USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 59_009949

STANDARD/CERTIFICATE OF DEATH

F".ED APR 3 19519]agi stration Distriet No/ _ﬁ - Primary Registration District No. frf;T/”uEF:i:::E.E:o 9/!

1. PLACE OF DEATH . / 2. USUAL RES/‘_DENCE (Where deceased lived. Ifi Jn: Regidence bafore
v, K . STATE /) - . .. " b, COUN
o COUNTY . P ° ,‘,7. 32 s T

b. Cé'lé\’ (1 ounidl corporal. ||m:ts give TOWNSHIP only) | Inside Limits c. CITY r_, | Inside Lfmits
O -
®. Fesrus (ﬁ’uv\}% Yesu NoX( o= CRYSTAL CITY" "ol vy neo
c. FULL NAME OF (I1f NOT inhospital, gi |ncah?1) Length of stay in 1b i
HOSPITAL d. STREET (4f pu , give location) Raside on Farm
e L S EFFERSON MEN OSPITA ADDRESS 902 Tatros Yesa Nof
3. ::g‘l:“elr G Firat gmu Laat 4. DATE Year
(]
(Type or print) EORGE GARDNER DEATHMAR. 24‘ 1 959
5. SEX 6. COLOR OR RACE 7. B. GATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 MRS,
0 LT MARRIEDA] INEVER MARRIED L) Z O 1 89% I _TM“”) e T Do 1 Howe [ o
MALE wivowep [J DIVORCED vLy s i
10a. USUAL GCCUPATION (Gine kind of work d'ﬂ' 105. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or comtry} 12. CITIZEN OF WHAT COUNTRY?
Suping gt o5 SN ¥ BN Oxro ! US4
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
WarLrzrn W GARDNER MarrrE CARAKOFF
tS’; WAS DECEASED EVEI; IN"U_S_ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
7 N L FLora GarRDNER 902 TaAYLOR GRYSTAL
18. CAUSE OF DEATH [Enter only one cause per I!n))Jar (a), (b), and (}.) |glr'§ré¥atm T Tz,:c
PART 1. DEATH WAS CAUSED BY: {—‘ 7
IMMEDIATE CAUSE (a)v_— ./ -—-41'( ﬂ.( I[L‘Ua T ( Q’i{,_:‘l [ — 4/ N AT
. #
Conditions, if eny. ) pue To (5) / }L(/LL 'n'a L ﬂz"r_ €y g 109 C‘« |
which gave risg to )
abore catee (A7, . - . . .
2| Drine case tasg, | ouE TO (0 *OA It aaf ST eltes -
(=] PART Il OTHER plcm:lgm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DHSEASE CONDITION GIVEN IK PART I(a) 8 :VE;S; ‘»;UTOPﬁY
- r
|
3 \ //}LLU. iy € 3ol s ST702  AesE w0
:—"._ 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1] of item 18.)
?j a 0 O
4 {20c. TIME OF Hour  Month, Day, Year
hi INJURY . am,
E p.m. )
X [ 20d. INJURY OCCURRED e, PLACE OF IRJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, street, office bidg., etc.)
WORK AT WORK ;
21. I attendad the deceased from _ g/{}'\(’f . to : g/‘2 %/ and last saw ':.‘ﬂ';‘ilive an f/l n‘i
Death occurred at E ’5 / ﬂ'm on the dats stated/above; and to the best of my knowledge, frorf the causes atated.
22a. SIGNATURE- ) ! C {4 ( Degree or[j.u?’) ( o 2. A?bnti ] C , Wy Civ ) | 2. DI;E SIGNED
K sy Cipdsf (3] YK
23a. BURIAL, CREMATION, |23. DATE 23%. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town. or couhty) {Sylite)

RERSrdy | 3/26/59 Natrowar CeMETERY | J NBrs, Mo. ™

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTREAR'S SIGNATURE
Jorn L ZrecENHEIN & Sons 7027 |GRAVOIS3-3%~ E%o( g

{Liconsed Embalmor s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

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

byme, or by .coovvvariiireniinnnn, e et eeaaecsedetesamiteseruseesrescsasacesionaaeen , Student Embalmer No.
""""" Bignature of Student Embalmer

Note:

Licensed Embalmer No..%é

P. O. Address% A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

o

to comply with the above constitutes grounds for revocation of license),




