Coroner connot certify to a death due to notural couses

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

WOLUTON, CLOTONBF, OTL. VAT USE O STanduid GENORCiudya vt Fiedinh 3o,

{iseases in Part | must be casually related.

FILED JUL

1ME VINIUN UVF REAL 1a Ur milaauund

STANDARD CERTIFICATE OF DEATH
Registration District No. ........./i..g........Primury Registration District No, é'QO. Registrar's &)?Z_.

151957

________ “UOSE

STATE FILE NUMBER

3 PEI6~-ST
1. PLACE OF DEATH 2. USUAL RE}‘DENCE {Whete daceased lived. If institution: Residencs _b-l_er'u'
o CouNTY Greene “ STATE Missouri ™ ' Greene/
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY , Inside Limits
OR . . oRrR o .
town Springfield . Yesg Moo n396owe  Springfield YesX NoD
[

13, FATHER'S NAME

Clifford Alvin Gardner

14. MOTHER'S MAIDEN NAME

<. Egls_é'-l'?:&"%g': {1f NOT inhospifid, givelac:tion) Length of stay in 1b 4 STREET {15 sutside, give lacation) Reside on Farm
isTituTion Baptist Hosp. 3 Hours appress 1101 W, University veso noX
3. NAMIE OF First Middl, Lart 4. DATE Month Day Year
DEICEASED oF
{Type or print) None None 3 GARDNER ’ DEATH Jllly 5. 1957
5. sex 6. COLOR WA RACE 7. warmien (] nevenfiarmeof][ 8 DATE OF BIRTH |9< AGE (T ey T VDG | VAR [ e 1 36,
Female White wipowen [ ovorcen [} July 5, 1957 0 0 | O l
1104, USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtafo or country) 12. CITIZEN OF WHAT COUNTRY?
during meat of working fife, even if retired) . A
None - = == Springfield, Mo, UsAa

Gala Pauline Sams

alth,
slfare
blic
rvice

00

.56 O

{¥es, no, or unknown}

No

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

(If yes, pive war or dales of service)

16. ICIAL SECURITY NO.
/(’fione,—

17. INFORMANT

Address

Clifford A; Gardner, Springfield,Mo.

18, CAUSE OF DEATH {Entler onlt one catse perfine
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

(a), (). (f}.l

INTERVAL WEEN
T EAT|

2l. t attended the decoased from

Death’pcﬁ?}ed at

. to Mand last saw Ih_er plive on

A A DUE TO e

which gare rise to -0

aboce cause () 77G :

stating the under- .
- lying  canse last. DLE TG (¢} { _,-X
(=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGF Ri D TH THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 3. '\,hg;SF Sg;‘é;ﬁv |
[ ?
p B"W/ ves [ wo [ _
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part I or Part 1] of itern 18.)
i 0 O a
[¥]
E‘ 20c. TIME OF Hour Month, Day, Year
J INJURY - .a.m, .
E p.m.
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
| wHILE AT 0 NOT WHILE _farm, factory, street, offce Wdy., elc))

WORK AT WORK "
=

(Degree

23a. BURIAL, CREMATION,
REMOVAL ‘{ Specify)

Burial

h [ "
7/6/1957

228

23c. NAKIE OF CEMETERY OR CREMATQ

Jamesville Cem€tery

m on lhs)gau atated abgve; and to tha best of my knowledge, from the causes stated.

*| 22¢, DATE SIGNED

I o~

ApPRESS | -

]

}t.mon (City, lowen. of county)

Clever, Missouri

(State)

24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
%MW Clever, Mo, 7" =S 7

26. REGISTRAR'S SIGMATURE . '

—— -
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RS e . S me .. T . - . e 1. -
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I hereby certxfy that the body whose name is recorded on the reverse side of this certlflcate Wwas en

by-me; OF bY o ........................... atieveaala, Stu‘dént Embalmer No..:.....

. I e
working under my personal supervision.. ° - -

Student .. ..o, Signed

Signature of Student E'mbnlmer ) o
MM ) Llcensed Embalmer No. 6{3
ST T o fg ‘/W . P. O. Address_

‘; o .
Note . The above MUST "BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
T to comply thh the: above~const1tutes grounds for revoaatmn of‘hcense) o i 1 .

.o “If 'embalmed by a "STUDENT, he“also shall sign “in"his. OWN-" handwntmg ST T
If this body is not embalmed, fact should be so stated above, -- .., R -
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