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- BIRTH NO.
1. PLACE OF DEATH

FALED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é’__Z_PaIIAIIY REG. DIST. NO. #3 5“3 Regisirar's No,

211957

State File No. “m;

‘,\-.

a. COUNTY

2. USUAL RESIDENCE (Wbars decssssd lived.
a. STATE

U ingtitation: residence bafoie

. - . i *
"WRITE PL{!.IN'!.}Y—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

o™

i
&

L

{Yee, no. or unkoowa)

No

(I{ ywu, xive war or dates of service}

Fva Gardner

493281698

b. COUNTY aiseioal.
New Madrid e Miesouri New Madrid
b. CITY (f outaide torputate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ontaids sorporat= timits, write BURAL acd give township) p .
OR wwnship) STs\g (ip this pluee) OR 3}
TOWN; i daon Yra, TOWN  Gideon 4\
d. FULL NAME OF (If nos In hospita) or institutien, give siraet address or location} || d. STREET (11 rural, cive koestion) o J
HOSPITAL OR . ADDRESS !
INSTITUTION Home )
3;&%55%% a. (F{m) b. (M{dd{!) ¢, (Lanst) 4. DS;E (B?m‘h) (Day) (Year)
{ Type or Print) Alvin David Gerdner oEATH  12-<30-1956
5. SEX C 6. COLOR CR RACE | 7. MARRIED, NEVER MARR ;l | 8. DATE OF BIRTH 9. AGE (Io yeare| 7 ONOER | YEAR | & om0 s,
W DOWED DIVORCED hnw:) Ml Duys | Hours | Mis.
Male White idowed Sept 28,191% z. ]
i0a. U usungg‘cg}:;\;m ﬁmawm’; 10b. KIND OF BUSINESS O 1N | 11 BIRTHPLACE (Gity ad Stase or Forvigs Grantry) Ol cmzlair\t’ir WHAT
None - - None New Madrid, Missouri -y ¥4
1‘3.- FATHER'S. NAHE ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIQSBMD OR WIFE
Alvin Gardner. Eva Johnson _ None
15. WAS DECEASED EVER IN U.5. ARMED FORCB'I’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gideon, Missourd

- ||. Enter only onecause per

18, CAUSE OF DEATH
L

line for (8}, (b}, and (c)

*This doea not mean
the mode of dying, such
a1 Beart follure, asthenia,
de. It meons the dis-
case, Infury, or complico-

© MED?

DISEKSE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

o .

AMorbld conditions, if any, gieing DUE TO' (b)
rire to the above canse (a) tmm
the underlying cause last.

DUE TO (o)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ot
related to the disease or condition cousing death.

‘19a, DATE OF OPERA-
. TION

190, ‘MAJOR FINDINGS OF OPERATION

Py
20, AUTOPSY? &~

.-

. - i ves L] wo ]
21a. ACCIDENT (Boecy) 21b. PLACEOF INJURY (e..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE . hee, farm, factory, street, ofos bidg. ete.) - .
HOMICIDE ] S , .
21d. TIME (Mewh) (Day) (Tean) GHwen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ - Mwok L "arwork : . ) :
22.Ihercby ythdlaﬂmdedlhcdmedjmm‘!&‘g,_.ﬁ‘_, %ﬁ, loM@, 19_ﬁ_,2?¢m I last sgw the deceased
alive on LXZ & 18222, ond that death occurred at £4-ZFm., from the causes and on the date stated gbove.
Za. SIGNATHR _ . (Degree or titlel}| 23b. ABORESS ' EJPATE SIGNED
- (< J v A 7 . 2 '
- !\ - n & 4 y /2 Pt s : ...l..—-._..- D/ i -~
24a. BUR MIAIXL CREMA- | 24b, DATE 24c. NAME OF CEMETERYfOR CREMATORY 24d. LOCATION (City, town, or cou "' 5la1d) ¥
al o= 1-2-1957 Evergreen Gemetery New Madrid, Miss ouri
DATE REC'D BY LOCAL | REGISTRAR! S SIGNATYRE
/= S-SF N\ e F




DATE RECEIVED JAN 111957
NEW MADRID CO. HEALTH CENTER

.49 L
7

STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oebye ... |

Student Embalmer No.

working under my persona! supervision.

Student ,.... bernsssesnane Sesenevenvusien e
S5tudent Embalmer

the above constitutes grounds f.oi-,‘ revocation of license,)
If this body is, not embafmed, fact should be so stated above. e

L




