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1. PLACE OF DEATH:
Buchanan

() COoUuRty e s ey g t'T 'Sépn

(b) City ar tow(n

f gutside elty or town limlits, write *“RUNAL™ and name of townshing

(c) Name of hospital or mst:_tu_tfi(laz_ﬁo Qrb_.&th S t .

{1r nm_ !in haspitel or instijutlon, \.rrm: Etreet number or lmaunn)
(d) Leogth of stay: In hospital or institution..... . oS TSI TSI TN

Ehtire life - ’ {Bpecify whether

TR EER TV YT 11 5 S entwmrdiudieiesiion i erreteestro S SO OO OO
vears, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

“(a) State.. MigsoUTL e e (B) County.... Buchanan......f.:[...’.’.
{¢) City or town St . JO Sﬂph /
{Ir wutside clty or town limlts, write ""RURAL™"
(d) Street \olgaasouth Sth. Street, 7
(1 raral. give locatton)
(e} Uitizen of foreign country?..... [ NO. ............................... (Yes or No)
Tf yes, fHIME CONMEY o emviioresrias Ty /

futl NaMs ... JESSE. FRANKLIN. GARINER.

3. (&) If veteran, 3. (¢} Social Security Na.

None . smrarnn

6., (a) Single, widowed, married,

(O divorced. ailng’]"e

White

FATHER

MOTHER

e ¥OATS
..»eptemberm 241_:1_1 . 1943 ____________
{Month) {Day) {Year)
8. AGE: Years Months Days I If less than one day
O S ol oz -
One u‘g' D TR BT eoesverereieens ttin,
9. Birthplace.. Sta. 908N Miesduri, ()
(City, town, or ¢ounty) {2iata or foreipn cnnmry]
10, Usual mcupatiun......,ujgiﬁg R
11. Industry or busmeis--—--‘-----— .......................................................
1z Name. . Melvin Curtis Gerdner,

—t

Rushville, Missouri,
, or cﬂ'ﬁ. e d Hgtute Ic:r orefzn country)

¢

{State or forelgn country}

Malvin Curtis Gardner..

13. Birthplace

. Maiden name

. Birthplace,.

(City. town, or county)
16. {a} Informant
* (b)) Address

1922 South S5th. Street-
127,

|Burhl crematlon, or removal)

{Month} {Dar) f'lear)
Y F.......ﬁ“‘aum 9?@?..?,%

(¢) Place: burizl or tremations

18. (a) Slg’nature of funeral direct

(5) Address South lothh Qt

.0, Ll 2‘.7
(Date eceived 1odat regfay

MEDICAL CERTIFICATION
. DATE OF DEATH: Month.... NQVEMDOT. .. day....S08 0 .o

Vjemut ............ fminute...... AM ............. M.

that I last saw h.. alive on
and that death occurred on the date and hour stnted abave.

Immediate cause of deatl

Duero ACUEE €OLA i | o

Qther conditions.... R
(tnclide pregnancy within 3 months of dulthl

..................................................................................................................... PHYSICIAN
Major findings: .
Of aperations. ... s §ott
Underline
e zerensesereneane | LHE C2USE O
which death
[0 TR T T LAY should be
charged sta-
. tistically.
22, 1f death was due to externzl causes, fill in the following:
(a) Accident, suicide, or honticide (SPECITY ) it reaenr e e s eera erecmaens
() Date Of G0 U r IR oot iiitirreans seet e cne rtb e #1mas ccs eons aesmemenasas sreenas smmnsmvmetn e senans seansne
{¢) Where did injury occur? . - " .
{Clty or town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?..

X \While at

werk?.......g..
23. S:gnaturé /
LA

Jefrerson Clty Printing ('o.
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STATEMENT BY LICENSED EMBALMER e

\'vo:king under my personal supervision.

P. 0. Address...
Note: The abm‘e_MUST BE SIGNED BY THE LICENSED EMBAILMER in his OW;N HANDWRI

the above constitutes grounds for revocation of license.)

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




