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WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAau o¥ THE CENSUS

DEC 17 1941,

Reglstration District No...

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No... 2O OO0

38511

Siate File No.

Regisirar's No.

1, PLACE OF DEATH: y
(a) County. J asp ar
(&) City or town. JOD]- j-n C{—L:'

(ll‘oul.s_ide city or town limits, “RURAL" and name of townsbip)
(¢) Name g uapitalgor msutuuW /

(If not in hoapital or institation, write atrect number or Jocation)
{d) Length of stay: none

In hospital or institntlon

years

(Spacify whelher

In this community.
vears, months or days)

2. USUAL RESIDENCE OF DECEASED;
M1 gsouri %) County. dJd aapear
Joplin Mo,

v
o)

(a) State

{¢) City or town

4 (11 outside city or town limits, write “RURAL™} —
@ swet o232 Plcher

(It raral, give location)
{e) Ii foreign born, how long in U. 8. A. ?****4****%**** years,

3. (o) PRINT
FULLNAME

Rose Elizsbeth Gardner,

MEDICAL CERTIFICATION

II 26

16, (8) Informant. M. __.

20, DATE OF DEATH: Month day
3. (b} If veteran, SE3F 33 3. (&) Social Sectrit.
@ nax::::r ;;0. ;3}*:*;.;. Yﬂaf—-l-g-ﬁl ........... ...hour. q- minut3d ,,E_. M.M
21. I hereby certify that I attended the deceased from._{fya,
M /5 3. Colorw 6. (8} Sinz]sMwldowei ga}ed 19, to
4, Sex 4 race divorced ... that I last saw h alive on
6, (6) Name of husband or wife.. ... ~ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Wm. Gardner Vi 2 years || Immediate cause of death
‘7, Birth date of deceased May 6th 1868 o) 0.0 Fd
N (Month) (Day) (Yonr} W‘)‘g
[~
8, AGE: Years Months Days If lesa than one day Due to.
™ 20
hr. min
Dute t
0. Birtholace Chesterfield / S5.C, e to ;
. {City, towg, or county] (State or forefgn country) ) g L
H é Wlfe Other conditions ¥ 4 Q }j
10, Uanal eccupation (Iaclud within 8 b of death) y__ o
11. Industry or business same 4} PHYSICIAN
a% Archi e Smi th Major findings: i/ .
g 12. Name - operations Usdertt
nderline
2 Lis. Birebpace. S OULH Carolin a/ the cause to
E 14. Maiden name (mw amhllo (Btate or orign conntrs) Of autopsy. should th:
charxcd | -
[5{ 15. Birthplace _.___I.gort'h C arol oling / tistically.
= (Stata or foreign country) 22, If death was due to external causes, fill in the following:

(c) Accldent, suidde, or homidde (specily)
(b} Date of oocurrenon

17, .. (&) Date t] erl-nfm 50 -~} qql (©) Where did Injury occur? (City or town) aty) Gato)
) (Moot (Day) (Yewr) [} (4) Didinjury occur [n or about home, on farm, in Indus plane in public o place?
{¢) Place: burial opcremetion...... oY
18. (o) Signatare of (yng7) dlget D Hurlbut- Undgr!ﬂtgki‘”m T ww@ M of injury.... L) - Th
5 address__ S5 Y ODALE od
o z ; 23, Signature. (M. D. wﬂ{ D
. (&
(umma!gﬁ.gnmﬁ?‘ = - (Blarsemey Addrm__.mb.&ﬂ&_mm Date dmd._ulm
LS {Licensed Embalmer's Statement on ReversddSide)
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o - STATEMENT BY LICENSED EMBALMER ) *

+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 ZR

., Registered Ap'pfentice No

o ) Paihe,

Licensed Embalmer Noagllfr ..........................

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND {Failure to comply with

- working under my personal supervision.

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




