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

Y

FILED MAY

' BIRTH NO.

18 1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. wo. /227  PRIMARY WEG. DIST. m Regitivar's No

15435
IQAJ State File N’o

Lbperrirer iarrrsaaeiaa srarorme sem

éyl

{Yea, 0o, of anknown)

(If yos, cive war or dates of service)
-

16. SOCIAL SECURLT’Y
i 0.

I. PLACE OF DEATH - 2. USLIAL, RESIDENCE (When d ] llv-! I lastl resid
a. COUNTY b ~ a. STATE . , “ -dmhiou)
: Dl_lIl&liIl; /éza - //M = 1
b. CITY (I cutadds corporata Hmits, wtite RURAL and give ¢. LENGTH OF c. CITY {1 cutwide oorporate limite, write RURAL and give m—um B -
OR N t t townstip)| STAY (Lo thia place) -
Town  Kenne yr TOWN L ieee 2T =
d. FULL NAME OF (If not ia bawpitalfor instittion, give strest addrems or losstion) d. STREET ! raral, ghve beantivn) by
HOSPITAL OR i ADDRESS . , 0
INsTITUTION  Kenne RFD #3 g
3. NAME OF . (First, b. (Mlddl Last
DECEASED o (iadie - 1) - ¢DATE (M) @an) (e
(Typeor i) Bllley Vam Gardener DEATH 5 9 49
5. SEX ‘) 6. COLOR OR RACE | 7. JVJIA[;ROI'\\"}EB EIE‘\;ggchﬁlSRRIED. 8. DATE OF BIRTH 9.:.?E Un nl;-u ,: :::u | TR | o momR M s
. " (Bpacifr) L Days | Hours | Min
M W i 6-30-1946 s [ |
10a. USUAL OCCUPATICN (Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dooe during moss of working (ife, aven if retired) DUSTRY a COUNTRY?
/1 (/.t—/;/z—(.,éz 7 /?}’[ . U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
WBan Gardener. | Homie Walker | —
15. WAS DECEASED EVER !N U.5. ARMED FORCES? 17. INFORMANT'S SI @!ATURE OR NAME ADDRESS

Pan Gardener Xennett.Mo-RFD # 3

18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
{[ Enter only onecuuso per | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH

Yime for (s, (b), and (¢) | DIRECTLY LEADING TO DEATH(q) W .42::.—,.,,

“This does not mean | ANTECEDENT CAUSES f 3 / -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) W [~ {
aa heart fallure, asthenia, | Tise €0 the aboor cavse (o) Hating . . -
de. Jt means the dis- the underlying cauae last.
care, injury, or complica- DUE TO (¢}
tion wiich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Lilalonat

Conditions contriduting to the desth but not . n gl 62 -
related to the ditease a7 conditlon cauring death, W 2 endf xS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. ves [ ] wo [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s, 1o oraboct | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastary . strest. office bldg., eve.) . .
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hoord | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
WHILEAT[— NOT WHILE
INJURY m. | WoRK AT WORK

alive on

2. I hereby certify Athat I atiended {he deceased from
kLS

%_L mél to
, 1949 , and thai death ocolfred ot L:/S® m., from

19ﬁ that I last saw the deceased
& causes and on the dale staled above.

2. SIGNATURE

Zic. DATE 5IGNED

%, BURTAL_ CREMA-
QL Gomatr

T e

m l/v/ gmﬁ%m or titke) Im Anonzss

ME OF CEMETERY OR CREMATORY
Oak Rldﬁe Cemetery

24b. DATE

5-10-49

% Jg 200 . 5-10-/545
. TION (Oity, town, or county) (State)

Lennatt Mo

DATE REC'D BY LOCAL

&‘S SIGNATURE 5

RAL DIRECTOR'S 8iGNATURE ADDRESS

751 .

-

O

510 -/ %f?

(Licensed Embafmtr- Steternknt on Revifae Side)




' B RECEIVED
: ‘- District Heajth Offlce No, 2

District Filo Number T
LK, ST
. Dete -Filad =

| —— _-_--.‘:’__:.({_..“:/'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mvnea..

P , Student Embalmar Mo,

working under my personal supervision,

Signed

STgnad.cionaaiiniiisnccsavecrnonaaiioinnencaes Licensed Embalmer No
Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




