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FLED SEP 13 1955

(2]

- BIRTH NO., REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28690
Kegistrar's No 7 q

State File No

PREMARY REG. DIST. NO.

1. PLACE OF DEATH
8 COUNTY s+ nddard

d lived, I ineth ol
b. COUNTY

2. USUAL RESIDENCE (Wher d befoie
admbmion,

* STATE Missouri Jefferson

b. CITY (I cutslds corpursts Limits, wtita RURAL and give c. LENGTH OF

own  Rural (Liberty) "™

STAY (ln this place)

d. FULL NAME OF (If not ia hospital or Institutlon, give streot address or location)

€. ng {1f outslde corporsts Umits, write RURAL aad give townshis?
TowN  Rural 2 5# /
(If rursl, give location)

ADD ESS
Instionos Highway #25 "SS R.F,D. #2, Arnold, Mo.
3. DNE%%ES %F a. (First) b. (Mliddle) c. (Last) 4. DATE (Month) (Day) (Year)
')

(Tweor i) Harvey  (Taft) Lee Gardner oA Sept. 3, 1955

5. SEX 6. COLOR OR RACE | 7. m&%}ﬁg PS[EVggchEISRglE?‘/ 8, DATE OF BIRTH 9, AGE (Ihn;u ’;o::x 1 TIAR ; COEN b M':L
'y 0 OWe .

Male White marrie =7 |March 8., 1910 | "% 2| 38 I
10a. USUAL OCCUPATION (Ghwkindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, ad State or Foraigs Cosstry) 12. CITIZEN OF WHAT
Eom most of wor! lifa. aven If retired) . DUSTRY / COUNTRY?

ody repairman aute bodies Athens, Alabama U. S,

13b, MOTHER"S MAIDEN

Mae Alsup

13a. FATHER'S NAME
Reese Gardner : |

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
!Yu.nnoo.or onknewn) I U1 yes, 2lve war or dates of sarvice)

98-28-9378

14. NAME OF HUSBANL OR WIFE

Mamie Gardner .
7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Mrs. Mamie Gardner, Arnold, ‘Mo. R2

18. CAUSE OF DEATH

| Enter only onecanseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Internal hemorrhage, and possible

INTERVAL BETWEEN
ONSET AND DEATH

iine for (a}, (b), and (¢ DIRECTLY LEADING TO DEATH®(5)

*This docs not meen ANTECEDENT CAUSES

sKull Iracture

Morbid conditions, if any, givtng DUE TO (b)
o8 heart fallure, asthenia, § Tise to the above couae (o) Haling
ede. It means the dis | he underiying couse last.

ihe mode of dying, such

L|‘5 min.

case, fnfury, or compii DUE TO ()
tiom which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlona contridtting to the death but not
velated Lo the disease or condition cousing death.

19a."DATE OF‘OP_FIROI;; 19b. ' MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' o b . ves (] wo
a. ACCIDENT (Bpacity) 2ib. P:.ACEOFINJURY (o8-, m;&«; 2lc. (CITY, TOWN, OR TOWNSHI 3 (COUNTY) . {STATE}
arm, fastory. streat, oto, " - .
hovieioe Accident “ilﬁghwav Liberty Twp. Stoddard, Mo,
24, TIME tlluuh) (Day) (Year) INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
miey Sept. 3, 1955 E e[ "rwemc @ | Automobile collision
2. I hereby certify that:I atlended the deceased from _—— "~ = ——=—= 19___, thai ] last saw the deceased
aliveon __"""""" 18 , and that death occurred at ELQ 1P ofrom the causes and on the da!e slated above.
. . P (Degros or titlc 23b. ADDRESS 23c. DATE SIGNED
&j ﬁ ; Coroner. Dexter, Missouri 9-3-55

DATE /

24c. RAME OF CEMETERY OR CREMATORY

Qak Ridge.

24d. LOCATION (City, town, or county) . (Btate)

Kennett, Missouri

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

RXias SIGNATURE

Yo'y,

'-Eum-m:f on Reverae Side)

5 FUNERAI. DIRECTOR''S S1GNATURE

» Strickland-Rainey

ADORESS
Dexter. Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si»de of this certificate was embalmed by me, or by

- . Student Embalmer No.

working under my personal supervision.

Student ... .ieecacaionnaas seetesireeresanes Signed........—. 4&% %M»&.{/yl_....m.-..ﬁ
Student Embalmer |

) Licensed Embatmer No....., 2.2 clra? ...
‘ P. O. Addrm_;‘m.z._m.

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

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




