No . 300
10.48

FILED AUG 24 1951

THE DIVISION OF HEALTH,OF MISSOURI
STANDARD CERTIFICATE:OF DEATH

27336

State File No

' - R - — N RN
BIRTH NO. — REG. DIST. NO. ) b PRIMARY REG.3DIST. NO. Mﬁ'mm"rﬁ No. a"q'

1. PLACE OF DEATH é/f 0 2. USUAL RESIDENCE (Wbere decsssed Lived. If Ingtization: rwsidence before
a. COUNTY Jackson 7 2 STAE  Missouri b COUNTY Jacksopieiewr.
b. CITY (2 octeide sorpurate limite, write RURAL aad give 7 l..F.NGlli OF || ¢ C'(H (¥ oimpkle sorporuté timite, write RURAL and give townabis)

nmu Rural Wasnlngtmn N o dEs o Grandv1ew ) gffﬁﬁ

d: Fﬁl T_F&EO%F (ln not in hoapital or inatitatica. sive .u-uu..- or loaatkon} }| . Asl;rDRREEE{s am-: wive loeation} 0
| sMiBast Blue Rldga on- 871h 7 nohe
3. NAME OF 8. (First) b. (Middle) c.-(Lls_t) B 4. DATE (Month) (Day) (Year)
(Type or Prins) Oliver Samuel Gardner o August 17,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyears| ¥ thxm | TXAR | F (WOER 41 WIS
Male// | White HPIERPUARSFD &= | Nov, 8,1883 | 67 i
10a. USUAL OCCUPATION (Glakindof work | 10b, KIND QF BUSINESS OR IN- | I1. BIRTHPLACE (Htats or foraign ecuntry) 12, CITIZEN OF WHAT
Rt TS TR ST ™| RKO Theater ' | Missouri CvER’
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isaac Gardner

15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY

Mary F. Zumwalt
17 INFORMANT " ¢

Vena Belle Gardner
5 51GNATURE OR NAME

ADDRESS

1

(Yes. 00, 0r unknown) | (If ywm, give war or dates of servics)
B | ; : 95-05- 380%| Howard Gardner, 6035 Montgall, K.C.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN MO
Enter anly onsesuseper | | DISEASE OR CONDITION WV ONSET AND DEATH
lize or (a), (1), aad (0} DIRECTLY LEADING To :.‘EATH ()
*This does ot mean | ANTECEDENT CAUSE /
the mode of dying, ruch | Adorbid conditions, if any, gb!ng DUE TO (b} 2l
- 08 heart fatture, asthenia, | riee éo the above cause (o) stating .

de. It theons the dig. | ‘h¢ umderlying caze laat.

eate, infury, or 2 DUE TO (&)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1/-20 / mw wo []
21a. ACCIDENT 21b. PLACE OF INJURY (e.g..incrabocs | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, iagtory, strest, offios bldg., #10.}
HOMICI
21d. TIME (Moath) - (Year} (Houwn | 2e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' | wHLEAT NOT WHILE .
TNJURY m. | WoRK AT WORK

22, I hereby certify that I atiended the deceased from

, 19 , lo , 19 , that I last saw the deceased

alive on , 19 and that death occurrcd [ J

m., from the causes cmd on !he date stated above.

Q

a. 5|G:% {Degroe or title)
/ﬂ/ ,£4124¢dﬂ%ﬂ¢

23b, ADDRESS Bc. DATE SIGNED
Vo

D392z, 772 $/54)

LY

‘WWEQLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD B

vl
oi@ﬂlm cafm\ “Z4b. DATE

24c. NAME OF CEMETERY OR CREMATORY

(Btate) "
Hickma ills, Mo,

8/20/51 Mt, Moriah
ﬁy7rk’5'“m

Rmmm;jlsmwﬂp % H i(n ]

d Embaithar's

zsg%zzcroa s :_G:E“_/ 2“”

ent on Reverse Sidf)




AUG 2 2 RECD 9‘6

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 ecmrrercneeams

............................................... : A Student Embalmer No.

working urnder my persona! supervision,

Studant..... ....... taseresansnarmsnasennas
Student Embalimer

Licenzed Emibalmer No

P. O. Address /I/ @ )4"-6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove conastitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

L
(A

A~



