Heaith,
Welfar

Public

Service

listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 59-—009129

019 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
“U'-U MAR 3 1 %i;lralion_ D!'nli:l MNo. / 5 2 Primary Regnslmllon Dlstru:l No. ‘__Bn.g.._‘&. /......__ Regls!ror s No. No.. __é__é _______
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceased lived. If institution: Residence beinre
a. COUNTY Grundy o. STATE Mo, b. COUNTY Marcer® ""“'}’n
b. ClOTRY {If outside comporate limits, give TOWNSHIP only) Inside Limits c. C:]TRY o é’ o] ln:lda Limits
tomi_ Trenton Yos JH Mo [ TOWN Mercer e | Yesffl No[]
c¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
he o hitriel « & years Yes (0] No
l;‘l F i 1
3. NAME OF DECEASED ‘Mﬁﬁo# Last 4. DATE Month Day Year
(Type or print} QF
Margaret Jane Garner DEATH  Pebr. 12, 1959
5. SEX 6. COLOR OR RACE]| 7. maRRIED[ ] HEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars | F UNDER 1 YEAR! IF UNDER 24 HRS.
t Igst birthday) | Months | Days Hours Min,
FPomale White wiooweo [ 2, oivorcen[Jhug. 19, 1864 ok
10e. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY I
usekeeper Own Home Mo. U.B.he
13a. FATHER'S NAME 135, MDTHER'S MAIGEN NAME 14. NAME OF HUSBAND QR WIFE
David Warden Elizabeth Dree Conrad Garner

{Yus, N, or unknawn)| {If yes, giva war or dotes of service)

o None
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (:) } INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: -ONSET AND DEATH
IMMEDIATE CAUSE {0} Crbince- &&M-QM_ . Woier ?L-W.n
Conditions, if ony, } DUE TO (b}

which gave rise to
DUE TO (¢} ‘-IS“OO

l’

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMé% M Address;t « Josaph Mo,

above cause (o),
+lating the under-

r4 lylng couse lost.
.2_ PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
h PERFORMED?
r YES[] NO
52| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
u
g O O O
§ 20c. TIME OF  Hour  Menth, Day, Yeor
'a INJURY  a.m.
] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, oifice bldg., ete.)
WORK AT WORK —
21. | ottended the decoased from MM i7 "/fsﬁ , to 4‘-‘&1 /2"/9-5;?7 and last saw Ih‘l‘r:! alive on Jbé‘ 190 _‘qs?
Death occurred ot 3 . q m on the date stgted above; end to the best of my knowledge, from the couses stoted.
22a. SIGNATURE (Degree or title) . o 22b. ADDRESS 22¢. PATE SIGNED
1t 0 hh - Dherdon. Mo (el 14959
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOV Al (Specify}
Burial . |[Pebr., 1%,195¢9 | kowry Cemetery Mercer) County Mo.

ADDRESS 25 DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE ’
ﬂ/fd Lineville Iowa 3-26 — 37 ;&M/

{Licensnd Embalmer’s Statemant on Reverse Side) YN




STATEMENT BY LICENSED EMBALMER

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

BY ME, GBI ... et e et et aena s aer e tasanannnnrs .» Student Embalmer No. .............ceuen.

working under my personal supervision.

Student .ooieiiiii e e e Signed
Signature of Student Embalmer

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

«If embalmed by a STUDENT, he also shall sign in his OWN handwriting, S o0

If this body is not embalmed, fact should be so stated above,




