.' THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I pitended the deceased Jrom 19_;3. lo that I last saw the deceased
alive on LZ&, 1 , ond thal death occrlrred at _8_.[_‘.... m., Jronl the causes and on the dale siated above
B . E . (Degres or tit! Z3b, ADDRI : o .
% &l A. L

- 2% NAME OF CEMETERY OR CR f
September "49,: 1955 Crane . wrane, Mlcsou“1

‘el a.. . .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE © 25 SPMERAL DIRECTOR'S 8| GNATURE ADDRESS
REG. . * ) 7Z w—-dvé '
P-RY-T& 2 .
(Licensed Embalmer’s Statement on Reverse Side) .

24b, DATE _  or €0

. Np.300 -
o ’ FILED OCT 3-1955  STANDARD CERTIFICATE OF DEATH sute i IR0
' BIRTH NO. REG. DIST. NO, Agi PRIMARY REG. DIST. NO. oX@®D  rovivirar's Now.. m,
1. PLC‘SCE OF DEATH . 2. USUAL RESIDENCE (Where decessed llved, 1f instiwution: residence befors
. UNTY . STATE . . 3 & inissl
) [ Greene a Missouri b. COUNTY Stond on).
b. CITY (I outside corperate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1 Resldence within limits of
OR = . 3 - WA OR ac town?
TOWN Springfield * nabin)| SE Y&d!? S ToWN  Crane 1o WG .
g d. FHB%PF'PAT.EO%F {If oot in boapital :zr {nstitution, give streoct :xd.drou or losation) ° AsDrgREEETSS ": ) (I rural, give loeatlon) l D “'f‘t”/
& INSTITUTION.  SE, John's Hosnpi tal
@ 3 NAME OF a. (First) _ b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yean
o { Type or Print) Robert H. Gardner oEAH September 28,1955
] 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1r vnomm s m IF UKDER 34 M.
E: Male vhi te WIDOWED, DIVORCED (sn.uuxﬂj g Luat Birthday) Monuul Houn | Mia,
; i ! i Single RETART 'I']: 19248 ela) l
i 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ dmduﬂngmmtolrorkluﬂ!a.l:oni! :-1.!::!) - DUSTRY (City and Scate or Fereign Coustry) O ‘ztgm%gg?FWHAT
B Trock bLrivep Trucking Aurley, Kissouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
. Charles F. Gardner | Anna Jochnson : None
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g {Yes. no, o7 unknown} | (If you. give war o1 dates of sarvice) NO. Ch'& I’lﬁS F:. Gdl"dne‘f’ C'I"nne T-ﬂ"LSSO‘_J.I‘"‘l
: i 18. CAUSE OF DEATH ~ . Ch S =, "MEDICAL CERTIFICATION, <+« |+ INTERVAL BETWEEN
. || Enterontyonecaussper | |, DISEASE OR CONDITION b 5 4 ONSET AND DEATH
E Tine for (s}, {b), and. () DIRECTLY LEADING T0 DEM'H‘( ) . CEngfﬁ’L ’E M
] *This doet mot mean ' ANTECEDENT CAUSES y& l 7—
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) c £ e r 8 L Cﬂ ” ;/ ﬂ A/
3 o8 heart failure, asthentn, | Tire Lo the abooe cauze (o) stating . e e gk e e
= de. It wmeana the dis- the underiying cauase lost; L - ¥ - B 0 ORI A 4 I I .
® ease, injury, of complica- DUE T0 ()
% || tion iwhich coused death. | 11; OTHER SIGNIFICANT CONDITIONS _‘
[~ Conditions contribuling Lo the death dut hot -
a ) | related to the disease or condition causing death. .-
|2 19a. DATE OF OP_]I:ZIanI\G 19b. MAJOR FINDINGS OF OPERATION kv fre-s b e e o s - T 20, AUTOPSY.
E . / / ’ 9 [‘ . YES D NO D
¢ || 218 ACCIDENT |/‘ (an.dm 21b. PLACEOF INJURY ts.g..tnorabout | 2c. (CITY, TOWN. OR TOWNSHIP) £ & (COUNTY) (STATE)
hum.!’n;m.hm.nnﬁlg oe bldg.,eve.} 1. .. - s .
] CIDE Accldent. Hwy #166 = /¢ ° S. Campbell: Twp- . GreenerGounty Missp
g 4. Tgl-ru-: (Moath) (Day) (Year} (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 2 car accident
i : INJURGéptZO/ 1955 7:330pa. | WHLENT[] NoTarE .-Lost contrp}—of. car.. L
5
E .
<
S
B -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba|

, Student Embalmer No............

working under my personal supervision..

Student...........ai;;;.;.!.é......‘.m.‘m.’ .........

[ A

.. :Li'cens'ed Embalmer Noﬂ5..;,..z-

P. O. Addreggr=0t" WA <ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F
to comply with the above constitutes grounds for revocation of license).
- If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.
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