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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS . 4

ALES™ UL 2

Registration District No_z_v_._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ....,._...¢4} e

State .F;Ic No.. 2.1_
&chtslrar 's No... 2 '3 ?_.__.__..__.

S

1. PLACE OF DEATH: M i 2. USUAL RESIDENCE OF DECEASED: y 7
rion
() County a * @ state.... . Missouri.. . o comy. Ralls, .~ 7
i __anni'bal Missouri. : - O
(5 City or town........... I t o
(If outaide cily or town lunll.l, write “RURAL" ond peme of lowmlup) (¢) City or town en eExr 4 Miu S O'U.I'i [ ] n
{c) MName of hospital or institution: (If outside eity or town limits, write “INUIRAL") 54
StElizabeth Hospital. () S /
(If not in hospital or institution, write stroet number urgnllﬁ)ays (1 rozal, give location) 7
. inatitutio .
(@ Length of stay: In hoapital or institution {Specily whetber (e} Citizen of foreign country? NO. {Y'es or No)
In this community.
yenrs, montha or days) If yes, name country
MEDICAL CERTIFICATION
3,0 PRINT Robert Dudley Gardners.
T 3 () Social ; 20. DATE OF DEATH: Month. . JMIL€.,.__ day
3. veteran, . (¢} Social Security
namme war No No ne . 1_9.4;7 ........... ~hour ... 9z EQ — ‘ minute...
21, T hereby certify that I attend Sod ;.
D 5. Color or 6. (a) Single, widowed, married, ?ﬁ
4. Sex.. Mﬂl ........... mce.wnit el divorced..b..d.gr I'i ed 2| that I Iagt gaw b dm. nhve V / ‘
6. (b} Name f husbandor wife... ... 6. {¢) Age of husband Rfe if || and that death oocurred on tMm.e and hour stated above.
Deleh Geardner, alive__ B ©L Igpagediate cause of death
7. Birth date of deceased... OQ tOb eI‘ 30 1.87 8......_ emcrmeernanse
{Manth) (Dax) (Year)
8. AGE: Ya.ng Months Days 1f less than one day
: f
ﬂ 2 6 hr. min
Missouril)
.. Birthplace.. Ralls_ Q.QMI]J}JT = Missouri.jf °~ /¥
(City, town, of connty) . ~ (Sul.e or foreign country)
10. Usual occupation Ret i re d At t OIrNeY.e cﬁ&:lrudc:ﬁmy within § months of death}
11, Industry ot business, L&W of fi Ce ; PHYSICIAN
Major findings:
g 12, Na.mc_.......wm 0 - G’a I‘d ners t Of operntians I > “ Underline
B R
=\ 13 Binhplace_.._Bzﬁ.ll_Swg,Qll;BI:I.,.... M}%&QEI_LL;_ 7 2‘;&;};&3
} ity, town, or co or foreign coaniry, Of autopsy shou -
g 14. Maiden name. ..., ila ul‘ﬁ._ﬁicﬁ &1 S 'J oo tistim]l;m-
S 15. Bmhplace-—E-a-]—‘-—l—s—g-p-‘m-y-’ Mi S Souri 22, If death was due to external causes, fill in the following:
= {City, town, or coanly) {Stato or foreign conotry)
. s e ir
16. (o) Taf ’/y > ! ? e (a) Accident, sulcide, or homicide (specify)
@ Addresn Cent er Missouri. (%) Date of occurrence
1. (@ ..Bur eesnreenge () Datte thmaf._._J}!_{K.e'/fi FHF () Where didinjury occur? oy iy
(Buzial, mm or TemoY. (Day), (Yeur) (d) ZId injury occur In or about home, on farm, in industrial pite, in pu.bhc place?
{¢) Flace: burial or 'c’remauo il ks Y AL Sl (
[ (Specify typa of placr)
18. (c) Signature Of funeral director... =S M-%,. While at wark?... - —— Means of i L
Eéww_g..___. | - b 6 kg z‘ki
" A circﬁ __._E.ntl en: S %‘ @ [ 23. Signature ' :f
1 (a) (Dinte reorived local rermitra ) N L/ )] Address Hanniba 1 Mo Date & W
=S -

{Licensed Embafmer 's Statement on Reverse Side)
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£
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
® B - . :

., Registered Apprentice No. ,

working under my personal supervision, . ’ . .

Signed i >

-

ot ’ +~ Licensed Embalmer No

P. O. Address

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

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




