. Health,
& Wolfare
. Public

h Service

5. 300
sy |

o symptams wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

as!ranon District No.

58-039699

STATE FILE NUMBER

- —
HLED D E C 3 ::—}2’ _________ [_.5_7 ______ Primary chls"ullon Dls'rltf No. é ,,,,,,,,, 3 _____ Registrar’ s No. No.. iﬁ ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldenga b;ior

a. COUNTY o. STATE b COUNTY o ""“'""/
Hewnvry L s504ant Hew
b. CITY (If outside corporate limis, give TOWNSHIP only) Inside Limits c. CITY o AL Inslﬁs Limiss
OR . Yos g*No [} Yes LMo (]
TOWN - ow Leesvi//e 0| Yestime
FULII;I NAMEOOF (If NOT in hospital, give |ncch{n) Length of stay in 1b d. STREET (if outsldo, give location) Reside an Farm
HOSPITAL OR  » ADDRESS =
RS (e Leesw.lle l2YrS /& fueesvi'tfe | YO v
3. :'ITAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
ype or prink) F
-
arry Flsworth Gardwer | v _/A- 3- 19 5F
5. SEX 6. COLOR OR RAC 7 B. DATE OF BIRTH @, AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
4 . MARMEDMEVER MAR‘"EDD lo (i':Jn;:;v; Meonths | Days Houra Min,
(lale |white | vl ovorceoD| f3~2/- JEPK | 2% !
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durigeamost of working lifa, even if retired) INDUSTRY !
b @ b~ qurienee jflaorvses

130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME___ 14. NAME OF +otbdnbideis WiF E {

P J M/ larthey Cardwer

16. SOCIAL SECURI i‘?’ NO.

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, or unknawn)|{If yes, give war or dates of service)

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (e).)
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o)

i

Cenditions, if any,
which gave rige ta
above causa (o),
stating the under-

DUE TO (b}

INTERVAL BETWEEN
SET EAT]

%&v—_«m

mo - y et , to
il %"
Z

Death occurred at

g lying cause lost, DUE TO (¢}
Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminl dissase condition glven in PART f {a} 19. WAS AUTOPSY
3 PERFORMED?
& 334 X Yes[] NO[] ¢
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v 3 O O
5| 2c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
* p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the dececsed fro /2 - 3' n and last saw m alive on /2 - 3 - _ST

m on the dote stoted above; ond to the bast of my knowledge, frem the couses stated.

Z2c. DATE SIGNED

Sy

22b. ADDRESS _
M_, 277

23: NA.\é OF CEMETERY OR C

25.0A

REMATORY 23d. LOCATION {City, town, or county} {State)

e/ Cenm exvry Lo Mo

TE RECD, BY LOCAL REG. Z}REGISJR‘R'S SIGNATU?E - -

v



.

(VI

- 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, or by ............. OO PO USRS » Student Embalmer No. ......c.ccceveneene

working under my personal supervision.

Student oo e Signed .
Signature of Student Embalmer ’

P. O. Address.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

e S g




