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L Welfare
Public
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|y standard nomenclature in item 18. No symptoms will be listed. All -y
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\_\ Doctor
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Corener connot certify 1o o death due to natural couses.
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-[10. USUAL OCCUPATION (Give kind of werk done

FILED JUN 4 1957
PO

Ragistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

U
... Primary Registration Distriet No. ! 's s.o b

STATE FILE NUMBER

. Registror's No. 1

a. COUNTY

1. PLACE OF DEATH Q
Ay e—

2. USUAL RESIDENCE (Where dececsed lived. I institution: Ruldcnu bafore

STATE Missouri b. COUNTYM@@'"""”

Inside Limits

Yesl) NsJ

b, CITY (if outside corporate limits, give TOWNSHIP only)
OR
tomCentertown, Mo Marion

Inside Limirs

Yes D Noz

-y 06
mwNCentertown, Mo

e Il'zlgls_#l'lh":r%‘}F {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (¥ outside, give location) Reside on Farm
iNsTiTuTionHome- Rt # 1 38 ¥rs aopress Rt # 1 YesX NoO
3. NAME OF Firgt Middle Last 4, DATE Month Dap Year
DECEASED OF
(Type or pring) Mellie Crutsinger o _May 29 1957
5. . 7. 8. DATE OF BIRTH 9. AGE {Fn pears | IF UNDER § YEAR HiF UNDER 24 HRS.
SEX 6. COLOR OR RACE MARRIED Bd WEVER mnaul{:D T Sirtnan) ”""""I m..,.] e
emale White wioowep (] oworceo [Tgh 17 1882 . 75.. 1 2

105, KIND OF BUSINESS OR INDUSTRY

Owvn Home

uring mos! of working life, even if retired)

ouse Wife

11, BIRTHPLACE (City and ntate or country)

T2 CITIZEN OF WHAT COUNTRY?

o

Missouri U.5.A.

13. FATHER'S NAME

James L Garnett

§4. MOTHER'S MAIDEN NAME

Marv Reeves

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. no. or unknown} (If yex. give war or dates of serwice}

7.

No None

Address

v,,,,{g,h__entertovm s Md

INFORMANT

18. CAUSE OF DEATH [Enter onlp one cause per Hine for (), (b). and {c).]
PART 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

| |

2.
C

Conditions, if fmy. i
which gove ris DUE TO (&) /,V,ﬂ_ﬂ?,__
above cause d).
#ating the under- N
z Iying cause last. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)" 3. ;»:‘iél:;%g‘!
P ?
S 4(222, ves [ wo O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
g 0 O a
', ;‘_{ 20¢. TIME OF Hour .‘Momh Dcv. Year
‘S INJURY  a.m
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fattory, street, office didg., elc.)
WORK AT WORK
2121 atrended the deceased from M‘L._ , to and laat saw :'l:; alive on

d above; and to the best of my knowledge, fram fhe causes stated.

. Death ocourred at A&_{ﬁ.m on the
22a. MGNATURE (Dggree or (ke

. BURIAL. CREMATION,
REMOVAL { Specify)

uria

23c. RAME OF CEMETERY OR CREMATORY

‘Centertown Cemetery

22c, DATE SIGNED

o
(Sla‘c)

(City, town. or county)

Centertowm,

24_FUNERAL DIRECTOR ADDRESS

v -

(]

25, DATE RECD. BY L.OCAL REG.

noosy 31

26. REGISTRAR’ s SIGNATURE

{Licensed Embalmer's Statement on Rovelse Side)
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- - . A o STATEMENT BY LICENSED EMBALMER

-~ LIV - N E '\. T, . . - . l . '- . .

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ......... Seraren reeeaiaeeas e rreeieteeetieeecenanraas eaenes ., Student Embalmer No...........

working under my personal supervision..

Student.. ...

e : B I S e P. O. Address.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING (F
-, to comply with the above constitutes grounds for_.revocatxon of 11cense) :
R 7 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body is not embalmed fact should be so stated above s . .
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