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THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

I b 3
REG. DIST. NO. ,3? PRIMARY REG. DIST. mB:ﬂQf.a_ ch-ulrcr.l_No..... AL

s -0 35, 7##.(#\ e
ICATE OF DEATH

PR
[

s:m File No. i

- ]

|

! BIRTH NO. [T
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsassd lived. If lnstitution: residince before
&, COUNTY Boone a. STATE Missouri b. COUNTY Boone - -dml-!oa).
b. CITY (I cutaide torpurate limits, write RURAL aod give gT AI:(ENGTIZ OF . CETY (If outelde corporste limits, write RURAL and give township) —
. whabip) {ln this place)
TOWN Columbia e Town  Columbia AL05 7]
d. F}l‘la_sLPf_If\AME ORF {If pot in hoepital or Imstitution, give streat sddress or locatlon) ASJDRREES (If rurl, give location) &
rtonen 10 Linda Lane 10 Linda Lane
35‘E¢:’EES°E|E B. (First} b. (Middle) c. (Last) 4. Dé;z {(Manth) (Day) (Year)
rTmorPnnu LILLIE BELLE GARDNER peaty July 3, 1951
/I 6. COLOR OR RACE | 7. ‘nﬂﬁ)%%!’%g EWEECPESRRIED 8. DATE OF BIRTH 9.14.\.?E {In n;m l: UNDER | YEAR | & UMDOR M mEE,
* {Bpacily) . birthday oothe [ Days | Hours | Min.
“Fenale! | Wnite Divorced A |March'l, 189l o7 | l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreian oountry} d 12, CITIZEN OF WHAT
dons during most of worklng ltfe, even if retired) DUSTRY B . . COUNTRY?
At Home e oone County, Missouri .S,

13a. FATHER'S NAME

James R, Jacobs

13b. MOTHER'S MAIDEN

Amanda Ellen

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, ive war or dates of sarvice)

{Yes., 85, or unknown)

' No

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Carl Gardner
S SIGNATURE OR NAME

NAME

ook
17. INFORMANT" ¢

ADDRESS

e s

18. CAUSE OF DEATH

' Enter onlyoneceuseper [ I, DISEASE OR CONDITION
lige for (), (b), and (c} DIRECTLY LEADING TO DEAT'H'(a)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, DUE TO (b)
o4 heari fallure, asthenta, | rise to the above cotae (o}
cle. It meons the dig. | the underlying couse loat,
caze, infury, or compli DUE TO (c)
tion which caused death, II. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death butl nol 7W
related to the disease :;rli-’mdm«n causing death. f L
19a. DATE OF OP'FE)AN- 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Zla ACCIDENT (Speclty) 21b. PLACEOF INJURY (e.4.. In or about Zlc.'(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI home, farm, isctory, street, offioe bldg.,e10.)
HOMICIDE
21d. TIME (Month) {Day). (Year) (Hown).. | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILEAT NOT WHILE
WORK AT WORK

that 1 attended the deceased from AR ST W)

19,4[1 and that dedth occurred at

-

, 10301, that T last saw the deceased
m., from the causes and on the date siated gbove.

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

23;. DATE SIGNED

% BUERmIAL. CREMA- . 24d. LOCATION (City, town, or count;
T *7" puly 6, 1951 _ Columbia, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR ’ 25, FUNERAL DIRECTOR’S SIGNATURE .Abblli’
REG. i) A . )
L /247 . _Mfmml% Heo.
" ‘s S ol on R Side)




RECEIVED 7-7-s-
DISTRICT HEALTH OFFICE No. 3
D!stnct File Number

e
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STATEMENT BY LICENSED EMBALMER

. i LS
I hereby certify that the’ body whose na ﬂirded on thc reverse side of this certificate was embalmed by me, or by ]

(.t 2

Student Embalimer No. 5 12? ..... seerans
working under my al supervision.

Signed L 2227 % /%-"-i

L S S Licenzed Embaimer No...... %6
’ P. O. Address.. -

\ v Note. “The sbove MUST BE-.SIGNBD ‘BY: THE LICBNSED EMBALMER dinyhis OWN HANDE/RITIPSE (Failure to comply wi
the above constitutes grounds lor revocation of lxcen.se.)

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



