WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No—sa%

13813

State File No... -

Registrar's No.w.. .....?....3............_..

FILED™WAY °5 ™ ?94}

Registration District No.

1. PLACE OF DEATH:

(¢) County......... Jﬁ,ﬁ Pe .

(b) City or town Car thaF"e _____
ur oul.side cxty or town lmits, write © BU‘R.AL a.nd nu.m&of townshin}

Ilt not in husanl or institution, write street _oumber or logation)
(d) Length of stay: In hospital or institutionum.. S QBT & i,

56 vegars

In this community
Frars, montha or days)

(a) State..

(d) Street N

2, USUAIL RESIDENCE OF DECEASED:
Missou ri

(e) Citizen of foreign country?

If ves, name country

- Comp &SPET

#q

(c) City or town..C.AD tha ge /

(If outside oity or town lmits, write ““BURAL™) I4

803 Clinton St.

Q.

Pil NaMs ... Mary.Alice Gardner . .. . ..
3. (b) If veteran, l 3. (¢) Social Security No
nAmE War,... e proboriboniiont

5. Color or 6. (a) Single, widowed, married,
4. Sex.m fe ma le rachhite divorced... W id OW e d
6. (b} Name of hushand or wife........cccvoeee s 6. (¢) Age of husband or wife if
............. Charles. Gardner.. aliven ST e
7. Birth date of deceased TR LS AT 24
' {Month) {Dsa5)

8. AGE: Years Months Days If less than one dz2y

85 4 29 .................. br. v DL

o, Birthplace.. n2PE110 County IOW&/ .......

(City, town, or county) (Btate or fureum cuumry]

Usual occupauun&thome_ .......... .....

10,

11. Industry or busi

T — o

B

2 13, Birthplace..oi unknown i p— 7)
ty wwn tate or forelgn country,

5] i 14, Maiden name uﬁﬁswn

€ {15, mietotacenn, oo unkmown q.

= {City, town, or county) {State or foreign countey)

..(as Informant....Mrs.:. M&I‘y A' welton l

) Address L16._GlInton, Carthage,Mo,
{a) burlal [£)) Date thcreuApP25 '47

{Burlal, crematior, or removal) (Month) (Day) [Yenr)

.. (c) Place: burial or, cremtlonPa«rk Cem =X
18. (g} S:gnature of fueral director... Kne ll. MQT‘tuaI'Y

—
(=,

17.

Sioi ﬁndmgs:.
Of operations
T

MEDICAL CERTIFICATION

day.. 20

minute.:

1230

P

PHYSICIAN

Underline
.| the cause of
whith death
should

charged ata-

22. 1f death

While at

work?.... ¥
(b) Address........ C. aI‘ thaga ) /g + Gy
_ 23. Signagmres..) ‘. .
19. (a) 2—‘6 ..... .
(Date received local, reglstur) lllegtstrnr’s slpuature)] g £ |'r Address.} A. s

................ tistigally,
was due to external causes, fill in the fqllo ing:,
(a} Accident, o - iy LA AN ... gl st :
(b} Date of occurrence,.........

{¢) Where did injury occur?........L.
{4} Did inju

8 IFEL

T (Statey
e, in public

(City or town)
xyccur in or about kame, on farm, in i

Jefteraon Cliy Printing Co.

{Licensed Emb&[t;i:r’n Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recordéd on the reverse side of this certificate was embalmed by me, or by —— e

working under my personal supervision.

Registered Apprentice NoHO.b...... .

R

Licensed  Embalmer No.... \,‘ Y &L'O

. P. O. Address__..&%..m......._........-.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

B




