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

( THE HVIIUN Ur REALTH Ur MiaANRI .
FILED MAY 7 1951 syANDARD CERTIFICATE OF DEATH srar o LOEDD

i. PLACE OF DEATH
a. COUNTY

! BIRTH NO. . ' REG. DIST. WO. J_D_S_Pmmv REG. DisST. NO. _&2’_\75 Registrar's No. 3 q

2. USUAL RESIDENCE (Whers decsssed lived. U instlsution: \Tenidence before
a. STATE' MiBBOuri . b COUNTY Lawrenwg-h'“

b. CITY (I outclds corpurate Umits, write RURAL and give

LENGTH OF

c. C]TY (It outslde oorporate lirsity, mnmmmwm

OR wnahip) | ST, thiy place) OR ..
om  Marionville  ™|HEPETI 16w Martonville:. .  FS5Sd
FHéstllﬂ_pﬂ_E OF (If not in beapital or Enativaticn, tive street sddrems or location) d'AsDrgl% .. Uf ranl. give location) 3 &
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4. DATE (Month) (Day) (Y.
DECEASED ¥}, ear)
(Typeor Priny  W1lliam Madison Gardner ™ | DEATH April ’23, 19513
5. SEX €. COLOR OR RACE | 7. #.}%RIED NE\IERCEBRRIED 8. DATE OF BIRTH 9, AGE (= renn| @ GO | TIAR | @ GeOER o0 mms.
{Bpacity) . birthday. Houars | Min
Male | _white widowed 2~ | April 27,1863 &% Tflé'? |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
dons during moas of working l{fe, sven if retired) USTR UNTRY?
Farmer Retired Farmer | Carroll Co, Tenn. . o, A,
Iil:ia._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~W1lliam P. Gardner | Agnes Boyd Martha Frances Gardner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | [7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, &, 07 unknown) ! (I yeo, glve war or dates of servios) NO.
no no no O, H. Gardner y Aurors, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceusoper | |- DISEASE OR CONDITION . ONSET AND DEATH
Jize for (8), (b), sad (¢) | DIRECTLY LEADING TO DEATH m i
*This docs ot mean | ANTECEDENT CAUSES ] - y
the mode of dying, such | Morbid conditiona, if any, gima DUE TO (b) 4
a# beart faflure, asthenia, | rise to the abore cause (o) stating -
de. It means the dis. | the underlying cause lost.
eare, Injury, or complico- DUE TO (¢) L ,dA
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the decth but not -
related 80 the diseate or conditian causing death. .
18a. DATE OF OP_lE_I%?i 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ 2/ ves [ mm
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. tnarsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) .
SUICIDE bome, larm, Isstory, sirest, offie bidg..ene) ' :
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Houwn 218, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT/ NOT WHILE
INJURY WORK AT WORK :
2. I hereby certify that I attended the deceased from 12 0.5, to ﬂ%‘ul_, 19371 that 1 last saw the deceased
alive on M, 195/, and that death occurred at m., from the causes and on the date stated above.
23, SIGNA ¥ . () (Degrea ortitle) 23b. ADDRESS . Bc. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tdwn, or county) (Gtata)
‘%ON.R&MOYLM .
urls U |april 25,1951 0dd Fellows Cem, Marionville, Mo,
DATE REC'D BY LOCAL | REG R'S SIGHATURE /5 T | 5. FUNERAL DT cmu 8 SiGNATYRE - nhu-us
) Y . 7 7% (] / O
L -5/ e _[lgl 4] w e/, 4_J;l_____t.,__4__ Y Y \ a4 IJA._-u AULXAL YO
N (Litense s Pt on Reverm Side) U



oF M0..
IS\DN OF HEALTH |
%E:Jtnct No. 5- gpringfield
REGEI\'EB m S ] \351

Dist. H\ew

;37
Date ﬁled—f—ﬁ-z&'l’——

. feer 1 AW

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3igned..curevnanassenrnss

Student Embalmar

P. 0. Address_..L__§A~
Note. ¢The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the ubove constitutes grounds for revocation of license.)

G. (Failure to cnmply with
If this body ir not embalmed, fact should be so.stated above.




