L? JL_? ¢t ,/,f S-r ond last "“"m olive on ? - / F = 5—1/
g H Déoth occurred g1 R ) A‘ M, m O}.Rhﬂ date stoted abovegnd to the best of my kmw|ﬁ, from the causes stated.
t= g e}
- T {Degree gr y 225, DATE SIGNED ~
h-] o M S
= 7/ . 4 -5
23a. AL, CREMATlON 23b. DATE 23c.” NAME OF CEME ER‘Y OR.CREM ORY - 23d. LOCATION {Ciry, thadn, or eeumij {State)

al """ | sept. 21/58 Rie
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STATEMENT BY LICENSED EMBALMER

. -

v

[ hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

by me, ot by

working under my personal supervision.

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

Signature of Student Embalmer

Y \-

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

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

‘If embalmied by-a STUDENT; ®he also shaif siRn-in‘his' OWN ﬁandwnb
If this body is not embalmed, fact should be so stated above.
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, Student Embalmer No. .......ccovvennnn

Signed , 7} Ml@ .....

Llcensed Embalmer No.. 4 &P a. 7
- P. 0. AddressW P

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
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