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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ol ED FEB 16,1943,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Distrlet No?’ziﬁj_

2617

Registrar's No -4

State File No.

1. PLACE OF DEA'&H 1
&) Gounty ohnson
Holden -~fun~

(b} City or town.
(ll’cuf.uda city or town limits, write “RURAL’" ond name of township)
() Name of hospital or institutian:

10T Hospitalized /

(Tf not in hoapital or institution, write street pumber or location)

2. USUAL RESIDENCE OF DECEASED. o/
f] o L3 J’
@ State Missouri ® County : ohnson ,
: ]
{¢) City or town Ho lden
(If onteide ¢ity or town limits, write “RURAL")

{d) Length of stay: In hospital or institution XXXX {d) Street No XXEX .
(Specily whether {1f rural, give location) &
In this community. 60 vears
years, months or daya) {e) If [oreign born, how long in U. S. A.?. years.
. - MEDICAL CERTIFICATION
3@ PRINT BETT7ABETH AGNES GARDNER T
20. DATE OF DEATH: Month— 22510 day anuary
3. (b) If veteran, 3. (¢} Social Secur_ity 194__8 _— 15 e A
name war. PO.9.¢ 4 No XXKK year. h 8 l tminut M
21, 1 hereby certify that I attended the deceased from.... _'?[..
5. Colorop | 6. (a) Single, widowed, married, 1 29 1w e
Temale white widowdld - i
4. Sex f“" R d“"°r°°d-—-"--—' ! that I last saw h. &8 _ alive on 29 199/2:'
6. (5 Name of husband or wife... e everem w6, (¢) Age of husband or wife if || and that death occurred on the datdnd hour atated abave. Durali
y uration
_Wm, HEarnest Gerdner alive.. XXX years|| Immediate cause of death >
7. Birth date of d i April 24 1881, e Wf’% ................
{Month) {Day) {Year)
8. AGE: Yeara Months Days If lesa than one day Due to
60 9 | 5 . ,
N s - . Due to
0. Bisthomee HOL1dEN ¢ Missouri
- (City, town, or county) (State or forelgn conntry) 2
10. Usnal occupation Housewife Ot(l}:‘?::ditio Ak e 4
11. Industry or business at _home o PHYSICIAN
g { 12 Name_doOhn Henrv Belman Major findings: P —
: 3 ; Underll
SXs. pininpiace St, Louls Countyg Missour 9 “‘,,‘,Z‘,':‘;"r‘:é
In fﬂd‘n Wi
E 14. Maiden name e TTeters O oouater) Of antapsy should?l;e
s{ 5. Bt 28t St.Louis,/Illinois tistically.
= ’ {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill [n the following:
16. (a) Tnformant._. Amanda Gardner {6} Accident, suidde, or homicide (specify)
(b Address Holden, Missouri {% Date of occarrence
17. (a} Rurial () Date thereof..E_eb ‘____2__, QAN (6 Where did Injury oceur?. peprrye— e

{Month) {Day) (Year)
(&) Place: burial or cremation__ S beJONN 'S Cemetery

18, () Siguature of funeral drecto Canadayand Ropp
(%) Address Olaen, Missourl. ,

(Burial, eremation, ar remaval)

rd

10. () Q@ ~ 2. ;2_‘{-2“ ® %A_F

(Dlurwaxvod local registy {Regiatrar’s si )

(Ci tate)
(d) Didinjury occur [n or about home, on farm. in Indlm.r{n.l place, in pubhc place?

{Specify t: { plece)
While at work?, (:]p.ﬁa.ns ofinjury.
+ .7
23. Signature [ (M. D, oneitrer)
Add /ﬂ_ﬂl %) Date signed. 2

/00 =

{Licensed Embalmer's Statement on Reverass Side)




RECEIVED - o | i

District Health Officer No 8
LCistrict File Numbe, -

Date Filed ___ 3. /38 - | . .

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recordedl on the reverse side of this certificate was embaimed by me, or By

, Registered Apprentice No....... ‘ ,

-working under my personal supervision. _ . .

! . Licensed Embalmer No #ﬂ e(y

P.O. Adtiress...&./..,. s Bl ...

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of license.) - '

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




