MISSOURI STATE BOARD OF HEALTH
6% PR 19 193 o P T /L 11379
1. PLACE OF DEATH ) ) Do nof uas this space.
LN @ Couny... LAWIENGE ! Reglstration District No..57.D
(b) Township..JDTIingriver ! Primary Registration Distriet No......2 2935, .. Registered No
(¢ Ciy.... Ferone (d) Street No ~RJ.ELDL #0]

death oeeurred in Hoapital or Instituﬁnu, write its name instead of street and number)
{e) Length of residence in city or town where death occurred rrs. mosg. ds. (f) Howlongin U. 8.,1f of foreign birth? e, mos. ds.
;-

2 pn.ﬁrﬁﬁm Martin L Gardner

~

Exact statement of OCCUPATION is very import:

Specify whether injury occurred in Industry, in home, or in publie place.

17. INFORMANT Mrs Elmer SKAZ&S ..o
(a0 Anrora Mo,
18. BURJAL. CREMATION, OR REMOVAL

= - ba I_eg 'Q Qmetem[ o Di 19 __,"5 Nature of injury,

J/ 24. 'Wans disease or injury in any way related to «

Mnnner of injury

19. FUNERAL DIRECTOR {NAME

11 o, specify..... "

a
-
B
(=3
<
)
<
3}
-
[14]
-
Ay (a) Residence, No.. R.FE.D. # 1. Verona Mo, st | )
- (Uml place of abode, if no atreet address, write county or ¢city) | {I{ nonresident, give city or town and State)
i
! g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
O
. 3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i DIVORCED (1orite the word) 21. DATE OF DEATH (monTH.paY. aND YEAR) MAaTch 18 L1939
21 . H
v Male White Married %REBY CERTIFY, -rm I ptended deceased from
& SA. IF MARRIED, WIDOWED, OR DIVORCED
& HUSBARD 0 ,7%, 7.L. 1sﬁf 0l A O s 19T
s (mWwiFEor Helen Gardner - Tlastsaw b %¢/ alive on.. 7% .19, 3‘? Death is said
o 6. DATE OF BIRTH (MONTH, DAY, ND YEAR) OV, 17 = 85 9 to have occurred on the date stated above, né.,.0.0....A..
"g' 7. AGE YEARS MONTHS Davs If LESS than 1 (| The principal cause of death and related causes of lmportance were as foltows:
5 day, ..o hrs. ittt
EE '?9 4: l OF eiaennnned min. Cjz " ; / Date of onset
L] 'E 4 8. Trade, profession, or particular kindof - __ . __ || ; ' -
- g 9 wor k‘i‘g)‘“’-”"““"’"?h"""“‘"'-‘1""'-""c R8T it [ = e—— .4&'/‘1{.&&"%‘/ ................
: IC '; %. Industry or business in which work
. 'g _E\ n was done, as saw mill, bank, ate
528 D 1 10. Date deceased last worked at 11. Total time (years)
gu e § this occupat.ton (month and spentin this
- @ R year}... occupation
Py &
3% 12. BIRTHPLACE (CITY OR TOWN) O‘h“j“"“’““"’ “j:“
. .g E (STATE OR COUNTRY) Kansas. ﬂ ______ F s
‘oS Elamme  Not Known ~
23|} g
o
14, BIRTHPLACE (CiTY OR TOWN)
Te £ ( STATEOR COI(.!NTRY) O Name of opetation
g% Not Known What test confirmed diagnosia?..........vecrrourics oo Wan there an autopsy?.............
-]
E» g E is. MAIDEN NAME ST ina Buchanen / 23. I death was due to external camses (violence), 811 In also the following:
g= i icide, or homicideT. ... ccemerrererereerees Date of RO, (- S
E g B | 16. BiRTHPLACE (CiTY OR TOWN) ‘;’:::n:j':::ma' or h°Tidd°T """ of fnjury, *
%’ ] = (STATE OR CoUnTRY) Not Kn Qvm id (Specily city or town, county, and State)
'..; 8
2]
£5
g
BA
o
=
@0
|2
o5
ES

/Aurora M Signadyf LAt e
e LT R

Local Regisirar.

(Liconsed Embalmer's Biatement on Beverse Bide)




“'RECEIVED
‘Disirict Health Ofﬂebr No. 6‘

Dustnct File Nurnbor..., ......

