5. Mo.300

v. 10.40

THE DIVBION OF HMEALTR OF MIDUURI

Jb66'¢8

10b. KIND OF BUSINESS OR IN-
DUSTRY

during mons of working [fe, aven if retired)
| Owvn_sccount

‘srmer

lmgp 0CT 19 1952 STANDARD CERTIFICATE OF DEATH SH6t0 File Moo
¥
' 9IRTH NO. REG. DIST. NO. 251 PRIMARY REG. DISY. NO. 5&5_4._.. Regisirar's Na.-_..l..ﬁ..ﬁ..m.....-...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed uw.d._ I lnstitution: reaidence Lefors
8- COUNTY Nodaway * STATE 14 ssouri b. COUNTY  Nodawa ="
b. %‘I';Y (1f outclde corpurate limits, writs RURAL and give . LENEQ:. pl?F! . Cg’g (1 outside corporste limita, write RURAL and give township)
township) o
Tows  Hopkins - rural™ - YTS. TOWN Hopkins - rural Y.

d. FULL NAME OF (If ot in hospital or Institution, give sirset address or loeatlon} d. STREET {If rural, give bocatlon) bl
HOSPITAL OR - . Z’
srrutioN  Familv home 7 miles southwest

A DNEI\cMEESOFD o. (First) b. (Mlddle) c. (Last) 4. DATE {Mnth) (Dey) (Yean) !

{ Twpe o Print) JOHNNIE W. GARDNER DEATH 10 11 53

5, SEX O 6. COLOR OR RACE | 7. MFD%%EEB. NIEVEEC-EBRSIEE’. 8. DATE OF BIRTH I 9-]:?5{&::)-n l: Unu:l IDE ; UnDEN uuun,

. P oo ours in.
Mele white mattie lg/5/97 55 . I
10a, USLIAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

{City and State or Feveigm Coustry)

Fremont County, Ia. /

12. CITIZEN OF WHAT
RY1?

132, FATHER™S NAME 130, MOTHER'S MAIDEN

John Gardner

Roxie Smith

NAME 14. NAME OF HUSBAND OR WIFE

Inez Grsy Gardner

22, I hereby certify t}u:t I aitended the deceased fro
alive , 18

g A A

15. WAS DECEASED EVER (N U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 00, or unknown) | (If yes. give war or dates of servios) NO. .
no none Mrs., J. W. Gardner, Hopkins, Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()
“This does not mean | ANTECEDENT CAUSES i
1he mode of dying, such | Aforbid comditions, if ang, giving PUE TO (b) :
68 heort failuse, esthenda, rtu to the above conae { uJ actinn . . 3
‘de. It means (he dig. | 84 vnderlying cause lost - .
‘ﬂ‘uimﬂg ’ 72, — DUE TO (¢}
tion whick cawred death. § T1. OTHER SIGNIFICANT CONDITIONS - St
Conditions contributing to the death but not
related to the direcse or comdition causing dmﬂ
-192. DATE OF OP'FI%N “195, MAJOR FINDINGS OF OPERATION - - s e 2] 20, AUTOPSY?
' e /97/ ves [ wo OF
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. Inovabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SLECIDE home, tarm, tastory, szrest, ofios bldg..ete.} i I
HOMICIDE . . ] ‘ . :
21d. TIME {Mooth) (Day) (Year) (Roun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . | "woak L] "mrwomk. .. . ) L
1 B *
get. 11 bé , that I last saw the deceased

., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INEK-—-—MAKE A PERMANENT RECORD —

(Degros or tith

-D. O,

Q, and that death occurred at
Ba. SIGNA

23pb. ADDRESS 2c. DATE SIGNED
Maryville, Missouri ‘ofrals

24c NAME OF CEMETERY OR CREMATORY
Mount Zion

24d. _I.OCATION (Clty, town, or county) , (State)
Hamburg, lows

ZER&RS SIGNATURE f Z , b 2‘}

25- FURERAL DIRECTOR'S SIGMATURE ADDRESS

Price Funeral Home, Maryville, Mo.

(f.u-:und E.mbdmorl Staterant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Emdalmer Ro.

S,NL/W c/%/

working under my personal supervision.

Student coevsssessnsanssnstevsnsisnsncrnnas

Student Embalmer
Licensed Embalmer No. //< ?’ 7
. P. 0. Add w2l W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




