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WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

- B1RTH NO.

ALED MAY

3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ‘
REG. DIST. mo. _/ O [4 PRIMARY REG. DiST. ur.\,c_:z&_d'[ Registrar's No, _;a’/_,{____, _______ i

State File N;’—S(]:ﬁa

1. PLACE OF DEA

¥ 5]

2 USUAL RESIDENCE (Whare docoased lived. ¢ J17ietitution Y Fedddnos before

. COUNTY . STATE . : = on
a J&Bper Nl a .l!iasou!‘_i‘»';-?""‘“‘ ..b' CQU.N ...Ia 5F fgi‘u ?’ldmlTi )-,.
b. CITY (1f outeids cornirate limius, write KURAL and cive [ . LENGTH OF |l. c. GITY (W -custsbde ool 1itiits,
townabip)} STAY (o thia place)| .-OR .
TOoWN Joplin Irs TOWN .. . Joplin i /
d. FH&.SLPII'{I»}ME OF 0t ot 1n hoeplal or nstization, give streat sddress or lotation) d'.qs!;rg:sgs ) . @nml uni I.oc:lion) L s A "& -
INSTITUTION Genaral Hospital o 533 Hi1l~ g
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Dey)  (Year)
(Tepeor Pimi) Edgar Darley GARDNER DEATH April 22,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEV R MARRIED, | 8. DATE OF BIRTH 9. AGE to yesn ¥ aea 3 Yian | # unoen u s
e 3 {Bpecify) t birthday} Months| Days | Hours | Mia.
wale /)| wmite Trie; July 22,1876 J l | =

10a. USUAL OCCUPATION (Give kind of work
work!nl life, sven i mtired)

“Carpenter

10b. KIND OF BUSINESS OR IN-
) STRY
Construction

11. BIRTHPLACE (Btate or torelgn country)

12. Clﬁ%sl:r?ol’ WHAT
Donithan County, Kangas *Se

13a. FATHER' S NAME

L Jamea Albart Gardner

Eliza Darlay

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER [N U.S, ARMED FORCES’

(I yes, wive war or dates of

(Yes. no, or unknown)

0

None

16, SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
1

Emma 3. Gardner
i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Emma Gardner 1513 Hill St. Joplin, Mo.

. Enter only onecause per

-eté:i~-Jt hedna the- dis-

18. CAUSE OF DEATH
line for (a), {b), and (c}

*This doer not mean
the mode of dying, stch
as heart fatlure, asthenia,

case, infury, or eomplica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving PUE TO (b)
rise fo the nbove cause (o) dating
the underlying cause last. -

DUE TO (c-)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion whick caured death,

11. OTHER SIGNIFICANT CONDITIONS © " Joe Jov

Cunditions coniribuding to the death but =ot
related to the disease or condition crusing death.

:d;-?o‘)\ X

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . B e T . 20. AUTOPSY?
T TIoN | - T : ‘ -
ves [ ] wo (K]
21a. ACCIDENT (Bpecity) '21b. PLACEOF INJURY to.x.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, farta, fagtory, streat, office bldg.. evs.) - Lo e .
HOMICIDE - - S R
2d. TIME | (Moath) (Dwy) (Year)  (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
: mm.n'r HOT WHILE
* . INJURY - AT WORK .
2. I hereby. :J'y thgt I attended the deceased from ¥ 1// & IQ.M{) _Z,Aal_ 194@ that I last saw the deceased

aliuon_&éj_

19.3\ o, apdthat death occurred af _g_ﬂ.om ., Jrom the causes and on the date stated abooe

agsuegarzgigi>sz~,_

%a.BURIAL CREIA-

24b. DATE

24c. NAME OF €CEMETERY
Ozark Memork

, ?/wm yi/fx?s-

24d. LOCATION (City, town, or county) (Stats)
Joplin, Missouri

Bur a H 7 pril 24 1950

’\3}5

25 FUNERAL DIRECTOR'S 8)GMATURE ‘ADDRESS

[Mornhill=Dillon Morts Joplin. Mo,




£-29-50
RECEIVED
Jaspar County Hesith Office
County File Numbes...30-4=357 .
Dets Filed 5-1=50

STATEMENT BY LICENSED EMBALMER

I hereby certify\tFa%;l,:e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my personal supervision.

Student sacesnveeccscacnes sesencsssenaanuas
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER. in his OQWN
the above constitutes gro\mds for revocation of license.) . :
Tf this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




