MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3=02BEID
IMO'I'. W::: ARTHENT © F- PuBL'chi‘::;;Esh;c;;o“ELFA“' -yLrimw Registration District No, _s.a_l.é._l!eninrar': No. Z..g_?_-_“ STATE Fllé NUMBER

DO AME
ON THIS STUB NDED | Sy 0J . .
2y 1. PLACE-OF DEATH ~ = - - - - T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
._\gs.:_s_op a. COUNTY Cole a STATRS g gQupd B COUNTY Miller admission)
< Ty,
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits

rewn Jefferaon City 11l days om Eldan Yee g NolO

e 'l:luééPTAATEOOF {If NOT in hospital, give location) Inside Limits d. :Il;ﬂpiig'ss (If cutside, give location) Reside on Farm

wsttuTion Charles E, Still Hosp|Y=R NeD ' Yes 0 No g

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OF

. .CIIFT ON GARTNER PEATH  Jun 27
5, SEX 6. COLOR OR RACE 7. Marrled ff}  Never Merried ] |9. DATE OF GiRTH | 9 AGE {inst birthday) | I UNDER 1 YEAR IF UNDER 24 AR
Ma le VJhi te Widowed (] Divorced [ 12 6 1 898 ' 64 Months | Days: Hours I Min.

108, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF W.HAT COUNTRY

St BB R EEra Yo e 1 rerived Miller Co., Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Abraham Gardner Sarah Rose Shack leford | Ruby Ponder Gardner
15.. WAS DECEASED:EVER IN U.5. ARMED FORCES? 16, " SOCIAL SECURITY NOC. INFORMANT Address
(Ye ,619, or unk.nown]] {If yas, give .war or dates d ) Ruby Gardner E 1dm , MO.

18. CAUSE OF DEATH (Eniter anly one cause per e vor (g (o7, ona (of . \ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a)
N

Conditions, if any,)  DUE 10 (b) ,@&.‘E&u&?

which.gave riws o R
above ;:;uu d(u). ‘ (J

!Inlng e vnder- -

Iymlg “cause [ast, DUE.TQ (cm& M“‘a & b@b‘(—a 'LLQ-M Fz' a v M]

PART ). OTHER SIGNIFICANT CDNDI!IONS CONTRIBUTING TO DEATH but not.related to the term-nH PAEI 1L d ned was  female wes
disesss condition given in PART 1 | there a pregnancy in last 90 days.

r[] Yes I O Ne I O Unknawn

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY QTCURRED. {Enter nature of ipiury in PART | or PART 1! of item 18.)
PERFORMED? 0 [m] O .
. YES . N%__ . N R
20c, TIME OF Hou Manth, Day, Yeasr
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homn, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT-WORK farm, factory, stjeet, offlce bidg., et}
NOT WHILE AT WORK [J .,_r ! Z' . / ; /
attended the d frnm m_m#&md last saw ti.,'naliva on 6,/)' ?j/bs

occurred . at. ’ O MA-) m an the date stated above, and to the t‘vest ;lf:mv knowledge, from the causes stated.

73k, BURMAL, CREMATION, | 23b, DATE . e Zac. NAYAE OF CEMETERY OR CREMN 23d. LOCATION (Cny. ﬁ\mf or county) | (State)
REMOVAL (Specify) . ) .
Burial lune 30, 1968 Theria Cer

24. FUNERAL DIRECTOR * ADDRESS
Serivner-Stevinaon Iberia, Mo.

(Licensed Embalmer’s Stafément on Reverse Side)

DATE AMENDED .

DOCUMENT
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‘_ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBQON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT BY LICENSED EMBALMER

I
PRI -~ i - e

] heréby cgértif_y 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 - Slgned a %;‘"w

Signature of Student Embalmer
14
- Licensed Embalmer No. 9 20

ot P.O.Addréss %%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Fatlure to comply
‘with the sbove constitutes grounds for revocaﬂon of license).. ?
N, If embalmed by a STUDENT, he. also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

v




