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WRITE PLAINLY—USING UNFADING ll‘%LACI{ INKE—MAEE A P

F”_ED 11 1952_ THE DIVISION OF HEALTH OF MISSOURI 4293
{ MAR STANDARD CERTIFICATE OF DEATH Stote File Nowmmo e
'BIRTH MO._____________________ REG. DIST. wO. ,é_z_-rmmnnza. 0IST.. no._g[é!. Registrar' s No ..l
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare deceased lived. If Lastitution: residence before
. COUNTY . o . " .nision).
2 CHRISTIAN o ST o 19S0c K b COUNTY ¢ HRugTi AW ™"
b. CCI!EY (If outaide corprrate Hmite, write RURAL and liv:.m EI'AI:(ENGTH QF c. Cga‘ (If outside corporats limits, write RURAL an. give township)
wrabin) i thia place)
TOWN  BIbLhiNGS o "I rown  Bramwas g >z
. FULL NAME OF (If not in hospital or institgtion, give atreet addrom or loeation) d. STREET (I russl. mive location) [
HOSPITAL OR ADDRESS =
INSTITUTION Home Yo STEREET ADDRESS
3.£|EACHEES%FD 8. {First} b. (Middle} e, (Last) 3. DATE (Month) (Day) (Year)
(Typeor Print) LU ALTER T. GARDNWVER DEATH MEARCH b 1952
5. SEX 6, CCLOR OR RACE | 7. xIAD%R\.“:‘EB EFIE‘\;'SECBENSRRIED. 8. PATE OF BIRTH 9, I..A.GE (Io years] & UNDER ¢ YEAR | O GxDER Mg,
. {Bpecity) t birthday) |Mosthe| Days | Hours | Mio
MAKE WHITE MARRRIED / |ocT 19- 184« 57 | I
10a. USUAL OCCUPATION ekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o n d
don dusing et of working lile-wren f reed) | DUSTRY (Biata or forsien oountey) & | SNV e AT
FARMER | BIAAINVGCS - misSou k] W.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLE S LeSTER & ARDNER|MARY JANE GARaTTE AMELIR LIESTERMAN, G AR DAVER
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 20, 0r unknown) | (If yea, give war or dates of sorvioe) . EO.
o = 300-05- 4,675 |meS. 27 EAIA &ﬂRDMER BILLINES, ro.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - nggg:!ﬁwu
. Enter only onecause 1. DISEASE OR CONDITION DEATH
lmew(ﬂ)'(m'md‘(’g DIRECTLY LEADING TO DEATH* 4 ﬂznc‘f()’ — ,!Q.F - side o3 Fate —
—_— b eavasnavdible.
< This docs mot mean | ANTECEDENT CAUSES eyr Cava Je. -
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenia, | Tide (o the above cause (o) statina T i
W ete. s It meansthe .dis- | «Hhe underlying couse lost. ... - S e T e S S R - -
case, injury, or complica- DUE TO (c)
tion which atused death. | 1. OTHER SIGNIFICANT CONDITIONS ;- - - 17 e =0 | H -
Conditions contributing to the death but nol
redated to the disease or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, e ety L ot e el e o |20, AUTOPSY?
- DATE Ton | o8 = OF OPERAT .. : e : . :
. ves L] KO D
21a.“ACCIDENT " Boedtyy " “2ib. PLACEOF INJURY (eg.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~  °  (COUNTY) ’ (SI'ATE}
SUICIDE botoe, farm, factory, street, office bldg..eve.) . - o ., .
HOMICIDE . TR R Ay
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
. INJURY ) o WORK AT WORK' E L e e e e . L. T, .7
2. 1 hereby certify that I attended the deceased from b . 13 195+ . e 5 ;1983 that T last saw the deceased
alive on _212 5= 19 8% and that death occurred at 395 R m ., Jrom the causes and on the date stated above.
23a. SIGNATURW (3311: or title) &b, ADDRESS J-_/—, 23c. DATE SE
w—m’afsl.w I3l g Frar Y
24a. BURIAL, CREMA."} 24b. DATE ~ 24c, LA\{E OF CEMEI'ERY OR CREMATORY . ZM LCKZATION (Olty. t.own, or eou.ntﬂ') . (State) ;..
Tltg REMOVAL (Specfy) _ 5 RS
L RIBL [} (NARCH P-/93R| BoS & HHhs C&m sree/ CHerS T 64 , . (7o,

250 F)

cro%nqﬂmu " T UnbORESS
Clopes, 2.

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE I.‘ZE
hisf tos 2 /Mz M

(Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........................ Student Esbalimer No.

working under my persona! supervision.

|

|

e . . L
 SEUGENT vvescnarnnanatrertesriaacestnnans Sigmed._.___._. THn.. LUHL et Lt

Student Embalimer
Licensed Embalmer No.... 4{3 70

| : o © P. Q. Address é&w’ﬁ. %

. Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes prounds for revocation of license.)

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




