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Doctor, coroner, etc. must usa only standard nomenclature in iteam 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”.ED JU N 1 1 Igsgls!rcmon District Now e 3 18 Primory Reg-sfrunon District No..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY o. STATE . b. COUNTY admi ssion}
Missouri
b CEI;?Y (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. C(I)TY , Inside Limits
R
| TOWN gt, Louis Yer LI Mo O TOW New Madrid £} 17 4 Yool vl
Fngl;l NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {H our;ﬁ"je, give location) Reside on Farm
HOSPITAL ADDRESS . .
"/‘ NSTTUTioN Jewish Hospital () 3/ Yes [ ] Ne[J
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
Nathaniel Gardner DEATH  May 29, 1958
5. SEX @-’ 6. COLOR OR RACE| 7. maRRIED[ | NEVER MARRIEDIE] 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Manths | Doys Hours Min.
male negro wooweo[ ] () ovorceold| Sept. 24, 1938
Wa. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
farmer Portageville, Mo. U.s.

130. FATHER'S NAME

Ezekial Gardner

13b. MOTHER'S MAIDEN NAME

Madgie Woodard

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5§, ARMED FORCES?
{Yas, no, or unknqwn)|{|l yos, give war or dates of service)
n

16. SOCIAL SECURIT
unknown

Y NO.

17. INFORMANT

Address

Ezekial Gardner, 2030 N, Taylor

18. CAUSE OF DEATH (Enter only one couse

PART |

Cenditions, if any,

cbove cauvse [(a),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

pgine for (u),.'lb: f\d (c))g' z

INTERVAL BETWEEN
ONSET AND DEATH

stating the under

which gave rlse to }

lying cause lost.

DUE TO (¢)

L9

DUETO(E)MJJ Bm M%‘L

PART Il. OTHER SIGNIF;CANT CONDFTIZS CD?TRIBUT

G TO DEATH bur not r.lcu:d 10 the terminal disease conditian given in PART | (o)

AP lels "

19. WAS AUTOQPSY

PERFQRMED?
YESE& NO [

2SS

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
[} O ]
2c. TIME OF Hour  Month, Day, Year
RIURY  a.m.
p.m.

204.
WHILE AT
WORK O

INJURY OCCURRED
NOT WHILE
AT WORK

g

20e. PLACE OF [NJURY (e.g.,
farm, factory, sirest, office bldg., etc.)

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

" Death occurred at

| attended the deceased from

o

I

27 7%¢

3I72¢75¢%

3729768

. her .
=T alive on
end lost sow him .

m on the dn;e stated obove; and to the best of my knowledge, from the couses stated.

22a.

SIGNAT

. BURIAL, CREMATION,
REMOY AL (Specify}

removal

23b. DATE

6-2-58

"G

b

22b. ADD?SS

/2/5%

d'

213c.

NAME OF CEMETERY OR CREMATORY

{Srate)

. FUNERAL DIRECTOR

Richards

ADDRESS

New Madrid, Mo.

25. DATE RECD. BY LOCAL REG.

JUN 3

'58

M. D-
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STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oiiniiiiiiiiri vt eteriererstiearrensernreranssanneetasnanasnesssbsnssnsssnsternneanes .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

336 J

\ .
Licensed Embalm/r%).. ......... e e
P. O. Addressj. ﬁ% ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .o
If this body is not embalmed, fact should be so stated above.




