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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN

lflLED AUG-11

"BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISUUNI
STANDARD CERTIFICATE OF DEATH

res. 01sT. wo. D RS prinary sc. 01T, Mo

- .
State File No 20701
8 Kegistrar's No. "S ’6

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If Lostitution: residence Lefate

D

Male

White

108, USUAL OCCUPATION (Givekind of work
done during most of working life. even i )

Retired Farmer

7. MARRIED, NEVER MARRIED >
WIDOW

ED, DIVORCED
dowed

10b. KIND OF BUSINESS OR IN-

Own Farm-

a. COUNTY . STA . b. COUNTY suuiission).
Moniteau Co * 5" Migsouri Cole
b, CITY (I outeide corpurata lmits, write RURAL sad give Il’ S.ﬂ' LYEI;IGll;c' ’BF} c. ng (I outaide corporats lrmits, write RURAL aud cive townabip)
TOWN California s Mo WaTker 9 b TownCentertown, Mo  Marion

d. FS&SLPFAME OF (1f aot in hoapital or | lon, give streat address or | d. ASJI?REES . (1 rural, xive locaton) O‘:“ é 0 -

INSTITUTION  T.at ta Centertown, Mo /
i siE%th s?aF 8. (Flrst)  b. (Mliddle) ¢. (Last) l 4. DATE (Month} (Day) (Year)
{Type or Print) Lloyd Garnett oA July 30 1953 .
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Ia yeara| F UNDER | YEAR | I DO 10 kRe,

M nm’ Dmc ﬂounl Min.

Nov 20. 1866 | B4~

1f. BIRTHPLACE {Cicy and State or Foraigs Coustry) Cb 12, CITIZEB“,?FWHAT
Missouri

138, FATHER'S NAME

13b. MOTHER'S MAIDEM NAME

14. NAME OF HUSBAND OR. WIFE

No

Ruben Garmett Jane Hayter . Deceased
15, WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7_JNFORMANT S SIGNATURE OR NAME ADDRESS
(¥ss, no, or unkoown) | (I yes, xlve war or dates of sarvice) NO.

None

18, CAUSE OF DEATH
. Enter only onacatise per
line for (a), (b}, and (c}

*This does nol meen
the mode of dying, such
a9 hear! faflure, asthenda,

‘Neae. It mecns the dis-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aerbid conditions, if any, giving DUE TO (b)
rise to the cbwcaml’e er_ﬁ_w )

the underlying cause last,

MEDICAL. ('.3ER'I'IFI('.:.ATION2 .

DUE TC (¢} ,

ease, fnfury, or compli [y ~
tion twhich caused death. | 13. OTHER SIGNIFICANT. CoNDITIONS (b % 1 %" i %"“5""
Conditions contributing to the death but not g v
related to the disease or condition causing death. ~ . :
-19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .- i _ ‘ -.. | 20. AuTOPSY?
. TION 3 Y 70 .3 [ BN L
L ves [ wo
21a. ACCIDENT (Bpweity) 216, PLACEOF INJURY (va. i oiabout | 21c. (CITY. TOWN, 1P) (courm')o 405’ (STATE)
\?;:“ . o wireet, offlow bldy.. st0.) Ei .
. TIME  (Mooth) (Dar)  (Yeur) Zng ‘Etu. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? % M Fa_
: > - - | WHILEAY NOT WHILE
NURY 7 20 (R 44 = | work < AT WORK (et

70 198%

_l_A m., from the causes and on the date stated above.

, 1888, thai T last saw the deceased

24a. BURJAL, CREMA
TION, REMO\iALM)

24b. DATE

8/1783%

2.1 hereby oertify that I atlended fge deceased from gsdéf._._
alive . 1 , and that death oceurred at
T, s:enag )

(Degree o titley’

f PP

24c. NAME OF CEMETERY OR CREMATERY |

New Hope Ceme

A

[z e

23b. 23c. DATE SIGNED

Z‘ld.‘ LEFATI'ON {Clty, tovwn, or count§)

25+ FUNERAL DIRECTOR'S 81

nsed Embalmer's Staterment on Reverse Side):




B

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Emdalmer No.

working under my personal supérvision.

SLUGEAL vuseuererenmsessaarsnsssernsrnannne Sm@
Student Enbn[-r

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 this body is not embalined, fact should be so. stated above.




