THE DIVISION OF HEALTH OF MISSOURI

'5464

58-013831

Heolth, o W 1 S A LW LTl o
2 Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public FILED MAY 5 1958 Pt 5/
Setvice Registration District No. “‘"‘“‘-12“'? ___________ Primary Reslsh’d"ﬂﬂ DIHNE! No. ¥ e Requ!ror $ No. No o hme
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnaled lived. If institution: Rendencg before
. 300 a. COUNTY Greene 5TATE Missouri b COUNTY Green® a ‘“‘”'0 é
.57 b, CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside L
) towv  Springfield, Yos bl Mo [ TOWN Springfield Yes Mﬁl
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({f outside, give location) Reside on Farm
P h
o ior 2Dead ognarreivalys vears APDRESS 3164 & Uhestnut Yes (3 No[§
Rirree—therasri-Ei-l
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Y sar
{Type or print} QF .
Joseph Winford Gardner peaTHApril 26, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years PF UNDER | YEAR| IF UNDER 24 HRS.
0 n . MARR'EDDNEVER MARR'EDD lost Eirvzduy) Months | Doys Hours Min,
Male White wiooweeX] oivorcen[] July 15, 1875 12
J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE {City ond atats or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, evan if ratired) NDUSTRY
Retired arpenter ebster County, Mo. 1ISA

All diveases in Part | must be causally reloted.

13a. FATHER'S NAME

R. Don Gardner

13b. MOTHER'S MAIDEN NAME

Larenda Penland

u NAME OF HUSBAND QR WIFE
Lena Gardner

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yas, no, or unkmw)l(lf ynNmeor dates of service)

16. SOCIAL SECURITY No.| 17, INFORMAKRT

EFbon R.

Address

Gardner Springfield, Mo.

PART I. DEATH WAS CALISED B

IMMEDIATE CAUSE {o)

18. CAUSE OF DEATH (Enter anly one cuusu per line

Er (a). (b). un?(C) ) I I !

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Lcyuuo

which gave rise 1o
above couss (s},
stoting tha under-
tying cavse lost.

} DUE TO {b)

DUE TO ()

4200

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 10 the termnina! dissoss condition glven in PART I {a}

19. WAS AUTOPSY/O
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
-
h
5 YeEs[ ] ~nO[)
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART [ or PART Il of item 18.)
[IT]
y ] O O
S| 20c. TIMEOF Howr Month, Day, Year
g INJURY  om.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.¢., inor sbouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.)
WORK AT WORK
21. | attended the 4 d From 1-1/-52 o H4—2b=508 and fost saw i aliveon_12227)~ § 77
Doath occurred ot 2 P. m on the df.ltu stated above; and to the best of my knowledge, from the couses stated.
22e. SIGNATURE egree or title) %b ADDRESS 5
70 o Pt 0  wu.p.|B05 Cherry-Springfield,Hto.| "BE3E-5E
230. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Chy, town, or county) {Stare)
REMDY AL (Spacily) . . . 3
urlaf April 29, 1958 Macedonia Niangua, Missouri

ERAL DIRECTOR

AQDRE 57- /;

Y-29-59

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

* (Licensed Embolmer's Statement on Raverss Sids)

ol e P, b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0T BY ..o e e s s e reer e e be et .» Student Embalmer No. ..........c...uenee

working under my personal supervision.

T 40 (=3 1 TR UUUU TR e, Signed ,...%77).
Signature of Student Embalmer

- - --  -Licensed Embalmer

P, O, Address S AT LT AL TR

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



