5. No. 2
—4-1¥-40

. 5-17-39
o] X218

DEPARTMENT OF COMMERCE
Bureav or taE CENSUS

FILED MAR 9 9194y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R-egiatration District No__L“_gJ_l_l

‘SlaleFilaNn 6 757

Registrar's No.

Registration
1. PLACE OF DEATH:
(s} County. HBBI'Y
® City or town__ 14, ndsor

@ N h {If outaide uu‘ or town limits, write "RURAL'" and names of townahip)
<, anie Q. tal or fnstitu
BL o JBck son
{if not in hospital or institution, write street oumber or Jocation)
(d) Length of stay: In hospital or institution.

19 yeears

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ stae Missouri & County__ HEOTY >
(© Cltyortown_#114S0T 7

(If pulside ¢ity or town limits, writs “RURAL") —
@ StreetNo. 001 W Jackson

(If rorsl, giva location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoars, months or daye) (£) If foreign horn, how long in 1, S, A.? years.
MEDICAL CERTIFICATION
3 @PRINT James L. Gardner L
20. DATE OF DEATH: Month__F€DTUAT Y, 7
3. (b} If veteran, 3. (c) Social Security 1g4 hour... 4-05 P M. .. M.
name war, No. .
21. 1 heret;g:artify that I attended the deceased from .. ? T —
. ~| 5. Color or _ 6. (a) Single, widowed, marrled 1940 %, ¢ f__ - SR | &
o, Male (, Thite s MaTried ° a oo
4. Sex R e te] iVORCRA S that 1 last saw hewsak.. alive o 14
6. (b} Name of husband or wife ... 6. (¢) Ageof husband' or wife If and that death occurred on the fﬂte and hour stated above- Duration
Nettie love Gardner _._6_.@_.” . geam Immediate cause of death... o - Sl S -
7. Bt ute of deconmn.... NOVETIDE T TE 1865 |l .. 34/; Acca L 2.
{Month} (Day) { Year) ~ ,
8. AGE: Yeara Months Days If less than one day Due to.
7 6 2 2 5 hr. ‘min
Dae to.
0. Binhpmce___BUCk1in, Missdupd l e
(Clty. town, oe mnl.y( - (State or foreign country) ] / ? ﬂ
10. Usual occupation Farmi ng Retired Ot(l[‘:lz:dm"“ within 3 s of desth) 7 ‘} aﬂf
i1, Industry or busi y PHYSICIAN
" = - Py —
B { 12. Name Thomas Gardner . . - Mojor findings: | Vay st b - o
E0is. Birtholace unknown Virginia honderlin
s - which death
2 14 Mald (C"Efﬁﬂ'é'“ﬁ‘ﬂ’lden (Sentaor mw’ Of autopay. )flan_/J |should be
& . en name. «|charged ata.
j a : ”I: ] ’ tistically.
g{ 15. Birthplace.. LJ:!%.';%QW I "(‘5&:‘. o foreign coantry) 22, H death was due to external causes, fill in the following:

-
[

. (a) Informam Mrs . Nvtt ie Gardnnr

) Address.....pmnnrn 2 A S Ml ssouri
1. @ __burial ) Date thereot_o= 9= 42
(Buria), cremation, o remsoval) (Moath) {Day) (Year)

Windsor, Missouri

(¢) Place: burial or cremation

(¢) Accident, sulcdde, or homidde (specify)
(&) Date of ocowrrence
(¢} Where did injury occur?.

{City or town} (County) {State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

18. (o) Slgnature of funeral d.irecwﬁus ton- Turner While at work? {Specify (")"ﬁgm"f"if wmjury_ D
_¥Vindsor, mMissomri . é @ , 1 ; ) S
#l 23, Si W A A 4 M. D h
19. (@) ..r:@-r jl#-;m&) h&%_ 1{%_: gnature. oA ( orot er)
Date received local { trar's dxpatore) -, Address_ W Ze LL:M.____ ‘Date dgn

/Uo7

(Licansed Embatmer’s Statement on Beverse Side)

ot



_ working under my personal supervision.

S Lakict soam Officer Now h )
- . : B . Du.tn:t Fila Numb@r-aj.’w-’?bméns

- -', - L Date Filed

N e @

} \ - .

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...

- Registered Apprentice No

- Signed......\_

337/

e e . - R L1cen5ed Embalmz '\TZ
Lt e . .. -
o - - P. 0. Address -

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wnth
the above constitutes grounds for revocation of license. )

If thlE body is not ern.balmed fact should be 80 stnted above.




