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

deyae 1702

7Y

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,é_L PRIMARY REG. DIST. NO. AM. Registrar's Jira.._._.z__..m........

7739

State File No.

. PLACE OF DEATH j 2 USUAL RESIDENCE (Whare d d lved. If 1L idance before
a. COUNTY . STATE - o . b. COUNTY Jinkwmion).
CHRISTIAN : MiSSou R|. CHRthA‘
b. CITY uleﬂhidnenrwnhumlu write RUBAL and give ::STALYENGTJ; OF ¢ CITY mmmwu.mnummmwm
township) {tn placs) -
“RURAL” LIVCOLR e e e . RURAL” AIVCoLN Y e
d. FULL" NAME OF (If ot in hospital or lustisution, mive street address or location) d. STREET (1f rural, givs location) 4
HOSPITAL ADDRESS
INSTITUTION. /met.e €ASY OF Hom€ oN ROAD A MILES WNoRTH wEST CheveER,mo,

3. NAME OF . (First) b. (Miadle) c. (Last) 4 DATE (Month), (Da
DECEASED ¥} (Year)
(Twpe or Print) JOHN wiikbtam GARDNER DEATH  MARCH to 1952

5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA 8. DATE OF BIRTH 9. AGE (o years| o* ooen | TEAR | ¥ wan 51 ks,

WIDOWED, DIVORCED (Bpecity) . . : Iaws birthdar) ]Months| Daye | Hours } Min.

MALE WHITE NVEVER nmemep FEB: 11X - 1878 T4 , [

108, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or forelgn sowntry) 12, CITIZEN OF WHAT
done during most of working 1ifs, even if retired) DUSTRY . COUNTRY?

FARMER - FRIEAD - e BRASHA u-s A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| JAmeS JES3E CarDer | LAURA CRARGHTER N EVER 229 R RLE:

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You. no.or ukoown) | (1f yes, mive war or dates of pervice} NO. .

e g , o AE AASIE GARDNER, CREVE COEUNRR MiSSeatr

18. CAUSE OF DEATH MEDICAL CERTIFICATION xg'rn'ggrvu BETWEEN

DISEASE OR CONDITION _ AND DEATH
'f:::;;"(’:)""(';:_":';:‘(’:) DIRECTLY LEADING TO DEATH*(yy SCAERLOT1C HERRT 31561?5 € (MHISTORY)
—— AND PoSsiB8he Coflow ARY THAoNBostS
*This does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, If any, giving DUE TO (b)

a8 heart fallure, asthenta, | Tike {0 the abore cause (a) stating N L . - _

de. It means the dis- the underlying catiae last.

cque, infury, or I DUE TO (¢ )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS WwAS LMAKIV G Fm m Hlt- HWAY 14 Lo HoME 1M RAIPrgagl

Conditions contributing to the death but not ‘Iumewﬂ&. To rnsr CAudSimle FATAL HEARTIQ TTACK..
related to the disease or condition causing e

19a. DATE OF OP*FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? *

_ "FZ'.Q. o ves [ wo (45

21, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., .  (STATE)

SUICIDE home, farm. nstory. surest, offios bldg., wa.) . * -
HOMICIDE

21d. TIME  * (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY : |, | WHILEAT™ NOTWHILE .

1.0
P14

H B——tr— 5 , that I last saiw the deceased

22. 1 Rereby certify that I attended the deceased gewm AT 0647;
alive on _XMAIGH 195 Z and thai death occuﬁ'%vl "5:00 P . , Jrom the causes and on the date stated above.

| 23c. DATE SIGNED

232, TURE {Degree or title) Bp ADDRESS
o) mgjﬁ — Pher, 2o 3/,5/ 552
BURIAL. CREMA ub DATE 24c. NAME OF RY OR CREMATORY 24d. LOCATION (Oity, town, or wuntyf (5tate)
TION REMOVAL .
R L1804 U | nagen 1¥4954 NT. ChLmEL -ClmeréR CHEISTIAN CoO., 770,

DATE REC'D BY L(IZAL

3-/Y- /9853

| REGISTRAR'S SiGNATURi 0

{Licensed

%5, FU "RbDRESS

DIRECTOR'S S| GNATURE




S &
N é"
S
&) -
g £861

ce STATEMENT BY LICENSED EMBALMER

I hereby ceitify that the body whose name is recorded on the reverse side of this certificate. was: embalmed by me, or by

- — Studm;t Embalmer Mo,

working urder my persona! supervision.

STUDENT ceveumoncionassrsannnnnsacsnnsanses Signed ... W%
Student E-bllnr .

P. Q. Address. %&,A %Lf)/

Nott. The abote MLIST BE SIGNED BY THE I.Im EMBALMER in hu OWN HA!DWRITING (Failure o comply with
dmabunmgmundlfmmmoflwms.)

H}h!hd?hmwfaﬂshoddhmmdam ) ke
{




