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i | . Coroner cannot certify to o decth due 1o natural causes. .4 8 -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+-d  diseases in Part | ;must be casuall

ALED OCT 10 1956

Registration Distriet No. ...,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ‘éf_g ............ Ragistrar's No. ...

20526

STATE FILE NUMBER

1. PLACE OF DEATH

If institution: Rasidence before
admission)

2. USUAL RESIDENCE (Where daceased lived.

a. COUNTY a. STAT b. COUNTY .
Howard EMissour:L Boone 7 /9¢
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limil’;
OR OR
TOWN Favette Yes @} Nod TOWN Rocheport. YesD Noilk
c. FULL NAME OF {If NOT inhospital, givelocatian)|Length of stoy in 1b T i
HOSPITAL OR d. STREET (}f outside, give [ogation Reside on Farm
NsTituTion.  ee Hospital Abomess Rural Routé"=" PErefie }lpﬁu & Noo
3. ::3':';.2:' Firat Middle Last 4. DATE Month Day Year
(4] : QF
(Type of print) Thomas Wilbert Gardner oeatw Sept, 21, 1956
5. SEX & 6. COLOR OR RACE 7. marries [J NEyer marriep [][ 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
. tast birthday) [aronthe | Dawm | Hours Min,
Male White wivowe [ worcep [ Feb. 26, 1858 9é

102. USUAL OCCUPATION {Gire kind of work done
during most of working life, even if retired)

Retired Farmer

108, KIND OF BUSINESS OR INDUSTRY

Retired Farmer

12. CITIZEN OF WHAT COUNTRYT

/| u.s.a.

11. BIRTHPLACE (City and atate or country)

Carroll, Indiana

13, FATHER'S NAME

T.B., Gardner

14, MOTHER'S MAIDEN NAME
(unknown) Squires

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO,

(Yea. no. or unknown)

{If yre, pive war or dates of servies)

17. INFORMANT

Address

o —

W.H, Bud Gardner, Woodlandville, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) d (c).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: > ONSEP'AND DEATH
IMMEDIATE CAUSE (g} - i P 0 “Pr0 .
. LY
&W é&u/ &éa—.;p /
Conditions, if any, %
tehich garve-risg to | ,DUE 0 &) s N VR e x - .- T
above c:!ue ;t- ) v b i y ' ) ‘W
sating the under- . hd
= iying cause lost. DUE TO (¢}
=] FART 1). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) 18. :E»:‘SF SRU;CE’;?Y
=
3 . 1( Z0 | |0 o
E 20a. ACCIDENT m Hougm: 200. DESCRIBE HOW INJURY OCCURRED, {Enfer muure “of injury in Part T or Part Hofitem 18) o
el .
=l
20¢. TIME OF Hour Monih,"Day, Yeg ]
3 +* INJURY  a.m, R ¥/ " .. . A ] - .
al - p.m. ! ) - o1 - -
a .
E | 20d. INJURY OCCURRED 20¢, PLACE OF,INJURY (c. g., in or aboul home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT ] NOT whie [t farm, facihry, slieat: office Bidg., etc,) —~
WORK AT WOR " s O
25. f attended the deceasad from , 1o { o last saw mIIIVC on 798¢
Death occurred at : * _mon thedate :“tcd abcve, and to the best s! my knowledge, frony the causes stated,
0. SIGNATUR ’ 7" (Degree o ¢ ADPRESS 22¢, DATE SIGRED .
< Q. %A 0% J| 72836
23a. BURIAL. CREMATION. | 23. DATE ME OF CEMETERY OR CREMATORY LOCATION (c.;,, . o counly) (State)
REMOVAL {Specifi) Lo
Burial 9-23-1956 umbia Cemetery’ ‘Columbia,

24, FUNERAL DIRECTOR AQDRESS

Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

T-26 -6

%srnmssncn 'ru_ar. /@

{Liconsed Embaimer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o iaaas e eereartarseaeaaenaaneaaas

working under my personal supervision..

Student...ooieniio oo eii e
Signature of Student Embalmer

P. O. Addreas¥ -

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




