THE DVIRUN UF REALIF Ur MIWUN
e STANDARD CERTIFICATE OF DEATH sweriene.. 33839

o F]LED DEC°21“1d53 REG. DIST. NO. o?_Zﬁf_ PRIMARY REG. DIST. m.mlfm;mar'a Na_...‘.z.-&

- BIRTH. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: rmidence befars
’ a. STATE b, COUNTY dinission).
Missouri Pettis "

2. COUNTY pattis

o
b. CITY {If outolde corpurats mits, writs RURAL aod give e. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL aad cive township)
OR townahip) 511 thi place) OR
A Town Sedalia f TOWN Sedalia _ 40
g d. FH% NAME OF (If net in hoapital or institution, give streot add ADDRESS (I rucal, give location) ~e ’
o Nerotion Bothwell Hospital 204% W. Main, St. 0
8 = NAMEOF — . (Finsh b. (Midale) c. (Last) 4 DATE  (Moath)  (Day) (Yoo
E ( Type or Print) ALOI\TZO c - G’ARDNER DEATH DSO a 5 5 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQFBZ 8. DATE OF BIRTH 9. AGE (I years| f UNDER 1 YEAR | & UNDER u HES.
b M le WiDOWED., Dl\(a'loRCED {Bpa on 1895 shabmmhy) Monml Days | Hourn I Min,
_Male | White | Widowe Aug.
gg 10a. USUAL OCCUPATION (e iad ot work | 10b. KIND OF EUSINESS OR IN; | 1. BIRTHPLACE (Gi\, 4ad State or Forsign Country) () 12, CITIZEN OF WHAT
Se n {Sedalia P.D. Cole Camp,
T < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 7114, NAME OF HUSBAND OR WIFE
- F. Gardner : 1Not Enown-—
( % I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m " {Yen, no.Nn_r unknown} | {If yes, sive war or dates of service} NO.
= [a) Nona Mra, Glan Kall Sedalla mq %E%‘!Ei
%‘ H{ 18. CAUSE OF DEATH : £ASE OR COND! MEDICAL CERTIFICATION ONSET AND DEATH
.|| Enter only onecauseper | T. DIS TION _
E Z |/ 1o for (o3, (o, and oy | PIRECTLY LEADING TO DEATH® (5 @ﬂ)o&uu-zu—& J] RA»{G_ u—-uac( .
E *This doey not mean ANTECEDENT CAUSES ‘mm_)
E!-‘_ the mode of dying, such |  Morbid conditions, if any, giving DUE TO (0) Q"L W"‘L
a -3 |t a8 heast failure, asthenia, ] | rise o the ahove cause (o) stating
& [l eté: 1t means the aui- | the underlping cauac last. - -~
& ) cese, infury, or complica- _DUE TO (c)
- 4 tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . e T I A T A
—d = Conditions contributing to the death bt not .
—— 91 i related to the diaease or condition causing death.
:9 - "{E-* 19a.- DATE OF DP'FFOAH: 150. MAJOR FINDINGS OF.OPERATION - , . . . - .o « - ., | 2. AUTOPSY?
E ' R _ . /77 ves [ o
! 21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g.. in orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) ~~ = ~ (COUNTY) . {STATE)
aOﬁ:gIEDE home, larm, factory, street, office blds. et0.) ) ] - . . P
21d. TIME ™ (Moath) “(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy - .- . | wenEAT— NOTWHILE
X - - - me | UwoRK AT WORK
22, T hereby certify that I atlended the deceased fromM_Ei?;l. lo fi\_-‘)-_gﬂ.-_b_ 1953, that T last saw the decessed
alive on , 1 9.‘._);. and that death occurred at m., from the causes and on the date staied above.

2. S1G LIS (Degru or title 23, DATE SIGN
O o AT U w omw | BiEay

24, NA'HE OF CEﬂEl' ERY OR CREMATORY | 244 mTlON (Olty, town, or county) v (smo)

%NBE ﬂg\f‘h CREMA. 7| 24b. DATE ' [l
4+ (Bpadty)
9 s Sedali 1S

111‘1 al 12 A 2 ownH . m a -
DATE REC'D BY LOCAL | R5@ ‘SSI ATURE . 35,5 %5 FU W fonature z ADORESS.

]

— 7 ( icensed Embaldler's Statemsnt on Reverse Side)
LA




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by omcmieni?

................ s Studont Embaimer No.
working under my personal supervision.

Student P .t..;l;.l.. ....... Ceanan Signed ng/ / /724'4 Z
mar
o ) Licensed Embalmer No {oﬂd %
P. O. Admus&/aﬁ_ﬁ ”Zﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm']ure to comply with
the above comqtutu grounds for revocation of license.)

If this body is not embalméd, fact should be so. stated above. ) T Lot




