To s as P IRE LVIIUN Ur FRALIA U MU ¢
he- 300 - UstisniGiidai STANDARD CERTIFICATE OF DEATH e raee, 30043
.IHEINL“EO Mﬂ_ l“EG. DIST. NO. /2£ PRIMARY REG. DIST. m._m;giﬂrnr'; No, /0 76 -
o " I. PLACE OF DEATH ' ¢ USUAL RESIDENCE (Where decessed lived. I institation: retidence before
»CouNy  Greene ¢ STATE Miggourd "N greere=

lne for (a), (b), ead ()

*This does not mean
the mode of difing, such
as heart failure, asthenia,
de. It means the dis-
cqse, injury, or complice-
tion which coused death.

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a} stating
the underlying cause last.

-  MEDICAL CERTIFICATION R
DIRECTLY LEADING TO DEATH‘«V!A@MM
ANTECEDENT CAUSES ?‘é’/;//fg / &/ fe’/L &

DUE TO (¢}

., CI oal . y X .
b. CEYa! taids corpurate limits, write RURAL and gtvs » ETAI?E?EE:’EL [ CBI;! “.'5;,"“‘““‘“%’{
TOWN_ Springfield TOW grnpingfield wERD
d. FULL NAME OF (1f not in hospital or institaticn, rive strest sddress of losation) || o. STREET " tural, atve lovation) 4n & 9
‘Weriorion. Burge Hospital PR 2117 N, Ramsey b 375,
3.DNEAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month} g (Year)
(Twpeor Prine)  ANNIE JOSEPHINE. GARDNER oeailovember 25,1954
5, SEX 6. COLOR OR RACE § 7. &!&RIEB NE“;’gEchEISRRIED 8. DATE OF BIRTH 9. AGE Unr‘;n Jx lbg ¥ OR b Y.
(Bpacity, H Min.
Female |White rried 26 June 1887 | ™|
100, USUAL OCCUPATION (Gl kindof work mb. KIND OF BUSINESS OR IN, | 11 BIRTHPLACE  (1y, sag Seate o Toreign Constrr) / 12_CITIZEN OF WHAT
____ _Hougewife In Home Qklahonme :
l‘laa. FATHER'S NAM 13b. uo'rutn s MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
[? Walker Adire _ Elmer H. Gardner
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL 5 :y'Y 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Y8, g4, or unknewn) | (If yes, el T or dates of service) -
o Yo : A ow Hoepital Records
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enteronly onseauseper | 1. DISEASE OR CONDITION / ONSET AND DEATH

Ty s

>

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dlzease or condition cxusing death.

18a. DATE OF OP‘FI%RN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s#P0 | [ wD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, iagtory, strest, ofSios bldg., ete.)
HOMICIDE - . .
21d, TIME (Month) (Day) (Yemr) (Hoer) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

certify that 1 attended the deceased ;rmza;zL 18067 &t0 L =oZolf ™ 1027 _¥hat 1 last saio the deceased

1 tnd that death occurred o m., Jrom the causes and on the date stated above.

2. 1 hereby

-
2

\“ITE FLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

{Degrees ar title) /% 23b. ADDRESS L3c. DATE SIGNED
y r Springfield, Missourl
24c. NAME OF CEMETERY OR CREMATORY 244d, I..OC.ATION (Clty, town, or emmty) (Btau)
i White Chapel Ce unty, Missourl
'S SIGNATURE DIRECTOR'S SIGRATU ADDDESS

DATE REC'D BY I..CX:AeL

—

temnetit on Reverse Side

L M

(Licensed Embalmer’



— i
— ———————————————————~n.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF BY ittt ettt ieit i mreiiiaes s aaaratar e nnnaas

working under my personal supervision,.

Student..... e
Signature of Student Embslmer

Licensed Embalmer Nofz.l.-.s-\é.-.i

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




