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THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 24 1853 STANDARD CERTIFICATE OF DEATH

State File No.m..g_&ggug_

BIRTH NO. REG. DIST. 0. ___;3E PRIMARY REG. DIST. m._lmg Registrar's N,__.-.S_.@ﬁ'zm

2. USUAL RESIDENCE (Wbers decessed lived. If inmtitation: remidence befors

T. PLACE OF DEATH

2. COUNTY . STATE ) b, COUNTY sdaisslon).
. Migacuri
b. CITY (If outeide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4 In Fesidence within Himits of
rownetiip)| STAY (in thin place) OR b
TOWN 4 ® o own ~ St. Louls PR S g T
d. FULL NAME OF (If ot ia bospits] or tustizgticn, give sireet addrass of lomtion) Uf rural, dve location} . 7 0\] ;‘
HOSPITAL OR Dam
INSTITUTION. ~ £8 5820 Waterman Ave. A
3. g&%ﬁs%"-n s (Fint) i b. (Middie} c. (Last) | 4. DATE (Manth) ©a) (Yo
(Typeor Prit) — Raoy Vern Gardner DEATH = 29 ~1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¢)| 8. DATE OF BIRTH 9. AGE (Io years| ¥ Ouen | YEAR | F Gwax b mxy,
] WIDOWED, DIVORCED (Bpecify, . x-goumdm Mo-u-‘ Days | Hours | Miz
Male “lWhite Widowed 7 - 9 -1893 : |
10a. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN- | 8. mmmcs

MESHIR{EET ™" |Landis Mach. 58‘

Poplar Bluff, Missourl

(City asd State or Foreign Camatry) G

12, CITIZEN OF WHAT
UNTRY?

Ilﬂa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘=, 8o, or unknowa) | (If war or datss of servics) . RO, .
8 71 92-09-0036 20Wat
18. CAUSE OF DEATH . . DICAI. CERTIFICAT 10 L. . | INTERVAL
Enter only onscause I. DISEASE OR CONDITION et ONSET AND DEATH
prial (J’ . mdl;g DIRECTLY LEAGING TO DEATH® (5) _ (}JI/MM ‘ Mﬁ/ sis. o
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
a8 heart failure, asthenda, | rise to the abose cause (a) stating N
dc. Ii meams the dis- | (he underlying comselagt. . . L., . o,
eaze, infury, or complics- DUE TO (o) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- | Conditions coniributing to the death but ot
related Lo the disease or condition cousing degth.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T |
TION Rt i
wes L] wo (B

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21a. ACCIDENT (Bpacily} | 21b. PLACE OF INJURY (a.g.. i or aboust (STATE)
SUICIDE . 5 . homa, farm. fagtory. sirees.office bldg.. st0) -
HOMICIDE . ] . é é g 23 /
21d. TIME (Moath) (Day) (Year) (Hount | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- WHILEAT NOT WHILE
INJURY - . = | work AT WORK

“:]?9 , lo ?*7'? , 19_5 G that I last sato the deceased

27 hereby that I auended the deceased from _{ ¥ .
' alive on ., and thal death occurred al

., Jrom the causes and on the date slaled above,

WRITE PLA!'N'LY—}J’S]NG UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

23 ATURE , mua)/t?m ADDRESS s z Izac.. DATE SIGNED
Qe tis "(f l%x Can ifk g7 ] el — 2//v7)
rﬁ'g.mm. CREMA 24b. DATE j 2c. NAME OF CEMETERY OR tR!mATOR\! 244, qun'rlon (City, town, o csunty) v . (feate)
9/1/53 | ke .Charles Cemetery St. Louls County "Mo.

DATE REC'D BY LOCAL

AUG 3 1 195%

|5 FUMERAL DIRECTOR'S SIGNATURE

)f r ghmann-Harral 1205 Union Blvd,

ADDRESS

-Sul:mmtcnkcmu&de)




*Iq

wnIq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme«
BY e, OF DY Lo it ireerenrteesrnnsssemaae i temrat s taaan

working under my personal supervision..

Student....cooiniiiiiiiiiii i iasiiiesareenas Signed.
Signature of Student Esbalmer

Licensed E

mbalmer
P. O. Address2—7/.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
T4 this body is not embalmed, fact should be so stated above. |




