No . 300
10.48
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1

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECOR

FLED MAY 29 1950 STANDARD CERTIFICATE OF DEATH

BIRTH KO.

THE DIVRION OF MEALIR LT MUV

1. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deccased lived.

b, COUNTY

3 Ty

Il isstitution; residencs before

«* miliciemlon},

(O, Misseoury " HowEik
b. CITY (If outside corpurate limits, writa RURAL and give c. LENGTH OF c. C!TY (If outadde aorponh timits, writs RUBAL ln-l cive la':-hl:n oy
R . wwhabip)| STAY (in this place) “ . é d
TOWN Rural! Sisson Twp, A Monnif, ToWN Rurpl! Disson TI-NP 2 </
d. FH&SLP#AT.EOORF {If Bt 1n houpital or inatitution, give streot address or location) d. ASJDRREEHSS (U rarsd, give bbeatlon} ., Q
INsTITUTIoN: We<sT PLeins, Mo.. RR 2 WesT FPLAaINS, Mo. /?R 2/
3. NAME OF a. {First) b. (Mlddle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED OF
o JOHN  ADAM GﬁRDNiK oA MAY 15, 1950 -
5. SEX 6. COLOR OR RACE | 7. #IAD%I'\:‘IJEB ?[;IE\‘{EECPESRRIED 8. DATE OF BIRTH 9.&&&;:’;::5 ;!I' ::::n |D;'I'nl" g UNDER U HES.
. . (Bpacily} a ours | DMin.
male O white s oot e 1. June 29, 1862 | 87 l |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
dona during most of working liie, sven if retired) . . DUSTRY 0 COUNTRY?
Foarmer ’rRENTON , Mo. V.S. 8

13a. FATHER'S NAME

Jacon G

13b., MOTHER'S MAIDEN
MPARGARITE

NAME
Cor. BNy

ARDNER

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes. no, or ynkmowz) | (If yes. xive war or dates of sarvice}

No

14. NAME OF HUSBAND OR WIFE

ELLEN GAHRDPNER

16. SOCIAL SECUREIS( 17. INFORMANT' &

Nene

—_—

Mgs Yerdie Wilbanks |

3 SIGNATURE OR NAME

ADDRESS

W. Prains, Mo. R4

. Enter only onecause per

t8. CAUSE OF DEATH
line for (a), (b, and (c)

*This doer ot mean
tAe mode of dyring, such
as heast fallure, asthenia,
ete. It meana the dia-
eae, Infury, or complica-
tion which coused death.

MEDICAL CERTIFICATION
’

ANTECEDENT CAUSES wdﬂ

Mortid conditions, if any, gising DUE TO ()
rise to the above cause (o) slating .
the underlying cavae lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)
1i. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing to the death bul ot
related to the dlsease or condition couring death,

46X

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
TION
e o ves [ wofpd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offies bidg .. st8.) A -
HOMICIDE ) B P .
21d. TIME  (Momth) (Day) (Yer) (Houn | '2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT
WORK

NOT WHILE
m. .?-‘Er WORK
14 #,
that I at ﬂweceased from m

nd thai death occur,m{ at 230 o m., from the douses and on the/q'zte stated above.

(Ticensed Embaliner’s Staterwnt on Reverse Side)

244d. LOCATION {Oity, é’own. or county)

SON TwW. )
= [»
RE ﬂﬂb.‘;;

W, Plains, Mo,

2a. BY s%. RAME OF CEMETERY OR CREMATORY
JOVAL (Spedity)
BURIAL. () May 173950, ANTIOCH CEM. How
DATE REC'D BY LOCAL f@ﬁrfwﬂs SIGNATYRE , J fp [ FUMERAL DIRECTOR'S S16a
- - _MEG.




RECEIVED .- R2- 50
District Heaith Officer No. 5,

District File Number. 5.5 o 3_[_4

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, of-by= e

Student Eabalmer ¥No.

working under my personal supervision,

Student .icerscecncann cesnesaanranavana seas

Student Embal
o . Licensed Embalmer Noﬁam&a&
P. O. Ad&m_ag_.m%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




