, Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI

PLED OCT 27 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. //.5

s:m File No.. 32}?4 9.

PRIMARY REG. DIST. mO. ___?_O_QZ_ Rmulrar]Nﬂ ..éll.z_...........«.—..

. Enter only onecause per

tine for (a), (b), and (c}

“This does not mean
the mode of dying, such

i
!
1

NG BLACK INE—MAKE A PERMANENT RECORD

sax heartfatlure; asthonia | rite. to the: - wbove: eaneseefa t

ae. It meana the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ‘lived. 1t institution:” resldence befors
a. COUNTY a. STATE b. COUNTY adinission).
Butler __Mo. But.ler
b. CITY (1! outalde corpurats Limits, write RURAL and give ¢, LENGTH OF c. CITY (H ousside vorporate litits, write BURAL snd glve townshin)
O township) | STAY (in this place} OR 3
TOWN Poplar Bluff yrs TOWN a/ 2.
d. FULL NAME OF (1f not in hoapital or inatisution, give streot sddress of locutlon) d. STREET (1f rarsl, give location) a
HOSPITAL OR ADDRESS
INSTITUTIONGen. Del, Poplar Rluff, Mp _Gen, Del,
3&5%%55%% s, (First) b. (Middle} c. {Last) 4. DATE " (Menth) (Day) (Year)
{ Type or Print) Alva J. Gander oeath  Oct 14 1950
5. SEX 6. COLOR OR RACE | 7. #&RlEg ISEG’CE,ECMBRRIED 8. DATE OF BIRTH Q.Ii\fE {In :rc)an D: :x:n | YEAR | 7 UNDER &+ wis.
- (Bmd!r) birthday! L Days | Houra | Min,
male white widow Aug 26, 1867 83 , |
10a. USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (& forelgn ) 12,
dops during n:nnoi'workln:lﬂ..mlil lu;:tr!) ° DUSTRY e orte o+ i / CSU;}]Z_EP;?F\W‘MT
Farmer Farming Ind
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown 1 unknown ——— .| _deceasged
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME :ADDRESS . -
(Yea, M.Iolr(n)nknown) {1t yeu, :_in_w::e_rd.-!- of sarvice) none CaI'l Ga.rlder (son) Gen Del
18. CAUSE OF DEATH MEDICAL CERTIFICATIO Popiar] .
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

' . -
Morbid conditions, if m,. MM DUE TO (b _m”lm

the underlying cause iast.
nos s «wDUE TOr (ﬂ)--mr oSO TRTRARNr s TH

yaal

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIGNS

= Conditions contributing to the death but not
'Qd A . related .-.a_uu disease or.condition ceusing death, I .
TR '19&t'nﬁ‘|’E‘éF‘ogﬁr§$‘ “i95" MAJOR FINDINGS OF OPERATION™™ ™"~ T | @, AUTOPSY?
'E_,__ <4 remizend Fasdyd ot i [, - - ; -] vEs D NO D
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (es.. b orabout | 2lc. (CITY. TOWN, OR TOWNS:!I ) piy UNTY) v - - (STATEY -
o * SUICIDE g Fsrssighribibe- ot e et It Dzivrsquz (GOUNEN o
& HOMICIDE
g 21d, TIME tMonth) (Day) (Year) (an.r) 21e, INJURY OCCURRED 21f. HOW DID INJURY QCCURT
e Ll L Lmesia Whessd mirmm o e ea s A A AT Ay w"'“_EAT “mw“!u LN IR RN A RN RN ERER l—-‘! -
J‘ INJURY WORK AT WORK Tenlotmd Tnobuil
........ B |l 2] -hereby eertify- thaf I'g teﬂdcd ‘ths déceused from .&&L, Igﬂ lo " 19_@, that I last saw the deceased
E‘ alive on , and that death occurred al 3..'_2__3111., Jrom the causes and on the date staled above.
- --;3_--*- . - ““'*“" SR (Dq;m tisle) | Z3b. ADDRESS 2. DATE SIGNED
E ’ 2, 2 BU ERlKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY-20| i24d LOCATION ,!tuwn,uroom:ty) {5tats)
)
g B Qct 15/50 Malden wvode bstan oa sd tiMAlGe ',mMBsouri L

DATE REC'D BY L%(:EﬁéL
Gt 2/ /950

?{/‘rm’-

REGISTRAR'S SIGNATURE

PRE

/

25. FURERAL DIRECTOR'S S1GNATURE

rtagh—*ﬂ"/

corn i E 33

&

(Licensed Embalmer's Statement on Reverse Side)




+  "RECEIVED
0CT 25 1980
BUTLER CO. HEALTH 2ETER

FILE No./0.50-

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 S
——————

Student fmbslaer Mo,

" working under my personal! supervision. M
—-—-_-____.__.——-—-—'-—-—_—-—‘-n‘
STUIBNE coversasnoriasanarsarsrorsrannnness Signed 0 gj"‘*"'%

Student Embalmer

Licensed Embalmer No

P. O. Address /CO""'"?': 9’47

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITENG. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

Ifthisbodynnotembdmed.facldmuldbewmdnbove.




