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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ©

FILED MAR 2 1955

o, oo, 0, A

THE DIVISION OF HEALTR OF
STANDARD CERTIFICATE OF DEATH

State File No._............;saz.a

—
SLJ___J__ Kegistrer's N-._...iﬂ..._..........

A

REG s snefrug, /

Ao, 225

! BIRTH NO. PRIMARY REG. DISY. NO
1. PLACE OF DEATH 2. USUAL RESIDENGE {Where decessed llved. 1f inati Kenos before
a. COUNTY Bat.es a. STATE Missour‘i b. COUNTY Bates adwiselon}.
b, CITY (1t outeide sorpurate Hesite, writa RURAL and give ¢. LENGTH OF || e. CITY (If cutide sorporate tmits, wrise BURAL s give towaship)
OR STA mﬁ.b.:. )] R . —
TOWN Butler ; rs Town Adrian o070
d. FULL NAME OF .
A tumhhﬂnlmml.inmﬂ_al.omhn) a&rgm (IF ranal, give loention) o
insTTuTioN Butler Memorial Hospital RES
3. NAME OF s (First) b. (Middle) e (Last) 4 DATE _ (Manth)
DECEASE - ‘ear)
o pio  Buell Gray Gardner O Feb.20 1058
5, SEX 6. COLOR OR RACE | 7. MARRIED, gIEVER MARRIED., 8. DATE OF BIRTH S.I:‘GE {in n)u- r:r |£ F OMDER M xS
. DOWED, RCED (Bpeeits! birthday H
MaleC | Wwhite MarTie Feb.21, 1886 I 68 s el e
10a. USUAL &cﬂcg&.&:m (Qbvekind of wock 10b. KIND OF BUSINESS OR N, . BIRTHPLACE ({11 wd S1ate or Foraign Country) 12 CITIZEN OF WHAT
Ret .Ry.Section Virginia .S.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elzy Allen Gardner Sallie Coleman Loduska Gardner
IS, WAS DECEASED EVER [N U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. no, or undmown) | (I yes, give war or dates of service) .
o 702-18-36Y%| Mrs.loduska Gardner,Adrian Mo.
t8. CAUSE OF DEATH MEDRICAL CERTIFICATION lg;':str“w
-||. Enter enty anecams per DISEASE OR CONDITION
Iine for (a), (b 2ad () DIRELTLY LEADING TO DEATH®(5)
ANTECEDENT CAUSES
< ke of dying, such J([(/I MM’M/
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b) AL LA j—’ Z
ox Beast failure, asthenia, | . Tive to the abowe cause {a) muing - _ - /
de. It means the dy. | (A¢ underlying cause lost .- B . - /L.
case, infury, or compii i DUE TO (¢)
tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the discase or mduio:l causing death.
19a. DATE'OF—OPTE%;; 150, MAJOR FINDINGS OF OPERATION . oo L ' < | 0. AUTOPSY?
2la. ACCIDENT (Bpeeily) --| 21b. PLACE OF INJURY (s.g..tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) " (STATE)
SUICIDE bome, farm, taetory. strest, offios bldg.. #10.) . .- . -
HOMICIDE ' . . .
214. TIME (Month) (Day) (Year) (Heor) 2)e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. N WHILEAT[ ] NOT WHILE)
INJURY © M | wWORK AT WORK - i . —— P
2. I hereby certify that: I atiended the deceased jrom % o M" 1955, that T last saw the decessed
alive on MJ.G_ 19‘&"5"0114:! that deaih occurred at _Q 4 'm., from the causes and on the dote staled above.
23a. SI RE } (Degres or titl)) | Z3b. ADDRESS. - ) 23%. DATE SIGNED
i Ry i i WD v
_HONBURIAL CREMA- b, DATE 24, M'AE OF cmerl-:nv or CREMATORY | 24d. LOCATION {Dity, town, or oo:mt.y)( ., .. (Stale)
IST” | 2-24-55 Crescent Hill .Cem. |.Adrian Mo. .
DATE RB:'D BY LOCAL 25 FUMERAL Eln:croa' 8 BIGN RE /Annnzss
! A

(Licensed Efbalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

e rvn it et

Student Embalmer Ro.
working under my persona! supervision. -

Student tovenevoncabemsiarrstarsnrrernns

Student Embalmer

Signed . - /MA
Licensed Embalmer No..sL&.J &

) P, 0. Address Mﬂ.a\_, s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




