No. 300 rHEl JUN 26 199) Il MYINWIN W FRALRITT WU VUAUR

o STANDARD CERTIFICATE-OF DEATH -, . s rue e 20048
' BIRTH NO, ' REG. DIST. W-ez_z_{ﬁ PRIMARY REG. DI18T. wo A L/Q, caistrar’s ¥5: A --S‘-‘i:—-a-.--
4 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wheg Hivedi] .,%m w=idono

) !?1) a. COUNTY Pettis a. STATE -,_‘I."I_ SEPuI,';'.—"—P CQ‘UQITY n? . i.‘.‘” =
' b, %1';‘! b1} musuéearariufgu writs RURAL and give o gTALYEI;JIEmﬂC.)S, c. cgg (If outalde corporste llm!h.wrihBUB.%Ll::ldn'w-nhlp) FA]
TOWN 79hourd TOWN Sedalia S y7) A"?"? ‘5"‘
d. FULL NAME OF (If oot ia bospital or instlsation, give sirsot addroes or loeation) d. . .
HOSPITAL OR ' Pl Wk S
INSTITOTION 618% West 7th ABORESS 6182 ”eds“c h g
3. NAME OF 8. (First) b. (Mliddle) c. (Last) 4. DATE (Mmm, (D )
- DECEASED T - ’ : o7 )
DECEASED  "CARLOTTA - GARDNER GEORGE oS June 1937
5. SEX 6. COLOR OR RACE | 7. MARRIED, gf\}rgncnésnmso , | & DATE OF BIRTH . AGE (I yoan| @ m.:'m 1 TR | 7 oo o am,
- - (Bpyat, birthday on Days | H Min
Female '| White arr e 7 | June 27, 1891 59 | ™|
10a. USUAL OCCUPATION (Giv, . ob. KIND R _IN- | 11, BIRTHP
a. wmmmu f‘" uf{lil::::néiof m:; 10b, OF BUSINESSD%STIRY 11 LACE (Buate or forelgs oountry) / 12, CITI%EN?OFWHAT
ousewite own home Fredericksburg, Texas B.h
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John K, Price Elizabeth Passover | Jesgse L. George
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
‘8. 0o, or unknown or dates of op. o1 .
ne LAy or deeee St Aaron Gerdner, 6183 W. 7th, Sedalia,

18. CAUSE OF DEATH o8 Co
Enter only onecauseper | |. DISEASE NDITION
Iine for (a), (b), and () | DRECTLY LEADING TO DEATH® ¢y

INTERVAL BETWEEN

ONSET AND DEATH
h%

DICAL CERT{FICATION

U

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, fﬂuhw DUE TO (ﬁ)

ot heart fallure, asthenia, rise (o the above cause {a) ttu g Lo eeres v -y Lo R
de. It means the dig- | Ve underiying cause lost.
case, infurt, or complica- DUE TO (o) —— .

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
reloted to the disease or condition causing death.

- -19a. -DATE OF'OP_'E_E)Ahi 194, MAJOR FINDINGS OF OPERATION o e . | 2. AUTOPSY?
J?‘f? N L trvna  AA (vt VA V. /75)( yes [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. about | 2lc. (GJ-'F&..IO!VN. OR TOWNSHIP) - . {COUNTY) -- {STATE) .
]
SUICIDE home, farm, faetory, nmt.oﬁu ., ot -
HOMICIDE )
21d. TIME (Month} (Day) (Year)' (Houn | 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N e i + 5| WHILEAT ) NOT WHILE
INJURY = | "WoRK AT WORK

2] hereby “éertify that I attended the deceased from 1 9&:0. to , Iﬂ.é-_L; that I lasi sat the dec'eased
. alive on ,J:!.A.aa.l._u_ 192..., and that death occurred al m., frifn the causes and on the dale siated above.

22 SIGNATUYRE 14 (nmomue) 235, ADDRESS _ Z3c. DATE SIGNED
L Wabk Ll NV R A

24a. BURIAL. CREMA- | 245, DATE . 24¢c, NAME OF CEMEI'ERY OR CREMATORY 24d; LOCATION (Oity, town, or county) (State) -

TIOP{BREM?W Memori a],_,Parkn Sedalia,. klissouri -

REC'D . A BT 2l '35 efhgRAL DIRECTOR & GNATURE ADDRESS ﬂ
7 Lee _ 04 S t At % Mzeep Sedalia, O«

-

&

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




RECEIVED 6 -a%5

msrmcr HEAufH OFFICE No.3 Dr. Walter

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, OF by,

. .. ' Student balmer NOovueuonassnosoonnssnnnsnans
working under my personal supervision. uéent tmba i

et @_f (Takaon.

51gnedicceunvescsasanctntcancsnarennans

Student Embaimer i Licensed Embalmer 62 4/ [ 7
P. O. Addmiﬂ.ﬁtﬂgé&("_m

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

H this body is not embatmed, fact should be so stated above.




