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WRITE PLAINLY—USING UNFADING BLACK INE-~—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

olUal

State File No... o PR

! BIRTH NO. REG. DISY. NO, —42__ PRIMARY REG. DIST. MM Kegistrar's No,u...t 1012
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lved. If Lostitgtion: residence before
a, COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan adiizsion).
b. CALY (I oytalde corpurate limits, write RURAL and give . ALEILGLH OF c. CIT;{ {If outalds corporate limite, write RURAL aud give towaship)
TOWN . S8t. Joseph "™ g"‘}_ 333l Ttown DeKalb -~ Rural o /et
d, FI"IJéJS- NAME OF (I pot in Boupital or Institution, give street address or location) d.A%rDRREEE;S {1 rural, give bocation)
INSTIOTION State Hospital #2 RR /
3. r;ds%hég S%IE 8. (FIrst) b. (Mliddis) c. (Last) 4 DBTE (Moath) (Dsy)  (Yest)
{ Type or Print) ELMER GARDNER DEATH Sept 12, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRJEDX\ 8. DATE OF BIRTH 5. AGE (ln years| Ir UKDER 1 YEAR | U7 GROER 1 KES.
ED DIVORCED (8pecit . (ast birthday) |Mostha| Days | Hours | Min.
Male White Yed Oct. 16, 1883 | |
10s. USUAL g%cgz;\:ﬁ u&(.l.i:::nl:lolworl; 10b. KIND o.F BUSINESSD?JET ll?f 1. BIRTHPLACE (1o 10d State or Foraigs Covatry) C)lz. CI'IH%E;?FWHAT
AT REY " Farming DeKalb, Missouri SA
lflaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
H. B. Gardner ] Flla Nora Gabbert Mary Gardne
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (If yes. xlve war or dates of serviee) NO. 3
no None Mrs, Mary Gardner, DeKalb, Mo. ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lg‘l‘igr\'ilim
[ Eateronly amscaneper DIRECTLY LEADING T0 DEATHYy _S¢lerotic & Thrombotic ..o occlusion of yrs.
— : corona
*This does not mean | A ENT CAUSES Arterio-sclerosis ° i arta#y
the mode of dying, such |  Morbid conditions, if any, elvina DUE TO (b)
.t heart faflure, osthenta,, | rie 10 fhe abose couse (o) sloting .-
dc. Ii means the dia. | (e underlying couselogt, = - ¢ - y - -
care, infury, or complica- : DUE TO (©)
ton which caused death. | IL. OTHER SIGNIFICANT CONDITIONS ... 5+ g~ "2 - ¢/ .
Conditions contributing to the death but not
Condistoms contributing to the decth but ot itk Psychosis Schizophrenia Paranold type
T9a. DATE OF ORERA. | 190. MAJOR FINDINGS OF. OPERATION o 20, AUTOPSY?
' - . ‘/ ":Z G / ves X1 wo OJ
21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY (s.s.. koorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} '
SUICIDE bame, tarm, fastory, strest, offioe bldg.,ee.) . g .- P
HOMICIDE _ . S A
21d. TIME (Month} (Day) (Yean) {(Heun) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE,
INJURY : : = | WORK ~ AT WORK . - . S )
2. I hereby %%d Ilgteﬂ.dcd he deceased from May 1 dgsB . tosept 12 , 19 53 that T last saw the deceased
alive on 19 , and tha! death occurred at 22 7:05A m., from the causes and on the date staled above.
2. SIGNATURE or 1)) | 23b. ADDRESS ' 23c. DATE SIGNED
QQ‘MWA(Q ){/W 777 W State Hospital #2, City | 9-12-53
Ua BURIOAJ. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clly, town.urcounty) (5tate)
(Bpedty) e T
Eiria f' Sept 15,1953 Mt Olivet Cametery St ‘Joseph, Mo,

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, o7 by — e

Studont Emdailmer No.

. working under my personal supervision,

Student ,.cueccssassnsasarancness edurauvaas
Student E-ballnr

P. O. Address_MM o,

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

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




