kil | 3 1% THE DIVISION OF HEALTH QF MISOURI 3 19 45

lo. 300
0r48 STANDARD CERTIFICATE OF DEATH q State Fiie No.unminiie
' 092}
1\ 0 BIRTH NO. REG. DIST. NO. _3%—_ PRIMARY AEG. 015T. wo. AN F.oistrar's Nowd B,
:}6‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f Lmti!ulicn_l r- eoee before
3 2. COUNTY aoline s a. STATE Missouri b. COUNTYI an: %t'dmm“‘
b. CITY (f outelde corpurata limits, writs RURAL snd give ¢. LENGTH OF e. CITY d. Is Restdence withln “,,,m of
OR owoabi STAY {In this pls QR a corporal n?
7omRural-Grand Pass Twpal 0 .. [ town Richmond SRR
| d. FU(%%P?TAA!\;‘_ED%F {If pot in bospltal or institution. cive strect address or location) e A%T[ﬁ?EEEgS (If rural, give location) gq /
iNsTITuTIoN 2 miles south Grand Pass 404 South Camden /
3515%%55%% 8. (First) b. (Middle} €. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Priny_ Walter Elmer Gardner oeam Sept. 30, 1955
5. SEX "h6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lu yesrs] IF UnDER | YEAR | F UNDER 3 HES.
Cp™ ™= DOWED, i:vor{can (Bpacit aat birthday) Mnﬂﬂu, Days | Houms | 3Min.
Male _IWhite arr August 5,1931 | 24 |
10a. USUAL QCCUPATION (Give kind of wor! . SINESS OR IN- | 11. Bl E - . -
:omdurimS&ta{wwk}ulﬂtﬁ.ﬁ::ﬂ;n’dnﬂ: 10b. KIND OF BUSE DUSTIRY RTHPL.AC , (City and State |:r Foreign Country) ¢7|Z£LH%E§?FWHAT
Truck Driver Gravel truck Springfork, Migsouri USA
1138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Flmer M. Gardner | Elizabeth M,Rule | Betty
|5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, no.or unknowa) ‘ (1 ¥ou, aive war or dates of service) I 2 8 84 %
No. 5 I-20- Mrs Elmer Gardper —_Iona,; Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION _lg;g;}r.:lhgmsﬂ
Enter only onecauscper | 1. DISEASE OR CONDITION % g h{ DEATH
\ine for (a), {b), and ey | DVRECTLY LEADING TOQ DEATH‘ 1ovE o/ 3 / F,, )

“This does not moean | ANTECEDENT CAUSES Z EEZ J M _ B -
i Morbid conditions, if any, gieing DUE TO (b) 4 dlav) : / .

the mode of dying, such
at hearl faffure, osthenda, | rise fo the above cause (a) stating
ete. It means the dis- the underlying cause lasd,

cate, injury, or compli DUE TO (c)
fion which. cauped death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bt not
related to the disease or condition causing dealh.

19a. DATE OF OP_FIF:)J;J 195 MAJOR FINDINGS OF OPERATION . . . . zn AUTOPSYT

ves [ wo M
21a. %%P{;’.ET z 21b, P}_ACEIOFINJURY (?..lnnrlbw; 21c,, (CITY, TOWN, OR TOWNSHIF) &,‘4 ’(COUNTY) %ST
, arp, fe Y. reat, '+ 850,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

210. TIHE (Monthy (Day} (Yesr) (Houy | 21e-THJURY OCCURRED | 21f. HOW, DID INJURY OCCUR?
e l¥ WHILE AT NOT WHILE vor
INURY &7 34 ¥ AT WORK , 3
2 I hereby/cettt'fy that I alt%iﬂiﬁ e . o 324 19" T, 19, that 1 last saw the deceased
alive on , 19 , y e ., from the causes and on the date stated above.
23a. Sl% B {De; or tir;ly . ADDRESS / W | 23%. DATE SIGNED
- . T
70 L iclons [onconsn S o — _ |9-30->3
248. BURIAL, CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ' _ (State)
[ON, REMOVAL (Speelfy)
emoval Oct. 1,1955Union cemetery Benton coun
DATE REC'D BY L%%AL REGISTRAR' ‘dsuﬁmgg FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Bkt s | O,




L
$
A
.o
)
$

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)]

..................................................................................

by me, e»by

working under my perscnal supervision..

Signed....

Student . ..cueeocooaiiiiiiaiaeesernctasii ez ramans
Signature of Student Embalmer

Licensed Embalmer No.’.ﬁ(.?..‘?
P. O. Address%méﬁe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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.




