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

FLLD APR 211954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Z/___ PRIMARY REG. DIST. m.wfcmmmr‘: Na.....h-.i?..{_........__.

Staie File No:l‘isgo-

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institatlon: residence before
a. COUNTY clﬂ.y a, STATE Missourl b. COUNTY 01ay saduission).

b. CITY (1f outcide corpurate limits, write RURAL and give c. LENGTH OF

e CITY (If susslde corporate timits, write BURAL and give towsshin)

{Yes. nopxr unknown}
Ke

(If yus, give wir or dates of sorvice)}

OR wownship) | STAY (in this place)
TomExgelsior Springs Tows Excelslor Springs L op b
d. FH%PF'@ME OF (If not in hoapital or institution, give streot address or location) d.ASDr[?FEEEé {Uf rural, aive kocation) (73 a
INSTITUTION 410 Wildweod
3{;&%?&55%% 8, (First) b. (Middle} ¢, {Last) 4. DA‘{E (Month) {Dsy) (Year)
(Tveeor i) G BARLES E, @ARDNER oS Mar, 17, 1964
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io yeam] I meoeR | YEAR | ©F (oEm 10 WIS,
WJﬁowED. DIVORCED {8pacit last birthday) Mom.l Days | Hoors | Min
Male White arried Jan. 16, 1904 |
102. USUAL OCCUPATION (Givekidof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forelen oountry} O | 12, CITIZEN OF wHAT
donr u.tohrur n;ﬂh.cunlf TsrRY RY?
nstruc ublic Schoels Stet, Me.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
er Dixi Helen Sardner
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

|17 INFORMANT'S 51GNA ADORESS
"> |Helen @ardner, g}'ﬁg@mi;ﬁggfﬁg

o

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and {c)

*This does nol mean
the mode of dping, such
of heart follure, asthenia,
dc. It means the dis-
case, infury, or complica-

- the underiying couse last,

MEDICAL CERBTIFICATION INTERVAL

5:! ‘—‘— nanﬁ
2 230,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above ama{ fe) ﬂg .

DUE TO (¢}

tion which cauvsed death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition causing deaih.

R R

NATURE

BURIAL. CREMA-
TI®N, REMOVAL (Bpecity)

DATE REC'D BY I..OCAL

) frs "

19a. DATE OF OPTE'EJAI'é 19b, MAJOR FINDINGS OF ORERATION® -+ ' S T t]'20, AUTOPSY?
ya.lr. : s - c ves [ ] wo[]
21a. ACCIDENT (Specify) 215, PLACE OF INJURY (o5 lnorabot | 21¢. (CITY, TOWN, OR TOWNSHIF) 4 (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offiep bldx..eta.) PR T I S B
HOMICIDE T 1 :
214. TIME (Month} (Day) {Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
- ‘ WHILEAT[ ] NOT WHILE
- INJURY - - - mc | TwoRrk D ATWORK L] o R R
- T K .- I v
2. I hereby eeplify that, I qijended the deceased fro - 1 , lo y 1 y thal I last saw the deceased
alive on , I , and that h occurred al m., from the causes and on the date staled above,

&bDRESS 23%. DATE SIGNED

379~

-(shta)_..

! (Degree or titlnb

B

24c. NAME OF CEMETERY OR CREMATCR

24p. DATE;" . |

ISTRAR'S/BIGNATL, TOR'S SIGMAT An
ZM&Z&@M ! gazw.'

T+ (licersed Elibaimer’'s Statement on Neverse Side)

FUMERAL D
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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
'} Student Embalmer No.

working under my personal supervision, M/

458?

Student covasenrocaatscrcsrrreravannnssaase
Student Embalmer
S Licensed Embalmer Nn
. P. 0. Addr r-&
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to y wit
. FURRNURS S Tt

the above constitutes grounds for revocation of license,)
If ¢his body "is Dot embalmed, fict Should be so Wued dhover U1 ¥




