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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

)BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County... . GLELIE .o {  Registration Distrlet No 31 8 File No ' 9? 7
o TOWREBID. e e e " primary Bogisirtion Disteict No...... 200 L. Begistered No........... Q04! Z..
; ”;Cityspringfield ........... [o, T o— htJQh.n SHQSpthl
‘2. FuLL Name.. . 28Mmes Columbug GARANET ...
{a) Restdence, No,........ AGITOTR. MO oo By o . Ward, Lttty
(Usual placs of abede)
Length of residencs in ¢lty or town where death occurred ra, mos. 5 da How long In U, 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Ezxact statement of QCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

s

b

EATH in plzin terms, so that it may be properly classified.

N.B.—Ever
CAUSE OF

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
llale hite Larried

SA. IF MARRIED, WIDOWED, OR DivORCED
USBAND oF

5
wRWIFEoF Tda Gardner

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

7, AGE

& 58 6

MONTHS Days

28 |

YEARS

June 11=-1878

if LESS thnn 1
day.
.

OCCUPATION

4. Trade, profession, or particular

aawyer, bookkeeper, ete......... A8 R N L AT S A2

9. Industry or business in which
work was done, an allk mill
saw mill, bank, ate,

kind of work dotie, a8 spinner, A'llt 0 3 al esman F

10. D'::ﬁ.dm‘l last worked at 11. Total time (years)

octupation {month and speot in
L o TSROV TN occupation........oeneeeres
12, 8IRTHPLACE TO
{STATE OR co(ucgw)n i lrennessee
4 .
4 | 13. NAME 3 o8B 21 a Gardnpr
[
< ll BIRTHPLACE (ciTY oR TOWN) .............
1& (STATE OR COUNTRY) Tenneggee
"] . . )
W | 15, MAIDEN NAME adeline Rhoades
=
O | 16. BIRTHPLACE (CITY OR TOWN)
] (STATE OR cu(um:'m\') Terineggee
17. INFORMANT.... .78, 1da _Gardner
(ADDRESS) AUTOTra [LD,

. BURIAL, CREMATION, OR REMOVAL

pace_ALTOTA Li0a ... ;e dan .7

19,

UNDERTAKER....
(ADDRESS)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) JIan

REBY CERTIFY, That 1

}otgn ... 1937 0 ’

Dula of onset

Name of operation .../ " .

‘What test conflrmed Wﬁ—#

23, If death was due to external csuses (rlolenco), fill In also the following:
Accident, sulcida, or homicideT.....c.cvmvrrmvmrnrers Date of injury.................... 19,
Where did injury occur?

{Specity city or town, county, and Stata)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of infury.
Nature of injury.

2
524. Was disease or jajury in sny way related

If 8o, specity...







