190 MISSOURI STATE BOARD OF HEALTH A
J 0 7-—" BUREAU OF VITAL STATISTICS

q@ ’ CERTIFICATE OF DEATH

> 1. PLACE O

County Eﬂcﬁ nald et B;ﬂsuauou Dlsttlt;t No... t-; / ’//- File No. j/ jﬂ/ »/

e
S

sd

Y

0. NAMEOFFATHER ~ John Gardner

11. BIRTHPLACE OF FATHER (CITY OR TOWN) Ok lahom'a

WAS THERE AN AUTOPSY?

% ;g {STATE OR COUNTRY)
-4 4 ) 3
< | 12 MAIDEN NAME OF MOTHER Eula MCKIllght ?,./9 19 7ﬁ (Address) SO hwest C ity Mo

*State the Dlséut: CaumnNg Dmﬁ or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
\Homcmu...

1. J ohn Gardner 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

l(u::mn;........ ’SPH{:hWBSt City o M&ysvi]_le Cemeter‘y’ﬁa\‘ 9/Igth “29

" Flgéf . .19_?7 WM 2. UNDERTAKER' ﬁ%neﬁés‘& City

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN) ...
{STATE OR COUNTRY)

S@% E‘ . Town.-.hlp ............................................................ Primary Reglstration District Noé‘a.?ff Registered No.
mg " Southweat C lty T st Ward)
o %=
g g2 2 ruename.. Gerald IaVerne Gardner
8 E (a) Resldence. No.......omrionimissmmsm s s s e sl Bl . Ward.
w [ E (Usual place of nbode) (X nonresident, give city or town and State)
X pq o Length of resldence in clty or town where death oecurred yra. mos. da. How long in U. 8., if of foreign birth? yr8. mos. ds.
L B
E :‘g’ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
z 5 3. SEX i
< g3 .‘ R O A 5 D v the word O || 16. DATEOF DEATH (wontw.oavaovery  Sept 18th w 29
z Hy Male White 7
] ] E i HEREBY CERTIFY, llaﬂ.endeddeeeasedﬁomsept .......

8 54, IF MARRIED, WIDOWED, OR DIVORCED 1¢ Q 1928
' 8 HUSBAND oF b S t f ............... J9..08
» : - (OR) WIFE oF that 1 Inst saw blm . alive on., eP L I F . S 2and that
@ 53 " 13— F oy ei| death occurred, on the date stated above, at ’?‘o Le..m.

1 s A1......... 5N
-

!, .E 55 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Aprll (tn 'Lgdt THE CAUSE OF DEATH* WAS AS FOLLOWS:
o of . 7. AGE LESS
= E < YEARS MonTHs Di'i :l'” wanl |l Cholera.Infantum
i o g I 5 OF overeeenias min, {07 /'}- I a;)‘ﬂ P /‘
£ 4 L= Gt e
= & 8. OCCUPATION OF DECEASED il f: i
& -&E (a) Trade, profesgion,or A / ":F u - (§Tation) t L DUT mos.. L.0)..ds.
Z 7 g particular kind of work -1 ’ “
o 38 (b} General nature of industry, CONTRIBUTORY..... XX XX XXX,
E_ 33 business, or establishment fn (SECORDARY)
> B which employed (or employer) K | SO VA A A (duration)............ S L2 MO8.......ouc ds.
z g {c} Name of employer 18. WHERE WAS DISEASE CONTRACTED
- 9, BIRTHPLACE (CITY OR TOJN) Wa(S;thI’n S \F NOT AT PLACE OF DEATH ZZZZZ
2 =4 , (stateorcounTRy) DETTY ount y ko
- g DID AH GPERATION PRECEDE DEATHT............. DATE OF
o
z
Ll
=
(C
-

N. B.—Every item of information should be cerefull

CAUSE OF DEATE in plain terms,

REGISTRAR Nichols Brothers Sout







