THE DIVISION OF HEALTH OF MISSOURI

. 99-011955

Health,
&PW:ll_fnn STANDARD CER."FI(ATE Of DEATH " STATE FILE NUMBER
ublic
L Service ILED APR 1 4 1953"eg|srmnon District No. | ‘3 ﬁ)é ............... Primary Ragulmhon Dll'l'lt' No. yy eg . Registror’ s No Qr
g g) 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bifore
. 300 o COUNTY Schuyler o, STATE B4 & & mirre b. COUNTY Putnarﬁ‘""?‘%
1-57 ) CITRY (I outside corporate limits, give TOWNSHIP oaly) | Inside Limits < chv il s Rlo Inside Limits
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c. FUL‘!.’. NAE"EOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Raeside on Farm
heriurion Greentop Nursin HomglA; ADDRESS Yas (X No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print} . - OF A
Lucinda Ellen Garr DEATH April 7, 59

5. SEX
Female }

6. COLOR OR RACE| 7.

nite

MARRIED[ ] NEVER MARRIED[ ]

wooweo[F 3 evorceo[ ]| March 1,

8. DATE OF BIRTH

9. AGE (tn ysors BFUNDER i YEAR] IF UNDER 24 HRS.

].87 7 B;?mhduy) Monlltu [

Dgu IHuuu l Min.

p

10a. USUAL OCCUPATION {Give kind of work done

during W’Hfowﬁ%"él‘i&-ff'é” retirad)

10b. KIND OF BUSINESS OR

) Appanoose (¥ Iowa

CUEEg AT

11. BIRTHPLACE (City and stqte or country) i 12 CITIZEN OF WHAT COUNTRY?

U.S5.4A.

13a. FATHER'S NAME

Kaleb Sheath

,

13b. MOTHER'S MAIDEN NAME

Caldwell

14. NAME OF HUSBAND OR WIFE

IGeorge Emery

Garr

15. WAS DECEASED EVYER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn}| (Il yes, give wor or dates of setvite}

none

16. SOCIAL SECURITY NO.

iF POSSIBLE

unaad dusdon $-212-S9

PART |. DEATH

IMMEDIATE CAUSE (q

Canditions, if any,
which gave rize 10
above cause (a),
atating the under

WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and ().}

17 |NEORMANT Addrass
S -

INTERVAL BETWEEN
ONSET AND DEATH

} DLE TO (k)

_@Lﬂ@&w—;
DUE TO ()

USE

WHILE ATD NOT WHILE O

form, wctery, street, cﬂnca bldg., M’c)

44
o,
b
z
8 % lylng cavse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (g} 19, WAS AUTOPSY
PERFORMER?
(=]
IG Z Hae! ves[] noJX &~
% S 1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entee nature of injury in PART | oe PART 1 of item 18.)
= w
IME[ 20c. TIMEOF Hour  Meonth, Doy, Year
o Ra INJURY  a.m.
is? E p.m.
_."5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

o

2] Lol Fi L
and lest snwt alive on @/ S— /

ate stated above; and to the best of my knowledge, from the causes -rur-d

Uoctor, cordher, &tc. musl use only stondard nomenclature in ifem 18, No sympioms will be listed.

All diseases in Port | must be cousally related.

22a,

| attended the decean%om}é%zﬂ—
Death occurred at (2] A7

ﬂc or title

22b, ADDRESS

,__"_hzﬁﬁr/

22¢. DATE SIGNED

//4—/#5/2@ SO S7

z?summ_ cremaTion, | 236, 0a¥e 23c. NAME OF CEMETERY OR CREMATORY MOCMN {City, 1own, or catnty} {51are) ;
OVAL Gpacifn)
Ji- fat April 11,$9 Salem Cemetery Appanocose County, Iovwa
~ 24. FUNERAL DIRECTOR ADDRESS
F

Norman Funeral Home, Lancaster,

{Licansnd Embalmac's Slulnﬂm on Raverse Sida)

25 DATE RECD,BY LOCAL REG. 26. REGISTRAR'S SIGNATURE /
o AN, /A8 Resn, 2L, £,
_




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......... ......

DY M, OF DY ittt ieirieniirries tiereristtastensntres see vesrasnersacnee o cran ae eee

working under my personal supervision.

Student ....oooiiiiiiiiiiiiiis e e e
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




