=
= 8

g
-—

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

THE DIVISION OF HEALTH OF MISSOURI

| FLED DEC 14 1953

STANDARD CERTIFICATE OF DEATH

State File No. 3_8208....

'BIRTH NO. REG. DIST. NO. 15 PRIMARY RES. DIST. wo. 9004  p iinvers Noo L6
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If | rexidencs before
a. COUNTY e. STATE b. COUNTY sdulmion),
Barton Mi gsouri Barton
b. CITY (¥ cutride eorpurate lirite, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate limits, write RURAL anJd give towtwhip)
OR townghtp} | STAY (ln this place) o
TOWN Lamar TOWN  Rural- Milford Twsp. ad (ﬂ
d. FULL NAME OF (If pot in hoapital or Instisution, give strect sddress or location) d. STREET (1f rural, pive location) /
HOSPITAL O ADDRESS
INSTITUTION Ander son Nursing Home Larar RFD #3
3. NAME OF . (First b. (Middle ¢ (Last
DECEASED o (Fist) ¢ ) (hest) 4. DATE  (Month) (Day) (Yea)
(Tvpe or Print) KATHERINE IRENE GARDNER DEATH  Dec 10 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (In yeans| ¥ ODER 1 YR | Go0r o w3,
WIDOWED, DIVORCED (Bpacify last birthday) Mnnu:.l D ﬂm:nl Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N« | 11. BERTHPLACE (Biate or foreign country) £ 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY COUNTRY?
Housewife Ovn home Arcola, Missouri U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lovd Twadell Frences Wood Thomas W, Gardner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeos, 5o, or unknown) | (If yes, xive war or dates of sarvios) NO. .
No XXX Thomas W, Gardner, lamar, Mo. R#3
18. CAUSE OF DEATH ICAL CERTIFICATION tg‘ggrv.:lig%rggrm
| Enter only onecnseper | |- DISEASE OR CONDITION f H
line for (o3, (b, md (o | PIRECTLY LEADING TO DEATH" oy —f 2727 /~€/‘ L( Erity [2) /(
- ANTECEDENT CAUSES ;‘
Thkis doe2 nol mean
the mode of dying, such | Afertid conditions, if eny, gieing DUE TO (b) 47 4 /@ZDM . Qﬁé?f #—
as Aeart faflure, gsthenia, | rise fo the above cause (a) slating . o . v -
ete. It means the dis- the underlying eause last. %[ e s == S - -
ease, infurp, or complica- DUE TO (¢} JW p/’ i
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - Lo i} SN L. . o | 20 AUTOPSY?
TION LLc 4
: Qe feed %&f~/7&X s 0 o O
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY is.g- norabout | 21c. (GITY. JOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, factory. sureet. offion bidy., 0.} v n
HOMICIDE d 4" é; %(
214. TIME (Month) (Day) (Yesr] (Hows | 2le. INJURY OCGURRED | 21f, HOW DID JNJURY OCCUR?
OF - ' : WHILE AT[—] NOTWHILE
INJURY = | work AT WORK *

2. I hereby

, that .I last saw the deceased

ify that I attended the deceased from (%Y 19 , lo /ff /ﬁ , 19,
alive MM z and that death occurred/ al _2_,_:1_5# m., from the causes and

he date staled above.

3. DATE SIGNED

R Cstdece B

LN N [ e

/2 /5%

Za BURIAL, CRENA- | 24b. DATE Zdc. NAME omfauzrmv OR CREMATORY | 24d. LOCATION (City, town, or county), . (State) .
Bpedlty)
Burial 12 13-53 St. James Cenetery Barton County Missouri
DATE RECD BY LOCAL ISTRAR'S SIGNATURE | . FURERAL DIRECTOR' S SiGHATURE ADDRESS
REG. .
12-12-53 2y 7 Konantz Funeral Home, Lamar, Missouri
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on Reverse Side)




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, or by e

. , Student Embsleer No.
working under my personal supervision.

SEUAONE «evressrrraennnnnneasensansnssassns Signed... .....7/ f %‘-ﬂ/fﬂm

Student Enhalner
' . Licensed Embalmer No 4 0& / ,[

P. O. Address_ v Betretl, L2l

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

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




