MISSOURI| STATE BOARD OF HEALTH Do not usa this space.
@ .
§ " BUREAU OF VITAL STATISTICS o -
e g CERTIFICATE OF DEATH ) 3 & 2
'_3 g RS X ]
1. PLACE OF DEATH ¢
&
_5.5 Coanty....... harr i son Registration Dstrict No 5 5 7 File No......
wB .o Untor Frryg | e
= : g';x OWDRhID. ... Primary Registration Distriet No... ... 2 ....... Registered No........ é ..............................
; g 2 9 City.. (No.... . Bl e, Ward)
@9 9 elvi Jane C‘ardner
- 0
CBE ey 2 ruL name AR Attt
: p..é b {a) Resgidence, No..........coom i s - v, Ward
. g {Usual place of ahade) (If nonresident, give city or town and State)
: : 8 at Length of residence in city or town where death ocenrred ¥ra. mos. da. How long In U. 8., if of foreign birth? ¥rS. mos. ds.
] E‘ O
5“3 PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
et
-~ :
o g 3. SEX 4 C°L°Ri°“ RACE |5 Blowe ?‘%““"‘t‘ﬂ”@:‘,ﬁ?"m 21. DATE OF DEATH (MonTH.oAY, Anpvear) DT 31 1D B
O HE 0
§§ w‘"% 2. I HER CERTIFY That T attended deceased from
W@ SA. IF MARRIED, WIDOWED, OR DIVORCED -~ 532 -~/ ﬁ 3
o4 HUSBAND oF John =. Gerdner |t Sef. .1 to... By 1944
2 g (OR) WIFE OF . . i Ilasteaw h£4,.. aliveon.... & = ... /.....5’ v 19’?2 Death is said
B 6. DATE OF BIRTH (wonth,oav.anovea) SPY » 11, 1C€1 to have occurred on the date stated above, at® -3
'5 'g 7. AGE YEARS MONTHS DAYS If LESS than 1 The pﬂndm cpuse of death and related causes Df lmportance WEIE as follows:
=] . day, ...........hts.
2 g 7 l O 4 & ! Date of enset
R % - 8. 'Prﬁiaa p;oless;’t:;:, or particulnr
o nd oI ‘wor one, a8 spilnner,
& 'E' Q sawyer, bookkeeper, ete Hoube Wi fe
& B 'E 9, Industry or business in which
5o a work was done, a8 silk mill,
: 2 = saw mill, bank, ete,.... et et oo b e asrsren s smmmnrea e
% P § 10. Dntbg deceased last worked at 11. Total titn_:e {{ie;m)
Py 8 occh&ip L)) spent in
'g a year)... LIt é Hn ?5 ”1“@3 . occupation
I i
= 12. BIRTHPLACE (CITY OR TOWN) Denton -
2 g {STATE OR COUNTRY) TEXEHE Il
-
B3 Eluname Tom Uile
. _3 - E UnanWn . l bNma of operation........ccuvvernnn ) .. %— . Date of..
- < | 14. BIRTHPLACE (CITY ORTOWM).......T7pe 1ovpn om ] What test confirmed disgnosis?...,.,.. J7 .. Waas there an autapsy?. & ...
g g i {STATE GR COUNTRY) UL LU ! PeY
- T R R 28, If death was due to external causes {violence), filt in also the following:
E 5 i | 15. MAIDEN NAME UnLnown _+_|| Accident, suicide, or homicide?.... Date of injury
 ER Un]d!;{.} gl Where did injury cccur?..
38 E 16. BIRTHPLACE R IO Ly Y (pacity sty ot Cown. sounty. and State)
-1 (STATEOR '1’ d 4 Specify whether injury occurred in {ndustry, in home, or in puble place.
- gE . MMA-‘
: -4 17. INFORMANT T a2
%‘g (AODRESS) LU~ -L SELYny, wu. Manner of injury
18. BURIAL, CBEH.IIION.-O NBLUFe of IJUTT . oottt reri et st steser e sesreanmer
£8 uace o4/, L6 22 —
Fi‘l @ = = x| 24. Was disease or injury in any way related to occupation of deemwd"m—'
i I no, specify.
4 19. UNDERTAKER .
mP
23 (ADDRESS) 1 (Signed)..... ... W/i’ﬁ .......................................... . M.D
2. FLED. X )y 8D o o ST A OA g ] (Address)........... Et2lév i le
J—






