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

I HLEDNOV 29 1954

LBIRTH NO.
1. PLACE OF DEATH -
. COUNTY

'IHE‘DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 g
REG. DIST. NO. PRIMARY REG. OIST. W.M Reg:’:lrar':_g-;

37884
24

State File Na

2. USUAL RESIDENCE (Where d
a. STATE

d lived. If institution: resid before

adinimion}.

Lafuyette Missouri b CONTY g o
b. CITY (1 outclde corpurate limits, write RURAL and 'Ir;u €. ALYENELI;}; OF c. CBT;‘{ d. It Residence within timits of
vown Lexington e I YeeES | TN Rishmond TR
d. FHES'P#A“?_EO%F {If Dot in hoepltal or Instirution, sive sirest address or locatlon) . 'A%nggs (E rural, give location) o g Y \/V
INSTITUTION lfemorial Hospitael 163 Benton
36\15%%55%% a. (Fir‘st') b. (Middle} ¢ (Last) 4, DATE ) (Month) (Day) (Year)
(Type or Print) Peft (n) Garner peant H0v . 3 ,1954
5. SEX 6. COLOR OR RACE { 7. MARF&E% NEVER MARRIED. g | 8. DATE OF BIRTH 5. AGE (s s} ¥ ur 110 | o .
{8pw 0, ours | Min,
Lale White Bivoree April 8,1883 | Wi MBrpB ||
10a. USUAL OCCUPATION (ke kindot woek [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi\y wad State or Forita Comntey) € | 12 CITIZEN OF WHAT
mi L . BT rotired STRY —e Y A ate or Foreig: ¥
“TRTRE " | Goal miniBR Rie hmond , HMis souri YA TRYT
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ®IFE
GideonnGarner Blizabeth Freestone Divoreed
7. INFORMANT' §

15. WAS DECEASED EVER IN U.5. ARMED FORCES? IG SOCIAL SE.CURITC\’f

SIGNATURE OR NAME ADDRESS

(\}7. no, or ynknown) I "t{.(')'ﬁ'é'" or dates of service)

Mrs.

Rob ert O'Dell,Richmond Mo

18, CAUSE OF DEATH ) INTERVAL BETWEEN
| Entet only cnesusper | ). DISEASE OR CONDITION _ ., ONSET ANDAEATH
lne for (a}, (b, and (¢}, DIRECTLY LEADING TO DEATH ) .,
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) ————
of heart faflure, asthenia, | rise fo the above cause (o) stating .
de. Tt means fhe diz. | the underlying eause lost.
case, infurt, er complica- DUE TO ()
tion which coused decth. |’'11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death tud not
reloted to the dlsease or rondition causing death.
19a. DATE OF OP'II::IROAIG 15b. MAJOR FINDINGS OF OPERATION . . 20., AUTOPSY?
~ZF/ X ves L] wo (]
21, ACCIDENT ~ (Gpedty) 21b. PLACE OF INJURY te...tnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, surest, ofSoe bldg..ene) . .
HOMICIDE } .
21d. TIME (Month} (Duy). (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ",
! WHILE AT NOT WHILE
INJURY = | “work AT WORK

pmr e )

to .LL 6\? that I last saw the deceased
., Jrom the causes and he date stated above.

2. I hereby 'fy' at-I attended the deceased from
alive on JIL=, , 1 3 and that death occurred af
¥ gree ar nu‘b

24c, NAME OF CEMETER

24a. BURTAL, CREMA-

TION. REMOVAL ;ﬁjﬂ ' )

5

City Cepetery

e, DATE SIGNED

CREMATORY

Rie hmond Mo

FUHER&L IRECTOR"S S1GHATURE ADDRESS
DATE REC'D BY LDCA-L256 R'S SIGNATURE | S 6:-) 5“!’ B B ECTOR S s iy
L1003 S Prchncssd Missanni Pan Lrce DAide
(Licensed Embalmer's St on R Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, orby........... N e et trnacemeaesatrenaananaeaaaann [ ' Student Embalmer No........... 1

-

working under my personal supervision..

Student.. ..o Signed
Signature of Stodent Embslmer

‘Licensed Embalmer No.4<a. 4.

s . | . P. O. Add;fss[‘

. . [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.
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