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

DEPARTMENT OF COMMERCE
BuzEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF 'MISSOURI

STANDARD CERTIFICATE OF DEATH

36330
Rl

State File No..

l@m&&ﬁ(ﬂct 39"]'9'Q"‘1’“'8“ Primary Registration Digtrict No..w..]._QQ..S Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
((:; gt"“"' - S Louis . MIgBouTL @ swme.__MiBBOUTY 4 couny Sb. Cherles
Wi L1
¥ or (It outaids city or town limita, write "RUBRAL" and name of tawnhip) {c} City or town St - ch a.I'l eg
(¢) Name of hospital or institution: {If cutaide city or town limits, write "RURAL") = = [J
4151 West Pine Blvd,, @ st N D85 _South Main street., 074
(If not in hogpital or institution, writs street number or location) (if rural, give location)
(d} Length of stay: In hospital or institution '
l (Specity whether (¢) Citizen of foreign country? £ (Yes or No) 3
In thia 1t
I;em. Sﬂl:l::’nw fﬂ,.) i 1f ves, name country. /
MEDICAL CERTIFICATION
3. PRINT
full NAme__Sophiae E. Gardnex N 25
T I T Souial Seous 20, DATE OF DEATH: Month,.. NOV_ sy
3 teran, . e al u;
(@) M veteran Nil No Noney year... 1943 hour....... 0.....h..‘.......‘....minute...lQ-..P__...M.
ar.
e by ffertify that T attended the deceased from
\ 5. Color or 6. (a) Single, widowed, married, ﬁm S 14‘2.,0 )M ﬂ 6 R Ig_w
! X Y
soslemale’ | odihite | ) svoca Widowedll, ol ik iveon, ; L3
6. (b) Name of husband ot wife........ ... 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated abovc Duration
Obelton Gardner alive— ... ... years || Jmm e of death... ..
7. Birth date of deceased Ap ril 9 1866 .. & SOV S I,
(Bhanib) Dax) (Yeur) jCL/
8. AGE: Yeara Montha Days If less than one day Due to_fa i
| e
1 7 7 o 6 hr. min L ' 7/{\ l
Due to
o. Binplce WATTEN County Miagouri (0 o 1777
{City, town, or ¢counly) {State or foreign country) . ? V ¥
« h ditl SR 4 AM S SOOI NORUOS
10. Usual occupation H ous em fe (:;.n:lrlgao:umy within 3 nihs of death) / .
1. Industry or business_AT_HOME — PHYSICIAN
* ol - PR - ajor findings: —
é 2. Namc....E‘]:_edﬁ:Koe‘l-l ing RRERy Of operati Underline
2\ 12 Birtnpee._WAITOD County = Missouri@ | —n ~|the cause to
! wn. {Stats or foceign country) hould b
g 16, Maiten name,_BASZADE LN Hodge ~ ' 1| Ofautossy Cherdoe
S tigticaily,
5. B“"'h"l““’ WE;?;I';?PM eg‘no‘}}lnty é‘f‘j‘; Eg‘?‘l:fju? 22. If death was external causes, fill in the foilowing
16. (@) Tnfo .. Elizabeth Bloedaun (a) Accident, sulcide, lelde (specify)
® Addxas.___...ée'_l.;.l__w_eat Pine . Blv?, TYPr (&) Date of b
17. (@) Buri a'l (#) Date thereof 1 / () Where didinj ¢ or towan) {County) (State)
(Barial, cremation, or remavai) (Month) (Day) (YW) (d) Did injury ocgur in or abou:_h:miin industrizl place, in public place?
{¢) Place: burial or cremation.. 8t. __Gha_rl_ea Mi 88 Ouri m\
18. (a) Signature of funera! d.wmﬁr bert Ho HODD €, Imc ' sy plge: -
as
© Addeess........ "(b"" 23. Si (M. D. orother).
19 (@ (ﬁﬁl}v t ) = (Registrar's signatare) Address ..q Date eigned........._.......

{Licensed Embalmer’s Statcinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse sidle of this certlﬁcate was-embalined by me, or by
——y ;

-

Reglstt.rcd Apprentlce No

working under my personal supervision.

P. O: Address, S—

Note: The above MUS’KBE SIGNED BY THE LICF.NSFD EMBALMFR ll‘l hls OWN I{AND\VR]TING (Failure to comply with
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