In 300

0.48

2
—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

J FILED NCV 1

4 195

THE DIVHION OF HEALIFH Or M URI
STANDARD CERTIFICATE OF DEATH

-
REG. DISY. NO. so PRIMARY REG. DIST. NO.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES'DENCE {Where deccased lived. ~If institution: resicdence befors
a. COUNTY a. STATE b. COUNTY adinision),
Cole Missouri Cole
b. Cé};‘l (M outelds corpurate tmits, write RURAL snd give HL LYENGTH OF il e ng . 1Is Residence within Limits of
townghip] thia place) d%r or. bem-pun town?
TowN Centertown, ‘Mo _MaTio sé‘ ¥rs Town Centertown, Mo) ™ & a2
FH(BJS-PFIBAT_EOOF (I ot in bospitsl or institution, give streot sddress or looation) FASJEEESS (If rursl, give location} KR D A [i.a
INSTITUTION Home. Centertovm, Mos
a'alE‘ACDEESOEE a. (First) . b. (Middle) ¢. (Lnat) |‘ DSIE (Month) (Day) (Year)
(Twpeor vty Addie Crutsinger oesH Nov 4 1955
5, SEX / 6. COLOR OR RACE ! 7. me%R\-EDD lgIE‘YCE,ECIESRRIED. 8. DATE OF BIRTH 9, &Gmxx;:n ;{F UMDER | YEAR | o UNDER 24 i
. - . DI {Bpactf; t onths | Days | Hours [ Min,
Female ! White larried Jan 9 1884 71 g | 34" |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE < 12,
done during most of working H.!-.a:-nnit raut;:rd) - BUSTRY : “i'"" ad State or F""" Cauntrv) CJ zcg@%ER’}?FWHAT
House Wife ;| Own Home Missouri U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
. Louis Garnett 1 Mary Reeves
I15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURkTa’ FORMANT' S Si1 GNATURE OR NAME ADDRESS
(Yew, 2o, or unksown) | (If yes, xlve war or dates of sorvics) .
¥o None ns topaiigin, [l 2720 L AHY
18. CAUSE OF DEATH MEDICAL CERTIFICATION /_ mznmi BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
lime for (s, (by. and ¢y | DIRECTLY LEADING TODEATH*(; Diabe tes mel1itlus hezj years
*This dpes mot meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TQ (b}
us heart fallure, asthenia, rise o the above couse (a) dating -
ete. It means the dis- the underlying cause last,
cate, injtiry, or complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNI!-'ICANT COMDITIONS
" Conditions contributing to the death but not i [9 O K‘
related to the direase or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION M - . 20, AUTOPSY?
TION :
YES D NO D
Zla ACCIDENT {Hpecify) 21b. PLACEOF INJURY (e.5..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - | bome,farm, {actory, sirest, ofice bldg. wta.) :
HCOMICIDE N - t .
214. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
- OF WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK
22. I hereby certify that I allended the deceaged from Bec , 19, 44 4, Nov 4 19 55_ that I last saw the deceased

REG.

REGISTRAR'S SIGNATURE "

d

alive on NOV , 1995 , and that death occurred al ., Jrom the causes and on the dale stated above.
232, SIGNATURE o ;mg;'.l 23b. ADDRESS o 2. DA SfNED
M/ Centertown, Mo 11/5/55
Zia. BURIAL, CREMA- | 24b. DATE 24c. I\AME OF camzrsav OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL @pedts) ' !
urial 11/6/‘55 Centertown Cemetery |Centertown, . Mo
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR S 81 ﬂA’“.Il! ABDRESS




b A

A A R e e e  — ———/———

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalmer No.% ?

P. O. Addrea@ et

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

Student.......... Spmtare of Stadiai Eabalner T Signod=—4



