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“""EPARTMEN - cOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 24! 88}“

:_No 2 “ . BURRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
M?f;fm/ . ﬁl& FQOuJurLthg 5 % Primary Registration District No.__..a.e.Q.Q_Q___. . Registrar's No. - f‘ﬁ

e
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
{a) County ... DORETRE Greenae. @ st Blgsouri ) County Ozark 7 7
(b) City or town Springfield .
(If outaids cﬁ.y or town limits, write “AURAL" and pame of tawnsbip) () City or mwn_S_Qudler__StﬁIRQBte____a
- {c} Name of hospital or institution: (If ootsids city or town limits, write “RURAL™)
4‘2— urge Hospital - @ Steet No 17
b {I{ not in hospital or institation, writs streat number or location) U (Il rural, give location)
Length of stay: In hospltal or institutio
(d) Length of stay: In hespltal or institution (Specify whether || () Citizen of forelgn country?, (Yes or No)
In this community
years, months or days) If yes, name country.
3 ) PRINT G MEDICAL CERTIFICATION
‘vi G W
aMEi... George Washington Gardnerx..
FULL NAME.....mon2 £2 £ o 20. DATEOF DEATH: Month _ JULY 4oy 15
teran, 3. Socia] t
5. () Qtve ' NO @ .,IL.H hun Y ymr._...__..-.]:..24_4.....,.___hour 1 minute 15; A L) M.
No. o 3 0
mme 21, T hereby certify that I attended the deceased from....... ] = In- 44
£, Color or G. (c) Single, widowed, married, 19.__.to = i Lf 19.4dsf
4 sex. Male rnceWhite divarced __ BALTLQA || at 11ast saw b 124 alive on i S 194444
6. (b} Name of husband or wife ... oreres |6. () Age of husband or wife If || and that death cccurred on the date and hour stated above. Duration
Lenera. Gardnex. ... alive. 70 ._.__years || Immediate cause of death
7. Birth date of d d.... February 24, 1874 @ Ly UMM“%G‘),DM___ .'3 ;
{Month) (Day) (Year) N

8. AGE: Years Months Days If less than one day Due tomw{yh_}-ﬂ a 2 oraa

70 4 21 e, , ’
' - 3 == Due to. I'J 0
9. Birtholace Ozark County, Missouri /) R
T i {City, town, or county) . (Slala oz foreign aduntry) v |3

Other conditions._ :—J _________ .

{Include pregonpcy withio 3 ml:nl.h- of death) . —_—
o) w«fhm) PRVSICAN

10. Usual occupation Farmer

v . R

11. Industry or business

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

E 12, Name Andrew Gardner o Of operations : . : Underilne
ﬁ{ 13. Birthplace = Uﬂknovm um:uéw-:ﬁ } :‘:}l-t:i::'Ell;}-l:;‘t»a
B { 16, Moiden name ] “Hary "Ann Gardner.. S -;7 Of autopey Fhareed -
§{ 15. Gt town, g;:w “Biate o Toreivn sconiest 2. If death was due to external causes, fill in the followmg
16. (o) Tnformant . Mre. Lepora Gardner (@) Accident, sulcide, or homicide (specify)

() Address Souder, Missouri (t) Date of accurrence -
17, (@) __Burial ___ @ Date thereot 1-16-44 (¢} Where did infury oecur? ity o tawn) | (Cawaty) Wia

(Burial, cremation, or removal) (Mantk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public p!a.ce?

(¢) Places burial or cremation.......=:: SOMABL L 70 T c o

18. (o) Sigmature of funeral directoCLiNKiNgbeard Funeral Home ... .. & e \ U earne of infury.ts

Address Ava, M isgourl -

Ve P A L (4 TS 5,

(Datdreceirdd focal u:{ﬁnr) (Registrals sisnature) .
{7’ ? (_/ (Licensed Embalmer's Statement on Reverse Sld» ]
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i ! -+~ STATEMENT BY LICENSED EMBALMER oo
. I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by
' . . . A
- - Registered Apprentice No .
working under my'personal_ supervisiomn. ‘
P. Q. Address._.. @Q-/ /)%b
Note: The above IMUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.
B .. .




