THE DIVISION OF HEALTH OF MISSOURI

5, No.300 - (
o to-20 , FLEDNOV 23 1929  STANDARD CERTIFICATE OF DEATH Svte File No.. 36831
lBiRTu-mo.____________ rec. pisT. no.lazz_?nmmv REG. DIST. noaiﬂ_io. Registrar’s No: Q_—.:‘L
y 7 . PLACE OF DEATH - 2. USUAL RESIDENCE (Where decomsed lived. If insti residence before
a. COUNTY . STATE .. . b. COUNTY . admimlon).
- Greens Missouri. Greense -
b. CITY (M cutnide te limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside limite, write RURAL v . s
@ oR “_mm.p ) ™ towaabip) | STAY (in thia place) gr | ede smomis el s34 give townabip) / f
§ - TOWN  Soringfizld if'e time TOWN Sprmgf ield
. FULL NAME OF (1t bospétal or institution, give street address or location! d. STREET ,
y HoSP Lo ot in boapétal o tution, give street ons ota )] ADDRESS (I raral, give I-out.ion) %
INSTITUTION 707 8 Weller / 707 & Weller .
3. NAME OF a. (Firsh) T b, (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year) #
{Typeor Print)  AlDert S x Gardner peatTH November 11, 1949
5, SEX §6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8, DATE OF BIRTH 9. AGE (In years| If Wxoem 1 vEAR | & Gnoen w0 nms,
S . I WIDOWE_D. DIVORCED (Bpesify) ) ) lmbin.hd.y) Months , Days | Hours | Min.
Hale /4 Wnite Harried# Aug, 12, 1873 |
10a. USUAL OCCUPATION (Give kisd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
done during most of working liIc.wen‘:! retired} | e T .. DUSTR fate or forvigo mﬂlﬂ') ‘z-cgll};{'ﬁr;?': WHAT
Manager Uwner Oi'tice Suppllas Springfield, Mo. j} . U.5.4.
13a. FATHER'S NAME 12b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
Allen Gardner. . Nancy Ellen : Annsa Branson Gardner
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yos.no, orunknown) | (If yes, xive war or dates of service) NO.
No Neone David Gardner, Sprmgileld Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %{Téghgm
E I. DISEASE OR COGNDITION
-n:::”“’(ﬂf‘;‘;‘”sﬂf‘(’g DIRECTLY LEADING TO DEATHe, _C8FCinoma of gall-bladder
& liver.
This does not mean | ANTECEDENT CAUSES . g
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
- ||:a# heart faflure, asthenta, | -Tise to the above canse (a) dating = -~ | Saoto o L NN AN

ete. It means the dis- the underlying couse laat.

eose, infury, or complice- DUE TO ()

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS - I h
Comditions contributing to the death but mot / 55
related to the disease or condilion causing death.

A|9a DATE OF OPERA- ‘15b. MAJOR FINDINGS OF OPERATION - ’ N | 20, AUTOPSY?
/. L{—a( Carcinoma involving gall _bladder & liver. o w3
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE home, farm, factory, street, office bldg,, ov0.) o T B
HOMICIDE -
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . e+ | WHILE AT .NOT WHILE
INJURY m. | WORK AT WORK -
2. I hereby ceri?/fi/att nded the deceased from April 6, 19 49, to_ 11 /11/1%9 , that I last saw the deceased
alive on ~* and that death occurred at 4 200 Pm., from the causes and on the dale stated above.
23a. SIGNATURE /s\ ) {Degroe or titla) 23b. ADDRESS I 23c. DATE SIGNED
= -ZEI B m/m,c‘r\ { : Springfield Mo, - 11/22/49
24a. BURIA REMA- 285, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, orbounty) = “(State}.
TION, REMOV. ) ’
bria ll— Y | _Hagelwood , Springfield, Mo.

25, FUMERAL DIRECTOR S SIGMATURE

REGISTRAR'S SIGNATURE

AbDl_E £1] -

DATE REC'D BY LOCAL

36

¢ Embalmer’s. Staterneut on. Reverse Side)

Jmma.




i
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.._........_.-_'.-....___—..

Student Embalmer No.

Student Embalmer

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING, (Fallure to cu?.ﬁply with
the above constitutes grounds for revocation of license.)

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




