AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. oo ._____

——f——-_Primary Registration District No. yjﬁ J é___llegmnr ‘s No. Z g-é_----

")1—01 542? 3

STATE Fi

LE NUMBER

- P

2. USUAL RES:EENCE (Whera deceassd I@;ﬂitmiom Residence before
. % b. COUNTY i
L= 2z

ILNSTEAD OF

He

SHOULD READ

Bessie Fletcher

cher:
9/27/94 & 67

t

DOCUMEN

Bessie Margaret Garnett

ITEM NO.

3
8 & 9 19/29/93 & 68

BY AFFIDAVIT OF

IN U.S. ARMED FORCES?
(Yes, no, or snknuwn)l {If yes, give war or dates of service)

13b. JAOTHER'S MAIDENgE ;I

6. SOCIAL SECURITY NO.

1

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

b}, and {c).

7. INFORMANT

a. COUNTY a. STATE admission
8 ’ M mis: )
% —il— b. CITY {If putside corporate limits, giva TOWNSHIP only) Length of stay in 1b c CCIJTRY tnside Limits
< RO RO 7J@h TOWN Yes @ No [
< \,_O‘ \'_‘_)' Inide Limifs d. STREET {If cutside, giva locstion) Reside on Farm
w I ADDRESS ;
Y I Yes @ Ne (O Genc Del Yo O Nofd”
Q =i |
3. RAME OF PE)CEA‘ED First (fé\fddle tt Last 4, DOA";I'E Month Day Year
o ypa aor print] arne DeATH
Mdl/ Margaret, cv! 7-29.73 { _/P¢/
6. COLOR OR RACE 7. Married Never Married [J [8. DA BIRTH 1 47 AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24.HR
. Widowed [J Diverced [J ) e 693 68 Months Days Haurs Min.
10a, USYAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
fring most of working Jifes aven if retired) i
) 2L d None @hceon . S A2
14. NAME OF RUSBAND OR

INTERVAL BEFWEEN -
ONSET ABMD DEATH

3

which gave rise to
sbove caysa (s},
stating the under-

DUE TO {¢) \M‘/ / 40\ M“

lying cause last.
z PART Il. OTHE®R SIGNIFICANT CONDITIONS CONTR!BUTING 10 DEATH but not rula!ed 1o the terminal PART NNl 1§ deceased was female was
g disease condition given in PART ) {a) there a pregnancy in last 90 days,
; Il:l Yes | 0O Neo | O Unknown
& 18, WAS AUTOPSY 200. ACCIDENT  SWUICIDE  HOMICIDE 20b. DE C IBE HOW INJURY OC ED. (Enter nasure of injury in PART | er PART 1l of item 18.)
] PERFORMED? a 0
u YEsS ] No 3@
- +
20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g., in or about home,
form, factory, street, office bidg., ste.)

20f, CiTY, TOWN, OR LOCATION

COUNTY

STATE

w DL LTClL

and last saw :j:;_liva on

L LS Gr

21. | attended the decessed fro
Death occurred at. Iﬁ 14“ m on the date stated above, and to the best of my knowledge, from the causes stated.
22a, $GNATURE Z : w 221 DR/E? L ;I /GNED
73a. BURIAL, CREMATION, | 23b. DATE 23 {HAME OF CEMETERY OR cu@lov y 23d. LOCATION (City, town, of county) &k
REMOVAL (Specify) )
B 10/3/61 Centertown Cometery [ Cer
24. FUNERAL DIRECTOR — ADDRES! LOCAL REG

Bowlin Funeral Home-California, Md

y A lolaber (96 (

{Licensed Embalmer’s Statement on Raverse Side)

p ISTRAR'S S%HEW




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'\} me,
" 4 “ 4
or by Student Embalmer No.

working under my personal supervision.
Student Signed |

Signature of Student Embalmer

Note: The above 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.

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




