. 8. No. 2 DEPARTMENT OF COMMERCE -+ THE STATE BOARD OF HEALTH OF MISSQURI ; -
State File No iS’hGO

e £ e O ANDARD CERTIFICATE OF DEATH
V. 5-17-39

7, (FILED J Y >
1 X3 || estraron Dot Noo SPBEY  Primar Regivration District Now. 1 0 0 3 Registrar's No........._.._._égﬂﬁ

Registration District No.__ .. Primary Rspstratxon District No,

1. PLACE OF DEATH: . L e 2. USUAL RESIDENCE OF DECEASED:
(e} County S t L 1 i g {a) Smte._..-_Missouri {4) County.
(4) City or town Q
(IF ontside city or town limita, write “RURAL” apd nama of townahip) () City or Lown...,,,S t, . Lou i S /
(¢} Name of hospital or institution: / (If outide city or towa limite, write “RURAL") A 7
2813a Stoddard St. (@ sweet No 28138 Stoddard St.

(If Dot in boapital o institotion, write street Dumber or kocalion) ' (If rural, give location) 7

{d) Length of stay: In hospital or institution NO 0
(Specify whether || (¢} Citlzen of foreign country? b (Yes or No)

In this community 23 years

yenrs, months or days)} If yes, name country...........

MEDICAL CERTIFICATION

3559 FRINT  Happy Gardner

20. DATE OF DEATH; Month... MY dy. 29 o~ 42
3. (8) 1f veteran, 3. () Social Securit
v o T ) IS M — o 1 ¥/

21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19.y to.
4, Sex Male ﬁ.’ r"“"co'lored medMarr ied / that I tast gaw h.esteTive on___ 477 ﬁ.ﬁ
6. () Name of husband of wife.... —on.... omi. 6. (¢} Age of husband or mfe if || and that death occurred on the date agd hour Dihration
da Gardner alive....53........ycars || Immediate capse of geat(?

7. Birth date of deceased.... ... J ALY 3 - 1383

{Month) . (Day) {Year)

8. AGE: Yeats Months Dguk IE less than ore day Due to : \\

/ 62 10 % hr, min.

s
E UNFADING BLACK INK—MAKE A PERMANENT RECORD

“l‘
. Due to
&l o mroune Prattville _Alabama / :
{City, town, or county) {Stale or foreign coantry) - I -
. . .. - L. Other conditions,

k2 10. Us“alf""'_,‘_"_”f"““ Laborer : : {Inchudo pregnancy within 3 mantha of death)

jou’ 11N Industry or busi PHYSICIAN

I S “ - i Major findings: - -

b *12. Name Porter_ Gardner: o Of operations _

=1 f ; 7 Underline

Z 112 L1aBinthplace UNKNOWN the catse to

City, town, or ty} {Stato or foreign couniry) Of autopsy........ should be
E E 142 Ma{den name. i;‘. ..I en cﬁ;"'l ff - o . ] Cha.fg‘fﬁ Bta-
S : ristically.
. .
E 8 1. erthplace. N (E%I}O%P;Qﬁ;r%;ﬂ— o :'Smmnr - w“mr,) 22. 1f death was due to external causes, fill in the following:
-4 ' -1:5:\ (€3] Informant__i? Mh._.cardnﬁr_‘:_.:-...rzﬁ S eemanatin (a) Accldent, suleide, or hamicide (specify)
i

B"; ~ \(b) Address_. ~_..2813a_Stoddard St. T ___||® Date of sccurrence

. 17' (a) Bu ial X (¥) Date thereof. 6 3- 194’6 () Where didinjury occur? (City or town) (Connty)
\\‘;\ .. :}‘B:'"‘] m;“}“'“ "’““"“”\- - (Maoth) (Day) (Year) (d} Didinjury occur in or about home, on farm, in industrial place, in pubhc p!ace?
\‘ {e) "Plice: biiHal or cremauon_ - St R_e ter's Cemeter ¥y -

18. (a) Signature of funeral director Ellis Funeral Home. || .- "While at worl
®) Address..........._2B20 ~

(D-urecmr locaTreris g-d% ’tnr-munlnre)

f’_‘/&,,,.- ’{Licenised Embalmer’s Statement on llevetn Side)

ySpecify type of place) |
- ) e:ms of ig




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
, Registered Apprentice No....... C,/

working under my personal supervision.

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shotild be so stated above.




