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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 25448

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No.......... M

Dr., Callod
5 f2 3 D

State File No

Registrar's Na.......... K/é.....

Registration District No....
1. PLACE OF DEATH:
GRER

Springfield

(If cutlaide ity or town fimits, write "RURAL" and nome of tawnship}

() Name of hospital or instituljor8 33 S . campb el 1

(e) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) qtatc. iS 5. O‘.J.I‘i ................. (& County.
(e) City or towWheeeeeoeeo e (lprin.gf i.e ld

Gteide eity or tawn limits, -r{“ ﬂUnAL ) carsssrriansene

Greene

. ' . /. (d) Street :\0833S.Campbell
(Ef not in hospital or Enatitution, writs strtet numbsr or location) ( (Ll rara), give location)}
(&) Length of stay: In hospital or institution i ] )
Ye ars - (Specify whother {¢) Citizen of foreign country? {Yes or No)
En this community........
years, months or days) If yet, name country. fl
3. (a) PRINT MEBICAL CERTIFICATION
FULL NAME......TH; 1 LGpriner
Hem&x Ggrdner 20, DATE OF DEATH: Month.. QC e oy, 13
3. (B If vet . 3. (¢} Sacial Security :
() Lf veteran N N No year............1.9.4:4:_........110;1: ........ 3 .................. mi ‘uute_l.i.....p.‘..M.
name war. NOQ No. 2 ; P g7 ’Y
21. I hereby certify that [ attended the deceased from......pé _r_/f'f(
OM'. 1 5. Coloror__ | Lﬁ (6) Single, wi wc};{rré 19 to. Lo W& 7. 195X
4, Sex & € race. 1 divorced... wreememnes || that T lagt saw h.Y “""" - alive on.... 2 /£ 1054,’,(
6. (b) Name of husband or wife....oeoveeeeeeecoe. 6. {£) Age of husband or wife if and that death nccurmd on the da": nnd hour stated above. Duration
Nellie Gardner nliwx....yem Imm'%'mfause of death 5
7. Birth dute of deceased......LREUS 2 13880 || L I In s DAY Y W .
(Month) (Dhy) {Year) ~ w ;2,:‘7,*),
'd
8. AGE: Years Months Days If lesa than one day Due to {}
3 .
v 64 2 11 | b, min A TUA
Due to..
5. Birnce.Springfield ... Missourd o Y
(City, town, or county) Stete or foreign oounl.ry) . y \ d
Oth 11t
10. Ugnal occupation__Clty.P.Qli.ceman”"...__.._ ('.":]l‘-';::""::’ within 3 montiks of death)
11, Industry or business . Mg di~ PHYSIGIAN
o ajor findings:
E 12. Name_...._JOhn Gardner : Of operations Underline
. : . 3 .
2| 13 Birthplace.... HNKNOWDN Unknown; the cause o
(City. town, arrqu ( F0 country) - Of antopsy should be
B ¢ s Malden mame EI'T%abeth IrAsE o e
E Unknown Unknown% tstically
15. Birthplace 22, If death was due to external causes, fill in the following:
= (City. town, ar county} (Sats or foreign country

(6. (@ loformont._ MT's. Nellie Gardner. .
® address_... Springfield, Mo
i @ _.Burial. e ® Pate thercoflO/ 15 4._._...

(Burinl, cremation, orremovll {Momb} ( ly) (Ycar)

._(c) Place burial or cremation. w@‘:"ﬂ. -C&““ﬁ‘ﬂ )/

(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence.

—

(c) Where did injury oceur?,

(City or tawn) {County) (State)
{d) Did Injury occur in or about home, on fn.rm In industrial plzu:e in pubUc place?

18. (a) Signature of funernl director H.H thmpyF’T‘ While 2t wor i} __“_‘(_Spm"_’ "(?)" %&mof T ——
® Address.....Springfield, Mo, s ' ' 0 orathert ,3\
. «Signature. ¢, & or other
1 Vi /}( X b ALY -
s S R ?(Kcu ) 11| Address. . - Mé,{_m:e signed. "‘),/ fcj/p
f ,'4{’ & {Liccosed Embalmef's Statement on Reverl'; Side) v l-b }d



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or bY e,

_____ . : e remmeesnsne e ressseneenensy. RERIStEred Apprentice No . -

‘working under my personal supervision.

Licensed Embalmer No... 38_08 ______________________________________
« - «' b O AdiesSOringfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWV HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of lieense.) 1

If this body is not embalmed, fact should be 8o stated above, ,7




