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—H—— {Licenscd Embalmer's Statement on Reverse Side)

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

LED.MAR.L3, 1948 oo

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

5181
16345

State File No.

A0.02

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
(a) County. Jrakson . s
Swte....Migsouri . .. » County...Jeckson . =
®) City or town... KANERS City (@) Stace. ® County =
{1 outside city or town limits. write “RURAL’ and name of township) (¢} City or town ¥rrsas C itv o
(c) Name of hospital or institution: 0 (If outside city of town Hmits, write “HURAL") &
Research Hokgltal () Street No3240. Montgzall
(If ot in bospital or Institution, write street number or location) (If rural, give keation)
{d) Length of stay: In hospital or institutlon.......... : §Dﬁ.yﬂ_
{Specify whether (e) Citizen of foreign country? (Yea or No)
In this community, 61 years
yenrs, months or duys) 1f yes, name country.
MEDICAL CERTIFICATION
PRINT
Yull Name. Robert R, Gardner ,
R TS 20. DATE OF DEATIE: Month....... 8 day 26
. veteran, 3. (¢ cial Security
Lo ; 494-12-3029 year &3 X ST 1 .} .minute..... ..a..kM
natie war, No.
21. I hereby certify that I attended the deceazed from
5. Color or 6. {a) Single, widowed, married, /9 Vzw Lo M J-—-£ 19Z_3
4. Sex Male é-lmy{hite /divorced.Marrled that I last saw hmhlive on. w y ‘ 19.5{‘3.
6. (b) Name of husband or wife.......oocoocerecce.. 6. (¢) Age of husband or wife if || 2nd f'.hat death cccurred on the date and hour stated above. ! Duralion
Zore Gardner :....years || Immediate cause of death. V7 . oot
7. Birth date of d a...July 20 Ateerral A
{Month) {Year}
8, AGE: Years Months Days If less than one day
61 7 6 hr. thin

9. Birthplace...

City, l;)'-l-l- or‘coumy

Due to...,

{41ate or fureign country} & 7 ;J ( 2
. 3 Oth ditions. / P sS U
10. Usual oocupanouﬂlghtw'ﬂtch..'_“_‘:b_ (;,,_:11;32 :r:wm within § months of death) f - _ |
11. Industry or business oW o e P o FHYSICIAN
= Major findings: M MM/ M —
E 12. Name John .B,.. Gardner.. - : .Of operations. T/ / _ T Underllne
=1 13. Birthplace Missouri 4] the cause to
o frty. tawn, nrmunrln (S1ate or forcign country) Of autepsy —&“(( 2.2 W’M should be
§ { 1. Maiden name. rearet Nalone charged sta-
tistically.
§ 15. BinhDm““““{ﬁ;“{;“;;{‘%ii%’fl1 TP " g‘n) 22. H death was due to external causes, fill In the following:
16. {¢) Informant Zora Gardner {a) Accident, suidde, or homicide (specify)
AT S h

) Address..... 3908 rromandl (&) Date of occurrence |

17. (a) cremation (5) Date thereof. J=J=43 (e} Where did injury occur? {City or town) (Connty) (Sta |
(Burial, cramation, or removal) (Month) (Day} (Yeas) (d} Did injury occurin or about home, on farm. in industrial place, in D‘llbhc pla.ce? |

() Place: burial or cremation E3IWOOd |
18, () Signature of funeral director. M S.a.. Co_ Lo FDT ster .. - While at work?._ " %x. (fmy l(’;')” 'i’}".fm'or TS0 -

#) Address 818 Erook]\?h?? /)’h g

23. &mtum
19. () adew _-hgé- ® / W
(l)su?aoe{ui | reditrar) ) (Runtnr s signature) Addl‘@‘t' Gd/ ﬁw




8C8YTIA
.Ja

‘Jord sWBLITITH *V*@

QSE{

STATEMENT BY LICENSED EMBALMER

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

.......... . . oy Registered Apprenticé No

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above consututes grounds for revocation of license,)

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




