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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fLEl 0CT 9

Rexistratlon Diatrict No.... L 8 ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No§357

30214
-Stuic Fn’e No
Registrar's No, /f

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

A \ ] s
( i 120 . il
(s) County Rura fM‘) (a) State I\EO (4) County Dav 1383 ‘C&
(&) City or town reld
(1€ outside city or town limits, write “RURAL" and name of towaship) (&) City or town. R'Llra 1 kY
{) Name of hospital or %amungm Ty I {If outaida city or town Limits, write “RURAL"™) o
... 2CRLON_ WD | . {d) Street No Benton Tw .
(1f not in hospital or institution, write street number or location} {If rural, give location) U
() Length of stay: In hospital or inetitution
. . (Specify whether {e) Citizen of foreign country? {Yes or No}
In this community. Llfet ime
years, months or doys} If yes, name country.
- MEDICAL CERTIFICATION
fuln rRINTHenry Marton Gardner Seot o5
T PRTERowT— 20, DATE OF DEATH: Month 2€D day.
. t . . (¢ uri
30 ve emf X ¥ vear. 19 42 hour. 7 minnte_é_ﬁ ________ A__..M.
name war. Nao.
Lo 21, I hereby certify that I attended the deceased from.... ..z@ .......
5. Coloror 6. () Single, widowed, married 19, to..alal T A 19 A8
Kale 0 Uhite Hivorced. Harried 4
4. Sex race. that Ilast saw lyu,q alive on..

6. (b} Name of husband or wife.._ eemeeen

6. {¢) Age of husband or wife if
¥agele Jane Gardner 79

alive......con i YeAIs

and that death occurred on the datc nnd our ut.ntecl above,

Immediate cause of death

7. Birth date of d 4. Moy 26 858
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
84 3 |29 X .
T. min
Due to ¥
9. Birthplace ‘ e} @ I
{City, town, or county) State or foreign country) o = ¥
. Other conditiona L A I3
10. Usual occupation. Fal"mel" ([nc!udu pregnancy withio 3 moaths of death} gé ]
11, IndusStry oF DUSINESS.... .o .ot mems et s s -l .| FHYSICIAN
Major findings: e
B (12 NamedOhn Gardner { operations é ,
E . Name.5. W04 U ) . 7| Underline
= | 13, Birthplace , . Mo ) : o the cause to
ity,town, or tounty] tate or foreigu country, Of auto should be
E} 14, Maiden name. ﬂiza Rampy . pey c!t:{ged sta~
=) Ohio [ tistically.
E 15. Birthplace. T P——— (Btave o lonciaa emibtrs] 22. Ii death was due to external causes, fill in the following:
16. (s} Informant Clarence Gardner (g} Accident, suicide, or homicide (specify)
(&) Address Pattonsbureg,liio, () Date of occurrence
17. (a} Purial (b) Date thereof. 9/ 27— % 271 () Where did injury occur?. Gy ey P o
(Burial, cremation, or removal} . (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial plaoe in public place?
» (¢) Place: budal or cremation Oa}{ 1(-1578
18. {a) Signature of funeral director.. e ZeSk; While ot work?... i (s"“.'" :;”ﬁg’;:"%f injury....
@ shurg, ,
23, Signature._.., . S (M. D. or other)
9@ - address D2 tTONSDUrS, 1 Date siged.

l Og‘f (Licensed Embalmer's Statement on Reverso Side)




"’ STATEMENT-BY LICENSED EMBALMER

e
LN

: 1 hereby certify that the body whose name is réc'oq:led on the reverse side of this certificate was embalmed by me, er-bym ..

, Registered Apprentice Nq.

—working under my personal supervision. : .
' - d_ : Signed.m

-

Licensed Embalmer No.....

P. Q. Address Pattonsburg,io,

Note:* The above 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.




