‘ e
04 b kﬁ{) m ]]_ﬁ STANDARD CERTIFICATE OF DEATH State Fite Noweem 0 ¥
— % BT ‘A f)'
' BIRTH NO. REG. DIST. NO, _AQZ PRIMARY REG. DIST. N.M Registrar'a No ¥,
‘ 7/ 1. PLACE OF DEATH , , . Z USUAL RESIDENCE (Where decssssd lived. If foetivution: reskience befous
- . sl aulealon),
5’ a. COUNTY DllIlklin a. STATE MO . D_[mk UNTY
- - b, CITY {1 ontside corpurste Uimits, write RURAL and cive ‘csTALYE:mel: _f._)F‘ c. Cg‘g {1f outekde porposets limit, nhnummunmw
/ owm  EKernett ke oW Kenne tt 2435 >
d. FHDL}S.P#AI{'EO%F (If oA La bospital or Institution, sive sirest addrem or locktlon) ADDREEESrS (IF reral, give loeation) ﬁ’
INSTITUTION R p . 800 Alley ate.
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Momth)  (Dsy) (Year)
DECEASED . _ :
oo e Raleigh Ae Gerdner v Apr. 9th-1953
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER %BRR]ED . 8. DATE OF BIRTH B} ’.hAnGE {a n:r- l:'r 'D-n: ; tcEN .M.:
Male White ] wldowed_ 7 Feb. 1876 777 | ml )
10a. USUAL OCCUPATION ((tvekiodaf work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ie) wad Stete or Foreign Conntry) 12_CITIZEN OF WHAT
done. mi - Tt if retired) DUSTRY . COUNTRY?
“HeTired X Senath Mo. (Rursel) &) oD oA,
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Gardner : : Unknown R Deceased -
:3. WAS DEanEASED EVER IN U.S. ARM(ED l:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. popfrsokoonm) | (lyw.sivepp or datmolsermied | None earl Gardner 800 rlley Kennett Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICA ZN INTERVAL BETWEEN
. 1l. Enter only tnecattws per 1. DISEASE OR CONDITION . F . . ’ W DEATH
line for (s), (b). and (¢) DIRECTLY LEADING TO DEATH (2) ) .

*This does not meen ANTECEDBTI: CAUSES

the mode of dying, such | Adorbld conditionas, if uﬂy,m DUE TO (b)
as hearl fellure, asthenia, ‘ril: tod% abose cause (c)

cte. It means the dis- ying couse last - T = -
cass, infury, or coaplica- DUETO (&) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ) . N .
Conditions contriduting to the death but not
related to the disease or condition ecauring denth. -
19a. DATE OF OP%EJAN- 19b. MAJOR FINDINGS OF OPERATION ® | - . e e e b 3 | 2. AUTOPSY?
' L 434 - ves 3. wo @
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY teg.lnorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
%lﬁ:&iﬁ bome, farta, fastory, strest, ofles blig ., ste.) ) ) ] .o .

1| 21d. TIME (Manth) (Day) (!-n (l!-ul 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY ml‘l’ llgrf'l'llll.l

‘uin. I hereby eertify W _143,__ 19 _i?g 19'__:.-?&&' T last saw the deceased

diuonﬂu‘h ", and that death occurredalz_ﬁ;n , from the eduaes and on the da!e stated above.
KS?NATURE . 0 (nm or tllle) Z3b. ADDRESS . DATE SIGNED
£ Q 1. (X N L2583

24a./BYRIAL, CREMA- ub DATE 24, N.A.'dE oF cmm-:nv OR CREMATORY | 24d. LOCATION (Oify, town, or county) / (Btate)

AL Bpwty 1-11-537 |'Hazel Ceme tery /eennett Mo,

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

ADDRESS




 RECEIVED DUNKLIN COUNTY HEALTH

-5
DEPARTMENT ... 757 I T2

CJUNTY FILE NUMBERZ.5.3..74.%=

A ————————— ——

STATEMEN’I‘: BY LICENSED EMBALMER

I hereby cér'tify that tl;e b;:»dy whose name is recorded on the reverse side of this! certificate was embalmed by me, or by

W itrragsratesetrom e rsasaerna : . ,  Studont Embalmer No.

working under my persona! supervision,

Student cecisesecsonnsssncrncinnasiaassarns Signed.
~ Student Embalmer

icensed Embalmer No. ...4..7/7‘ vi B e ssrenreeen
S : P. O. Addrmwmm

Note: The above MUSI' BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revomuog‘n! license,)

- If this body is not émbalmed, fact should be so. stated above.