‘Oate Filed —uu- -.{t- .-..---

oo T i
v 1 b
o
e
<]
n
»
. . a
£
. - L] A r a '
é.
B,
» g
L
%
STATEMENT BY LICENSED EMBALMER B
g,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... et ma s =

......................................... , Registered Apprentice No

working under my- personal supervision.

_ : 3
Licenséd Embalmer No........ 50?.3 ......................... %
' o . : c
P. 0. Address. Aurora Mo, )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coie,
with the above constitutes grounds for revocation of license.)} - -

If this body is not embalmed, above space should be left blank.



FILL I ARSWERS TO ALL SPACES
FILL I ARSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS /3 77
CERTIFICATE OF DEATH .
1. PLACE OF DEA _ Do net use this space.
(a) County.... B d T SR Reglstration District No............oo... g{7 ...........
(b} To : At Primary Registration District No....... 437 Reglstered No.
(e) Cliyonin () BUEPROL NO...cecceeceeeeeriiities orreessbrssrvrsbe e s st sbstns b e rbamesassbetbe 11 PAAe L b1 H b b beems b LA EbE b 154 h0mbabe e ssemsmementemn rememnmsn] St

{If death occurred in Hospital or Institution, write ita name instead of stregt and number) )

{c) Length of residenceln ciiy or town where dgath occurred y ds. (f) Howlongin U. 8.,1f of foreign birth? yra, mos. ds.
2. PRINT FULL NAME..%. AP PP N i L = A

. .
g g Ed
et 3
o
35 & >
28 o
w
28 &
S2 g
[2}-4 ﬂ
b )
me 2
£l
o 2|| () Rostdence, No.. q"|:|
a0 a (Usnal place of abede, if no street address, writa county or eity) {If nonresident, give city or town and State)
o
SE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Q B

5] 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

E E § DIVOACED (writs the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) L i 193?
b=
sg w ‘-—77/2 M 1 HEREBY CE IFY, That I attended decemsed from
s E £ || 5A. IF MARRIED, WIDOWED, OR DIVORCED .
173 <|| HUSBAND oF

w0
3 s E (OR) WIFE oF
%5 E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) St .m.
3 . o] 7-AGE YEARS MONTHS DAYS It LESS than 1 se or-aimb, & artance were as follows:
e b p —
4 !g E 7 7 % , :‘:" Date of cnset
Ll 2 — 4
é o k4 8. Trade, profession, or particular kind of

%. B 0 workdone, 28 8awyer, hookMeeper, Obe.. ... cceniniccnneeims s e
o b E : 9, Industry or busineas in which work
=Y Q L was done, as saw mill, bank, ste.
& & Wil 3110, Date deceased last worked at 11. Total time (years)
a 5k 8 this oeccupation (month and apentin thia
Po E year)......, eeeupation
S Q
nh o 12. BIRTHPLACE (CITY QR TOWN)
[ E o {STATE OR COUNTRY)
38 &
EY B |13 name >
=g w| I \ }
g0 | & |14 BIRTHPLACE (citv or TOWN) e, Y ) _ e
é @ E { STATEOR COUNTRY) $ )) A4 Name of operation . " Date of e
a4 g 2 ‘What test confirmed dirgnosia?............c.cocorcreveee.... Was there an autopsy?..oinn:
. i
'§ 2 8 g 15. MAIDEN NAME @% 23. It death was due to external causes (violence), fill in also the following:

g & Accident, suicide, or BOMICHeT u.e..vosursrmesrronen Date of i0jury.coereeeeeerece 19,
gg = ‘6 16. BIRTHPLACE (CITY OR TOWK) N wez;_::i;?:' :;;': cide = Jury T
.E g. g 2 (STATEOR COUNTRY) 2 Q\ ) i ) {Specify city or town, county, and State)

’ - = Speciy whether injury occurred in industry, in home, or in public place.
ot 3| 1. inFormaNT. A
HZ S (ADDRESS) E/
2 =3 ﬁ Mannor of injury.
Ta E 18. BURIAL, CREMATION. OR REMOVAL Natare of injury |
b..'-:-‘ . E PLACE. DATE " ‘
1
§&e L|| 19. FuneraL DIRECTOR ... ‘
Lk g { ADDRESS)

1] H
=0e 2. FILED 9. (Addr¥eny. . Lot
__Local Registrar,







