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ERMANENT RECORD %

FILED DEC 29 1949

L BtRTH NQ.
1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. GIsT. Mo. _Ad_ _ PRIMARY REG. DIST. m«;o?\i .

T a01an

State File No..coivmunamsmmmmmmi

e

Registrar's No.

2. USUAL RESIDENCE (Wbere d ad tived. 1f Institution: resid before
* a. COUN a. STA . N b. COUNTY adinimion) .
‘%ates TEMlssourl Bates
. b CITY 1t ontaide corpurate limits, wm. RURAL and give ¢. LENGTH OF ¢. CITY (If outsde oorporats limita, write RURAL and give township} 7
B OR townahip) STAY.(inthhphce)
TOWN . Rural / 1ife TOWN  Rural New Home A
d. FULL NAME OF (If not in howgital or institation, cive atrset addrees or location) d. STREET (If rural, give location} =
HOSPITAL OR ADDRESS - ' O
msnTumoN-R . F, D. Butler Missouri R,F,. T, Butler.
SDNEACREIEA:SOEFD 8. (First) b. (Mid_d{E) c.. (Linst) 4. DSTE (Month) {Day) (Year)
(Typeor Priney RO SA B. Garnett DEATH 12-21-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (In yesrs] ¥ UNDER 1| YEAR | f wER u nEs,
WIDOWED DIVQRCED (Bpeflfy) last birthday) Monml Days | Hours | Min
T W Married 7 8-7-1871 7 |
10a. USUAL OCCUPATION (Cive kind of w. i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta: 12,
dacn doring moet of waine e, ovea il ered | DUSTRY . o forsie "“‘Zt'_’;) R SUNTRYS HAT
Housewlita Mlssouri ‘ «SJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Barger - Mary A,——--—- | J.B. Garnett 7
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL, SECURITY | Ii"._INFORMJl\NTI 5 SIGNATURE OR NANE ADDRESS
(Yea, 0o, or unknown) | (If yew, xive war or dates of service) NO.
No :

_ Enter only oneceuse per

18. CAUSE COF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, axthenda,
ete. It meana the dis-

. DISEASE OR CONDITION

bIRECTLY LEADING TO DEATH" (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving D
_-rise to the above cause (o) #ating. ;-

the underlying cause lasi,

- J.B. Garnett R.F.D. Butler,Mo.
M CERTIFICA N INTERVAL BETWEEN
W‘—Wﬁmm

DUE TO (c)

case, injury, or comp
tion which caused death.

i1, OTHER SIGNIFICANT CONDITIONS =~

Conditions conlrilruting o the death but not

related to the disease or condition causing decm'l . i

g9k

19a. DATE OF OPERA-~
TION

o

‘190, MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

YESDNO

21a. ACCIDENT

21b. PLACE OF INJURY {e.5., i o7 about

s\
2e. (CIETSWN o; TOWNSH tég 30:&_/ _ (STATE)

Bpeetty)
SUICIDE ——eea bame, farm, fastory, strest, offios bldg.. ete)
HOMICIDE - B .
21d. TIME (Mooth) ~ (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY s~ [WHILEAT[™] NOTWHILE T T L
2.1 hereby certify that I attendsd the décéased from“F_ehI‘.‘_‘_n.."“’...?DIS_Lp. to 2/2_'!_,; 191,.9_ that I last saiw the deceased
aligepon 12 /3!____ 19 40 tmd tha;@zath becurred at L_JE: 1 Jrom the causes and on the dale staled above.

WRITE ' PLAINLY—USING I:TNFADING BLACK INE—MAEE A F

zs._: DATE S_IGNED
. 12/23/L9

236, ADDRESS

State® Bank Buildine: Bukleér i

%gfumgvlh CREMA- | 24b. DATE/ - “24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, ot county) °° - (Biate):-
REM (Bpwelly) | =1 - ooa . = : > - .
Hemoval 12-24-49 - California. Cemetery .- California, Missduri

DAJE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S B8IGMATURE - abome s

B e L

——

Embaimer’s Statement on. Reverse Side)




cLEIVED
jictrict iizalth Officer Now |
Tiskrick i—'i!'a' Humber.{/.:-ﬁ?m'jjj

Date Filed ...L 2 L5262

~

hrs

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by

Studant Embaimer No.

working under my personal supervision,

S5tudent ..uescccvsensssrasnasnrssanrransans
Student Eubal..r

Liceunsed Embalmer No

“- PO Address.@*z'/‘d %ﬂ

Note: The above MUST BE SIGNED BY THE LI(ENSED EMBALM‘ER in his OWN HANDWRITING. (F-ilun to comply
the above consmutu grounds for revocation of license.)

Ifthubodynnotembalmed.fandmuldbewmdabm:




