MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No.

1000

=62—022009

Registrars No. _LOL.

STATE FILE NUMBER

DO NOT WRITE o ——
OM THIS STUB AMENDED = ED N2 5 Taed
1. PLACE OF DEATH il 2. USUAL RESIDENCE {Where decensed lived. (f institution: Residence before
VS 300 fa) a. COUNTY Bucha a. STATE Missouri b. COUNTY Bucha. admisslen)
w nan nan
- Rev. 4/59 % b CéIY {If outaide corporate imits, give TOWNSHIP only] Length of.stay in 1b <. %EY AP = | Inide Limins
R
il
TOWN TOWN Y, N
2 St, Joseph, 67 _Years. St. Joseph, wg O
1 Zf/ 7 o <, l;'UI.L NAMEOOF {If NOT In hospital, give location) Ingide Limirs d :BE%EETSS Tif cutside, give location) Reside on Farm
QOSPITAL OR -
-
2 7 g INSTTUTION 5396 South 2nd Street. Yer K Ne 5326 South 2nd Street (YeO N @
3 2| 3. G!AME OF DE)CEASED First Middle Last 4, DOA;IE Month Day Yaar
¥pe or prin?
2 HENRIETTA H. GARDNER DEATH June 14 1962
/ 5. SEX 6. COLOR OR RACE 7. Marrisd [ MNever Marriad (] 18. DATE OF BIRTH | 9 AGE (last birthday) ':‘OUNhDER 'DYEA“ ': UNDER :' HR
Widowed X Divorced [ nths ays Ours n.
5 Female tthite Jan, 17,1878 84
-——2"-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
L Housewife At Fremont, Nebraska U,S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
SR
2 Ludwi% Swenson Mary Peterson J. PFrederick Gardner
e Z W) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Dau hter Address
< (Yes, no, or unknown) I(If yes, give war or dates of service} - g
20D | None Mrs, Louise Glick-S5t, Joseph, Missouri
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: CHNSET AND DEATH
a 5 g IMMEDIATE CAUSE (a) B L:v-b\
11 o Q
22| B - ( Qs ve
12 g 0 m E a c?dﬂm:’é I'fila.nro, DUE TO (b} |
éz - w |5 which gav
w above causs (a),
13 E Z stating the under-
f - Q lying cause DUE TO (¢}
cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART IJI. If deceased W female was
.9_ disesse condition given in PART § (a) there a pregrancy in last 90 doys.
g § l O Yes I O No I [J Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
a {“j $E§F€]m":g?ﬁ a a
o o
g | 20c. TIME OF  Hour  Month, Day, Year
§ E S INJURY am.
b4 w p.m.
I
Z [ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.,. in er aboyt home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
E Q Wg%la’a'lll:\'gfi‘(ﬂ%]gx o farm, factory, street, office bidg., ete.)
k-4 N .
Uy o t
h .
S (=] E é - 21, | attended the deceased from__ -'4 sq‘ rn%&‘s_l%_‘:@! uw,.,:;_ghvn nn%&-’.h#_‘}
: ; 9 t Desth occurred ot Q lﬁoﬂ‘ on the dote stated above, and to the best of my knoWledge, from the causes stated.
g E 8 8 E 22a. SIGNATURE {Dggroe or title) 22b. ADDRESS 22, DATE SIGNED
> I s
- v st
- z i sumas, cn[EMA_rflc))N, 234 JLOCRTION (Tiry, 1owh, or Lafinty) ate
o S | REMOVAL (Seecify
Z o Buria .nme_lﬁ,_lgéz___uezmrial_l?ar!r Cemetery St, Joseph, Missourl
= < § T74. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(YY) > .
= @ IMeierhoffer-Fleeman Inc,, St, Joseph, Mo%,z%
{Licensed Embalri€r’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failur& 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.




