THE DIVISION OF HEALTH OF MISSOURI 2@ SP |

. No._300
10.48 ALED JUN 977 1951 STANDARD CERTIFICATE OF DEATH - State File No
gt
o :BIRTH NO. REG. DIST. NO. —£‘>_z_ PRIMARY REG. DIST. N‘fuaaag Registrar's No....... /‘3\5
!jj 4 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jetosssd llved. " If inntizution: residancs befors
- a. COUNTY . STATE "7 b. COUNTY "L, . admision),
} Jasper Missouri Jadper
b. CITY (M outcide corpurats Limits, wite RURAL and give ¢, LENGTH OF c. C|TY {If outalde corporats limits; writse RURAL and give township)
R township)| STAY (o this place) ( 3
Tows Carthage T8N carthage /
d. FULL NAME OF (If not in bospital or Institution, give streat nddress or location) d. STREET (1! rural, pive [ocation)
HOSPITAL OR 37 ADDRESS s
INSTITUTION 5 Short S¢. 315 Short 8t.
aDNEAC'EESOEFD a. (First) b. (Middle) ¢, {(Last) 4, Da}'e (Moath)  (Day) (Yﬂl‘)
(Typeor Priney JOSEPHINE ELIZABETH GARDNER DEATH June 13, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir ™eDER 1| YEAR | F WNDER 1 axs.
. WIDOWED, DIVORCED (Spedfy) last birthday) Mnnﬂn, Dara | Hours | Min
female | white married . 7 |April 29, 1900| 51 |
10a. USUAL OCCUPATION worl 10b, KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE .
i g mtot oo Uiaravas t recirad) DUSTRY (Biste or forelan oouatex) &/ | %Sz oF wHaT
housew at home Texas County, Missouri IS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sherman Warren { Naney Cassi Geor
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yo no,or l?lkbown) (If you, Klve war ot dates of scrvice) y NO.
none Geo Gardner,315 Short St,Carthage,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaus per | |, DISEASE OR CONDITION ) ONSET AND DEATH
line for (a), (b, and {¢) | °VRECTLY LEADING TO DEATH® (5) Yo RrDiat FAILGRE Roura

ANTECEDENT CAUSES
*This does noi mean
the made o totng, such | Morbid condiions, f any, giing DUE TO () C&#RON1e  Ed @‘?QAD___&E.C_MM —_—

as heast fallure, asthenda, | _7ise to the above cause falmiﬂa - . . g T
de. If means the diy. | ~the wnderlying cause last.

case, Injury, or complica- DUE TO (c) ‘QBS[CS'S 8‘955 Qr A V!J("
tiom tohich crused death. | 11, OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but not
related to the disease or condlition cauring death. (H ISTOJQ‘{ F’QQM J‘H—SPEA?J co J‘JSC /'J“OFPITF’L)
. 19a. DATE‘OF'OP_FIROJ}‘- 196, MAJOR FINDINGS OF OPERATION - ~- R 20, AUTOPSY?
- . - OOZX ves L wo (XI
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY {sg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
algﬁingE No homae, farm, fantory, strest, offios bldg., oto.} R LA [T T e e

21d. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21/, HOW DID [INJURY OCCURT
WHILEAT NOT WHILE,

INJURY - = | “work AT WORK ©o- C S
- || 2. I kereby certify that.I alténded the deceased from _.LL%O‘ D Namye ATT /D w"‘c"‘ . 18 s that I last vaw the deceaced
alive on ., 18 , prd tha! death occurred at Oam , from the causes and on the date stated above,

2. SIGNATURE : ) (Degres o tile) | 23b. ADDRESS > /oy 2FY Banke 8 fdy | Ze- DATESIGNED
: MWJLMM ,Q-x)’u« Qrw!{;— m@ MR ol Mo, - | 6=13251
BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, town, or county) , . (Btate)

%oagimgiuwﬁa’) June 15,1951 Carterville Cemeterly Carterville. Mo

DATE REC'D BY L%CE%L R'S SIGNATURE /.3 ? g;}uczan. DIRECTOR'S SIGMATURE i anoussll“
b-23-51 M@r ell Mortuapj[,!cart@ge 2131 o

.igfl

WRITE. PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmet’s Statement on Reverse Side)




RLLEIVED ) 3 —~c)
J.sper Courrlf Hacil%-, oa,“
County File Number __ _5];/6/ 522

Oate Filed _____ {0 -cl h ""

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 Embalaer No.

working under my personal supervision.

STUJONT voevrunrrsnnrascrannsnssanns S@cd_*W el it
Student Enbal-or

Licensed Embalmer No 4440

P. 0. Address Carthage , Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

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




