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FILED JUL

BIRTH NO.

17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Cﬁi 7 PRIMARY REG. DISTY. ;O“Qé__ Kegisirar's Ne. 7(5

=oB12

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If inatitution: residencs befors

(Yes. 0o, or unknown)

(Il you, give war or datoa of sorvice)

16. SOCIAL SECURITY
NO.

a. COUNTY . a. STATE b. COUNTY adivimionl.
§TON€ M _1Ssoa R STone
b. CCI)'II;Y of autulgu corpurste Uralte, write RURAL and give CST AI?ENSLI: OF c. Cg’Y (If outeide corporata limits, write RURAL snd glve townabip)  * .9
.o n township) (i place) ;
S RWRAL" CASS 2y §Re o "RWRALT  CASS P24
d. F#(I).SLP#AI»LEO%F {If not in hoepital or Institation., xive strect nddress or location) a.;‘.ﬂrgggs (1 ronl, give loatdon) ~ . 9]
INSTITUTION fT.&l.QLGU&R RT# 1  2LEVER
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE - {Month) (Day) (Year)
DECEASED OoF
(rvpeor print) L€ € RoY GARDNER DEATH QM’L(J 19 1950
5. SEX 6. COLOR QR RACE | 7. ‘I{,IIADRO%B BIE‘}ngCESRRIED.G 8. DATE OF BIRTH | 9.]:6&&&-)-“ ;; u:.n | YEAR | IF UNDER 1 ks,
, {8pacily) ) t oa! Hours | Min,
MaLé W HIT & lep |APRIL 22-1921 29 | *
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during mout of working lifs, even if retired) DUSTRY . d COUNTRY?
FARMER JAMESVILLE mISSow R S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
maRion GARDPNER __IMAUDE BADER | on e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

. A\,- -
4 ‘eby certify that,
... olive on ™ , 1950

NO = NONE MR3 MRS. MARWN GARDNVER KT | CLEVER
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onacusoper | |. DISEASE OR CONDITION ONSET AND DEATH
linze for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH @ ]
*This doet not mean ANTECEDENT CAUSES
the mode of deing, such | Aorbid conditiona, if any, giving DUE TO (b)
at heart follure, asthenia, | rize to the above cause (o} stating
de. It means the dis- the underlying cauae last.
case, injury, or complica- - DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘3) ) s
Conditions contributing to the death but not A
related 1o the disease or condition causing death.
19a. DATE OF 0?_?%13 15b. MAIOR FINDINGS OF OPERATION ) 2, AUTOPSY?
“a
N , ves (] wo [
21a. ACCIDENT (Bpecityy 2.} 210)PLACEOF INJURY (e.g..incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -« 1 . . homs. farm, fastory, street, office blda.. wta.) b
-HOMICIDE', - ERE
20d;TIME  * (Month) | (Day)., (Yean™ (Houn) | 2le; INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. T T UWHILE AT NOT WHILE
SINJURY @, WORK + AT WORK
22. I hereby that, I gttended the deceased from , 100D _, that I last saw the deceased

..3'___..._.._ 19’2.& lo
, and that death occurred al _1_.3_& rdm the causes and on the date staled above,

Gl 2= 2e e

Popenne oA

23, SIGNATUR U _(Degres or title) | 23b. ADDRESS | Z3c. DATE SIGNED
9; /) L M L, Aﬂ - & <X O0~-Jd
%_1. Bgslu gLALCREM 4 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {State)
LRI —2: 1950 | JAMES VIKAE CEMETERY SPHE _CoruTY Mmissoa k)
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE TOR" S ] nuruu aﬂbl!!’

(fn&d Embalrier’s” Stat

ot Reverse Side)




DIVISION GF HEALTH OF MO.
Dichict Mo. & - Tuangfield

RECEVED  JUL 14 1950
Dist, File_13 0= §07
Date Filed Q-15- 50

- - wyoo. *
3R ORAT [ORe & i

™~

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, o by— ...

Student Embalmer No.

working under my personal supervision.

Student ....csavvssnavenes
Student Elnbaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to comply with
the above constitutes grounds for revocation of license.)

I thig.body is noteinhalmed, fact’shSuld be. so'statéd bove» a2 Ve « It VN ciNT e a0 wm g




