No. 300 3 ML MIYIAWIN WV i/ vl Wi YR -
9. [ ‘s 7 0
e | TiEp JAN 19 1898 STANDARD CERTIFICATE OF DEATH St File o BDDD._
! BIRTH MO, REG. DIST. NO. % PRIMARY REG. DIST. mME‘giﬂfar" Na .3
| I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssd lived. If institution: residesce befors
: COUNTY . STATE - . ad:mnimion}.
05 a. Like 2 pissouri b. COUNTY ' 5 o on
b. CITY (I outside corpurats limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporats limits, write RURAL and give township}
OR township} STGY (in un.p!.m OR f ’_ /
TOWN  Touisgiana TOWN  Touisima
d. FULL NAME OF (if not in hospital or institution, give streot address or location) d. STREET (If rural, givs location) 6
HoSPTo= SR 519 georgia St. ADDRESS  g07 North Carolina St.
3. NAME OF a. (First) b. (Mladle) e (Last) LONE (o) Ow)  (Yew
{ Tepe or Print) TENDELL HEELIER GARTIMER DEATH JAN. 5, 19 53
5, SEX 0 6. COLOR OR RACE | 7. ww&% NIE\‘;,EEC%BREIEE{') 8. DATE OF BIRTH 9. AGE (o v.;n LI;’ m'::l 1YEAR | o UNOER M s,
. . ¢ . on H Mia,
Wale Wi te MarTIed /ot April 19, 1885 L | 7% w6
10a. USUAL OCCUPATION t(ilve kind of work | 10b. KIND OF BUSINESS OR lN— 11. BIRTHPLACE (Btate or forefgn country) 12. CITIZEN OF WHAT
dons during moet of working life, sven if retired} LUSTRY ! / COLUNTRY?
Merchant “Wwiner of Candy shop Davenport, Iowa U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Tobias Gardner | Ione vheeler Ruth Gardner
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Ye;in(;.orunknown) (If yen, xive war or dates of service) 4:89-05-517&0 Mrs. l‘avlendell Gardner 1ouisiana s 110,

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
jine for (), (b, and (o | CVRECTLY LEADING TO DEATH®(q) _LM

i o —— | AnTECEDENT causes 722 é Z: W o
the mode of dying, ruch | Morbid conditions, if any, gloing DUE TO (6) R =

(08 heart follure, asthenio, |  rise to the above cause (a) stating
‘cte. It memns Ghe dig. | Tihe underlying couse last:

case, injury, or complica- DUE TO (‘7) .
fion which caused death. | 11. OTHER SIGNIFICANT: CONDITIONS = " =¢ "% oL Cha

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- |;18b. MAJOR . FINDINGS OF OPERATION - = . , R PR I P L s L 200 AUTOPSY?
TION - — Lf /b X
— . N ves (] wo
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (ex..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, farm, fastory, street, offies bldg.,ete.) - . ) e e
HOMICIDE —— [ - : L -

21d. TIME tw Zte. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF ) ; WHILEAT[™] NOTWHILE

- INJURY ) ] m. | “work AT WORK
2. T hereby certify that I ailended the deceased from __z__‘-L 19,27 lo _LL 19.;5:2-' that I last saw the deceased
aliveon [ X 19.53, and that death occurred al m from the causes and on the date stated above.
NATUﬁ o . a (Degroes or title) ZDRESS Z3. DATE SIGNED
: D o rand - flissocri V-6 .S_,i

at o2

BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY -24d. mTléN (0“?, town, or mt!') \ ..[an)
T'mgi“}‘i"g'"lm’ 1/7/53 Riverview Cemetery Iouisiana, Missouri =

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD I\
———

RECD BY LOCAL | REG|STRAR'S SI.GHATURE 3 7:; 25. FUNERAL DIRECTOR'S 31 E6MATURE Annnss

sterne Funeral Heme, lLouisiana, lo.
(Licensed Embalmer’s Ststerunt on Reverse Side)




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, or by e |

........ , Student Embslaer No.

working under my personal supervision,

SEUGONE oererennronorearannnsorasnnnasannas S:mi*_déda“@zz_g&?—u‘

Student Embalmer _
Lictnsed Embalmer No..... % fe .9

.~

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

If this bady is not embalmed, fact should be so stated above.




