5. MNo.300
v,

10.48

Pml} MAR 16 1953

THE

DIVISION OF HEALTH Or MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo0. _ /¥ %5  pRimaRY REG. DIST. no.-50_36’0_,_ Registrar's Nowatd

10488

State File No. ...

‘BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lostitution: reskissos befoes
. COUNTY . STATE b, COU adimloa.
* Linn * Mo Chs™ i ¥on
b. CITY (f sutnide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corpoesta limits, wiiss RURAL and give townshlp)
OR . ownship}| STAY (in this place) &
TOWN Brookfield Mo, TOWN Mend on ,Rural g2/
d. FULL NAME OF (Haotinhuplul or Institution. glve street address or location) d. STREET {If rursl. give bneation)
ADDRESS yd
3 l;‘EAC'gESOF . (Fh‘lt) . b (Mliddle) ¢. (Last) s DATE (Mmth) {Day) (Yoar)
{T¥pe or Print) Garrell N, Gardner oeaH March 9/53
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysars| # DOER | VEAR | o tworn & EX3.
= WIDOWED, DIVORCED (Specity} lasy birthdar) ldathl Days Reu-_ Min.
Male | W Married Tune 26/1896_ |56 8 1111
10a. USUAL ﬁg@;ﬂ (@i kind of veck 10b. KIND OF- BUSINESS OR IN. | 11. BIRTHPLACE (¢, wad State o Foreign Comstey) 12, CITIZENOF WHAT
Farmer Farmine Palmyra Iowa
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF itStmiin 94 ¥IFE !
Geo_L.Gardner - Antonna Putnam Mildred Gardner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.INFORMANT' S S!GNATURE OR NAME "ADDRESS
{Yee, Do, 07 unkoown) | {I0 you, xive war or dates of serviee) l NO.
Mrgs Mildred Gardner Mendon Md

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

(Tivinsed Embuinwr's Statemetit

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEES
.|| Enter only cneceuseper | I, PISEASE OR CONDITION ‘ P s > ONSEY
Moo for (o), (by. ana gy | CVRECTLY LEADING TO DEATH*(q) _( Jon . Copoptstemit . L |2«
ANTECEDENT CAUSES
*This does not meen .
the mote of iptng, ruck | Mortid coniion, I avy.giing DUE TO (8 %&2;4 Canstes prromissed| & j"“—f
or heart fallure, asthenia, ¢ ¢ a4 cote (0}
ete. It meons the diz. | b4 underiying couae lont.
caae, infury, or complica- DUE TO (o)
tion 1hich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS I ;
Conditions contributing to the death dut not Dt rprid . s .
relcied to the direase or condifhom causing death. F :
19a. DATE OF GPERA- | 19b..MAIOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION
—_ ALY ¢ v . o 2
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e, fnor abis | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE oy, farm, fustory, surest, ofice hidg., se) .
HOMICIDE —_— , ‘
210, TIME  (Meathy (Dap) (Yes) Hsen | 2le. INURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY - o | "uork LT A7 work L1 — - -
2.1 hereby certify that | atiended the deceased from 2/ LY, 196K, 1o LP2aeetd | 19 T3, that I last saw the deceased
alive an , 1923 , and that death occurred at .Lfm ., Jrom the causes and on the daote stated above.
Ba. SIGN; e (Degree or title) | 23b. ADDR k. DATE SIGNED
s A . Sl 1y - M% 30
24a, BURIAL, CREMA- | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY \T (guy. Me:mty) (Btate)
ea en
ipin 3/12/53 New Comer Cemetery nE,. _mqri .
- Gl 4 a1 e -
DATE RECD BY LOCAL %mms_sasuuun /& 7— C| 8 FUNERAL nw 3 SLENATYRE IHORE
J-rF- 53 W )%’. o 7 N "-_" e _:é!(‘x A,

on Reverse Side)




.y Y

,.
1
i

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,-ar-by=—=t _ . _ ..

Student Embaimer No.

working under my persona! supervision.

Student ...cricccencetaunes trstrassunsnsanna
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




