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FILED FEB 15 1965

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. noé f;éo PRIMARY REG. DIST. mé&éﬂ. Registrar's Nc.....QZ.i.................

3629

State File No..vivusn

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iastitution:! residenos befors
a. COUNTY a. STATE . . b. COU adinisslon).
Stoddard Missouri "Ttoddard
b. CITY (I outalde corporste limits, write RURAL and give cs.r LYENGTH OF c. CITJ (I ouwslde corporate limits, write RURAL and give tawnship)
township) in this place)
omn  LaValle Elk Twp? Tda oM LaValle /430
d. F}liléls.Pl;l_I{\ME %F {If not in houpital or institution, give street addres or looation) d.A%I‘[I)iéEEESI;S (I ramt, give iocation) d
INSTITUTION. .
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED (Fisst) o 4. DATE (Month)  (Day) (Year)
(Typeor Printy J2N11TE Marie Gardner pEaTH  Febh, 3,105%
B, SEX J 6. COLOR OR RACE | 7. MARFE'\I’EB NEVggchégRRtED 8. DATE OF BIRTH 9. AGE&&:;“).H ; UNDER IDf:u IF UNDER 14 MES,
(Bpacity) : t ¥ 0! Hours | Min.
Femal White | Nover Marrigd~d Feb. ».1955 | U O
10a. USUAL OCCUPATION (Give kindof waek* | 10b. KIND OF BUSINESSDO§TI£J‘F 11. BIRTHPLACE (8tate or foreigs conotry} 12, CITII%ERN OF WHAT
done d tnowt of working life, even if retired) Y?
P e e it et | -2 Stoddard J
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Gard Marie Tedford |  —===—=—-——-----
Yau. ardner | arie Tedf ]
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nﬂ'?sunknuwn) (It yea, rllv war or dates of service) N Ni P
; o one aul Gardner, Kewanme. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSEY AND DEATH
 Enter only cnecauseper | |- DISEASE OR CONDITION - _
e oy ana (5 | DIRECTLY LEADING TO DEATH"(5) 7, G Prioa
*Thiz does not mean ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M L% ’/"": st of ot L“
.q# heart fatlure, asthenio, | . tise 10.the above. cavae.(a) Mating ., ... 5 [
ote. It means the dia- " the underly!na cause last. " - = SR s S e T == -
eqse, infury, of iica- - — QUE TO“ (tf).-. — TN RN
tion which ezused death. | 11, OTHER SIGNIFICANT:CONDITIONS™ St st 288 L A4HL AZ 2 i
Conditions contributing to the death but not
related to the disease or condition causing dcaﬂ\ _
92-DATE OF OPERA: [-150-'MAJOR FINDINGS OF OPERATION'™U: 5™1w3% D1 A5 BOLIIS, o U300 oe0n? WD T D000 Ut 1220, AUTOPSY?
ioN 7767 O w0
Lt Ll namisdwd el aadt - . Yis NO
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY tex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (CDUNI'Y) (STATE)
SUICIDE homs. farm, Isgtory, street, offios bldy..et0.) RO T IALIEN, S Lh L RS E NS AT T T i
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. e e e WHILEAT NOT WHILE P
TNJURY WORK AT WORK B L R T

Al 2.1 hereby. cert;fy that'I-atended the deceased Jrom

and that death gccurred al

alive on ———— ,19"—'

1 ﬂm to

M 1955 that T last saw the deceased

., from the causes and on the date stated above.
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tcensed Embalmet’s Emement on: Reverse Side)

28 SIGNATURE oo e 3 Tl 0 (Degree or titlyy | 23b. ADDRESS . 23c. DATE SIGNED
o ox (T )i o v rin s .. . Wi jﬂ: ;%"Z: "% = 7;"% 2._/5._' A
243, BUR IAL, CREMA- | 24b, DATE o, NANME OF CEMETERY OR CREMATORY,,,; | 4d,,LOCATION (Ofty, tawn, oF OURLY). ey, p(Bitate) -
TICN, REMOVAL (8pecity) e SR ST
uria Fﬁh, E;. E;:)' Kp)ﬁhﬁp - C amehornar. .- . Kasimrnan o M-i sonnyedal it b
DATE REC'D BY LOCAL STRAR'S S /0 | %5 FUNERAL DIRECTOR S SIGNATURE . . ADDWESS
Friends Kewanee, Missouri




STATEMENT BY

I hereby certify that the body whose name is recorded on ide of this certificate was embalmed by me, or by o

/ : Student Embaimer No.

working under my persona! supervision,

Student Y TSI T IA T ../\ | Si ' Z f”
U Llcenae/ Embalmer N% f
/] | P. 0. ;2&&4{) WM {7%

Note: The above MUST BE SIGNEDX BY THE LICENSED EMBALMER in his OWN HANDWRITH( (Failure to comply wil
the above constitutes grounds for revocation of license,)

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




