i
. g .
.. 24 14,  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2
£% CERTIFICATE OF DEATH 44286
'E 5 1. PLACE OF DEATH '-/ 4, ;’ Do not nse this space,
§ g‘ {») County.Pettis q’ . / Registration District No g 5 3
a5 {b) Townshlp......... 9 {9: . Primary Hegistratlon District NosL Q.. S, .:.5 Registered No. ?
w é (9 City... 20008 . @ sireet Mo, 120D liest 1lth, st,
E @ {If death ocenrred in Hospital or Institution, Write ita name instead of street and number)
3] ; (e} Length of residence 1n city or town whers death oceurred yra. mos. ds. {f) Howlongin U. 8.,1f of foreign birth? yr8. mos. ds.
b1
neo X
b g 2. PRINT FULL NAME../‘Qa. ................. ATNG. GARAneT. o
oF) (@) Residence, Mo MAQD. VOSE IIERe o st. D —
8 {Uaual plnca of abode, if no ptreet nddress, write county or city) (il nonresident, give city or town and State)
- —
ﬁ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
0% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬁ 42 DWO%CYED wrile tdlm word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Dec hd 14 ? 1959 .19
i g Femnle lhite - ' 1dowe 2. I HERKY CERTIFY, That I attended deceased [rom
[ 5A. IF MARRLED, WIDOWED,
R HUSBAND OF " e e s ) 0. AOAS ] o RS 4
Ba (0R) WIFE oF Fred Gardner 2 DV A I?Duﬂ:tuud
29 e || astsaw hemeeralive ot e
35 8. DATE OF BIRTH (MONTH, DAY. AND YEAR}MY 12 ? 1870 to have occurred on the date stated above, at. f;P
] 7. AGE YEARS R MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance wero aa follows:
g day, .oeeins hra. ——r—
E '3 69 7 2 [ S min. W_{W o;ul
4 Z | 8. Trade, profession, rticalar kind of ‘C' Lttt A ‘l-p&
3% 0 wl::kedg):ll-:,utz:y:rr?:ooﬂezl;er?abz..... At Home ..... . L4
iC] E | 9. Industry or business in which work
g = o was done, as saw mill, baok, ate.
48 0 | 10. Date deccased lest worked at 11, Total time (vears)
&g § this opccupation (month and spent in thia
g8 0 Y tion
= D
g2 12. BIRTHPLACE (CITY CR TOWN) Cole Camp s
= :1 (STATE OR COUNTRY) & . ]
g€
b & 113 name_ Herman Teitjen /.
cE | P e
os 14, BIRTHPLACE (CITY OR TOWN) H
E| E { STATE OR COUNTRY) b Name of cperation.......F. = W 4o SN HO Data of..... 0T [—
'.g,, % Ge ny ! ‘What test confirmed dhmnuu o Was there an autopsy?. X ¥.......
a
g E E" 15. MAIDEN NAME Unkom 23, If death was due to external cay (violence), fill in also the following:
ge cident, puicid komicide?. Dato of Injury.....c.cevieviiens ) |- .
g B | 15. BIRTHPLACE (crry or TowWN) " A o ] ot iy
& g 3 (STATE OF COUNTEY) Where did injury aceur {Sphelfy city or town, county, and State)
'E A 17, INFORMANT lirs Patrick Jones " Specity whether injury cccurred in lﬁ?ﬂ. in home, or in public place.
= .
ADDRESS j!
g E ¢ ) .Ful‘hOIl,L-O 2 Manner of injury \/[ ot
£3 18. BURIAL, CREMATION, OR REMOVAL ﬂo Nature finj
BA race...Grovm. Hill oare...DEC 1939, = H_c
, B B 24, Was diseane or iojury in any way related to oceupation of deceased?.......]
i "I‘ © 19. FUNERAL DIRECTOR wsnpGillespie Funeral Home 4, . .. At :
E n‘% (apoRESS) Sedalia,l0. (Sigaed) €l
‘ B o Ya et ey p ML D
. - e 7
23 w enen /6. 11.3.? M.H_ AT VI Y.Y, ALYV T Sy I, W O/ -, w=, |
’ . 1 Registrar, |
{Licensed Embalmer’s Statement on Heverse Side)



% . . ! -
""""""""" T ophpg ey
YU |

""""""" S A TP N |

: L Ag 0N J90{Q WiEDH 10MISIC

I Q3A1333Y

. 7r
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.coueeivecivrereeeens

- N , Registered Apprentice No.......

working under my personal supervision.

: | | . Signed......... %@o _________ 0@..&;:& e

Licénsed'EmbaIm;r No 3 X é g

L P. O. Address...... SSvfGrgd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comj
with the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank. -




