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

THE DIVISION OF HEALTH OF MISSOURI

AWDVO

{Yes. no, or unknown)

FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO, REG. DISY. NO. _ / gf PRIMARY REG. DIST. NO. &icz. Rmiﬂmr‘; No.o.... 1?&?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitation: residence before
. COUNTY . STATE 3 nisaion}.
: Jackson: - Migsouri b CONTY  sackadif™
b, CITY (X outzlde corpurate limita, writs RURAL a6d d'v:.h . I §T LENGTH DSF <. CITY {1f outelde sarporate licity, write RURAL nod give townshlp)
. to P! { ce)
TowN  Kangas Clty Mo 2508 __jQﬂLﬁ_Kggga& City: Missouril o
FH(I}'SL NAME OF (If not in boapital or Institution. eive sireot addrem or loeation) ADDRESS (11 tural, give location) ’
INSTITUTION 611 Westover Road 611 Westover Road flg;\lz(
3. NAME OF 8. {First) b, (Middle) ¢. (Last) . 4. DATE (Day) 6
DECEASED . P 7). (Ye)
(Typeor Prie) M Everett M, Geardner |n§54 A Ek _ 1
5. 5EX 0 ' 6. COLOR OR RACE | 7. #FD%%}EE PSIE‘}ISEC!SR(:IE&) 8. DATE OF BIRTH 9.:.(‘:'5E (lun)sn ’: m';'n ID'.n:: F Dol 4 wms.
- [P . Loy, on Hours Min.
Male Y |White 5" | z=18-1008 az l l
10:; UiUAL OCCU!PATL(E uclc:w-na;: uc.erl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) / 12 CITIENOFWHAT
moat of worl . ¥VOD . 5
"galesmamn dffield steeX'TOnp-Hot Springs Arkansas w
‘Iaa._nm:a's NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -lrs
Mr V,0. Gardner May Mathews: Harriett  Geardner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH" ()

Nm i ﬁ.ozi“ war or dates of sarvice} y g 7'- 03 3 yy Ml" v’o.‘ G&!"dne r S\b Lo ui 8 Mﬂl.
18. CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL
. Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (0

*Thir does not menn |- ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
&e. It meana the dis-
ease, fnjury, or complica-

rise to the above cause (a) saling -
‘the :.mdzrly{np eause last.

DUE TO (c}

£
e 77 .
Morbid condilions, if any, giving DUE TQ (b) M—M

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

'5’%"’“

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
] Yes wo []
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.&.. tooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, rirest, offiee bidy,, et0)
HOMICIDE
21d. TIME {Month) (Dar) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
of WHILEAT [} NOTWHILE
INJURY - = | “work AT WORK
2. I hereby certify that I attended the deceased from , 18 . lo . , 18 , that I last saw the deceased
LAaliveon . __ 19, and that death occurred at m., from the causes and on the date staled above.

2, SIGNATUREGaq , ealhofer MD (Degresogtitle)

23p, ADDRESS 23c. DATE SIGNED

woso VSrvadity T5E Sesd lq——?o-d/

a. BURIAL, CREMA- ZAVDATE 24z,

“Yi‘emovaﬁ”“’ 2.21-1951

——

{AME OF CEMETERY OR CREMATORY

24d. LOCATAON (Oity, town, or county) {Gtate)

St Louis Missouri

DATE REC'D BY LOCAL | R RAR'S S{GNATURE

Y-2fsy " ,

25. FUNERAL DIRECTOR' S 31 GMATURE ADDRESS
France-Wornall Funeral Home.

(Licensed

s Statement on Reverse Side)
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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.. .

H

S, ,
ot .. Student Embalmer NOvess. Wmemsaerr i ndsemnan [
working under my personal supervision.
' Signed=%.. j : [N o et ...
Signed'-... ..... eerrerrncnenan vosanns [ : .
_ Student Embalmer Licensed Embalmer No

-P. O. Address

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

If this body is not embalmed, fact should be so stated above. -7




