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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Zmenuv REG. DIST. NOJ

lil]‘ 0cT 15 1952

' BLRTH NO.

31092
250

State File No.

/

Registrar's No

1. PLACE OF DEATH LA 2 USUAL RESIDENCE (Where decoased lived. 1f institutlon: residence befois
a. COUNTY ! a. STATE b. COUNTY , dmimton:.
Cole South Dakotsa Erookings
b. CITY (I outelde corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outslde vorporsta limits, write RURAL snd cive townabip),
townahlip)| STAY (o thie place) OR 4& j
TOWN  Jefferson City 8yrs TOWN BI‘OOkinFS
d. FULL NAME OF (If not in hospital o nstisution, give atrest sddress ar losatlen) d. STR (I raral, give location) ({/
HOSPITAL OR ADDRESS -
INSTITUTION 305 A Monroe Street ZlS Sixth Avenue
S NAMEOF o (Firs) b. (Middle) T, (Lest) 4 DATE  (Momih) (Day) (Yean)
(Twpeor Pit)  Annie Gardner - Green OEATH _ Oct 1] 1952
5. SEX / 6. COLOR OR RACE | 7. \‘lvdilRl'ﬂ'ED. EIE‘}-’SECNE'ISRRIED. 8. DATE OF BIRTH 9.&?5&:&:;;1- J vr lﬂ O UKDER M Wid.
. ) (Bpaciiy) - o Hours | Mio.
Female ' |Whkte P8O %2 | May-19-1870 85 | f
10a. USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
dﬂmduﬂncmmolll_ornuﬂ(ﬂh::?ml; L DUSTRY {City and Stute or Foreign Country) 'zcggd%v”oF WHAT
Housewife Home Greenvilie, Il11g U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 MAME OF HUSBANU OR WIFE
Rev, Jacob J. Gardner| JagdhRine Gorlin ]Buri;j s T. Gresnd
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Yen, Mﬁruhnown) (i yeu, #ive war or dates of servios) NO.
None Carrol . Creen Jeffergon Citvy, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION b lg‘rnsz‘g}r%g:gm
. Enter only ¢necss 1. DISEASE OR CONDITION , , ;
H:B?;:(ai o), md'zg DIRECTLY LEADING TO DEATH® (y) Le ¥t Ve i’r; Cle lar /“:1 vl wre L | _#Shin.
ANTECEDENT CAUSES &
*Thir docs not mean
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b) M er& 9 )!3 f— < Cd- rec Hrf,&m & / 7 moH fzi-c
az beart faflure, asthenta, | Tise to the ebove cause (o) Hating Fiel LE.'F' + &r c.l.;?:'
de. It meana the dis- the underiping cause lost,
ease, injury, or complicg- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul wot
related to the dizease or condition cxusing death.
19a. DATE OF OPTE"I%‘K 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' I 7 /7] x ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..incrabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNT Y} . (STATE}
SUICIDE home, farm, factory, sirest, office bldg..ew.) ] . .
HOMICIDE ) - . *
2id. TIME ' {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ - | WHILEAT} NOTWHILE
TNJURY m. | “WoRK - AT WORK : - I n
2. I hereby certify that I atiended the deceased from J__"".X_& 185, 1o _Q_CLZ_ 1952, that I last saw the deceased
alive on Oct. 1/ IQL and that death occurred at /1 : ., from the causes ard on the daa'e slated above.
23a. SIGNATURE %, {Degros or title) | Z3b. ADDRESS 23¢. DATE SIGNED
DO CcZe, /ho | s0-0/-F%
2 BU RTAL, CREMA i 24b, DATE e NAME OF CEMETERY OFFCREMATORY | 24, LOCATION (Oity, towD, o county) (5tate)
(Bpacity) - ' ’
Burial 0ct-13-1952 Creenwood Br ; s.D
DATE REC'D BY LOCAL 5| NATUREO Lo —0 R'S SIGNATURE ADDRESS
- : r Je. ferson City, Mo
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STATEMEN'I". BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b)-___w

dont Embalmer No.

working under my persona! supervision.

Student cocversennes vesasasasesesasancesenne

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated sbove.




