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

p

! BIRTH NO.
1. PLACE OF DEATH

HLED AUG

29 1950

ML AVINWIN Ur riAkiF WUr MIaoWUUunl

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo..2_3£_m.m REG. DIST. m.ﬂg_.?g,,,-,m,»,m So

”7640

State File No...

a. COUNTY

Nee Madrid

COa

Z. USUAL RESI
a. STATE NO
7\

DENCE (Where d d Lived. If ingth rmidence before

b. COUNTY HBW Madrtinaien).

b ClTY (It outzide eorwuu  limits, write RURAL and give
township)

¢. LENGTH OF

STAY (in this place)

c. C{)T;\{ (U outslde sorporate limits, wette RURAL sad give townahip)

7 %7

. Entet only one cause per
ifne for (s}, (b, and (c)

*Thia does not mean
the mode of dying, such
ad heart fallure, astheniz,
ete. It means the dis-
eare, infury, or compli

DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise o the above cause (a} dating .

the underlying cause lost.

dia -
16 New i A M TOWN  New Madrid Co.
FULL NAME OF boapdtal or L oz, dd loestd , STREET ,
d. FHOSPITAL “OR (If oot in or vrtlon kive strect or d ADDRESS I rural, give loeation) [
" INSTITUTION N New Madrid Co.

3. NAME OF ™ o (First) b. (Miadle) t. (Last) I 4. DATE (Month)  (Dey) (Year)
(Type or Print) nayid Lee Gardner A pug 17 1950
hszi 6. CQLDR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| IF UNOER | YEAK | W UNDER 3 m2S.

ale )/ w1 WED, DIVORCED (Spacity) : ;i birthday) | Months [ Daye | Hours { Min,
314 by 950 BN I
1ta. USUAL OCCUPATION (Givekind of work- Iﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:o JSUAL OCCUPATION (c .mnu :ﬂ;:) 0 AmLE (State or lordn sountry) a 12, CITIZE!‘} ?F WHAT
NONE none New Madrid Co. ‘
13a. FATHER'S NAME 130b. MOTHER MAIDEN E 14. NAME OF MU R WIFE
J ‘Leroy Gardner Dorothy Hili ercy cardneft rather
5. WAS'DECEASED EVER IN U.S. ARMED FORCEST | 16, SOGIAL SECURITY | 17 INCOBMA T
(Yesptiqror unkoowa} l (It yea, priyy war or dates of service} none NG, Eg?_e Léﬁ%‘éTURE OR NAME New Mé%i%
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

tion which caused death.

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

DUE TO () m —

sl |

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
» . 3 . ves [ wo [

21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) . . .. (COUNTY) - {STATE)

SUICIDE bomme, larm, faotory. street, offios hldg. e20) : o

HOMICIDE
214. TIME {Month) (Duy) (Year) <{(Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

' . WHILE AT[™™] NOT WHILE : ‘
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

alive on Linegy /6 195"0 , and that deat

%,{6

h cccurfed at /_A_ 1., from thé catses and on the date steted above,

1530  to

19-‘75 thai I last saw the deceased

2. SIGNATURE/

(Degreos mle)

v
77,

&b, ADDRES

23c DATE SIGNED

%"laONBgRIAL CREMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Onty, town, or coun!

Burtal s | Aug 17,50 | Sandhill : New.Madrid co. - Mo
DATE REC'D BY LOCAL | R 'S SIGNARLRE 2/ b | = FUNERAL DIRECTOR'S $TENATURE . ABDRESS .
g -20 -88> m ,}E t_gpu‘J ', | Richards Funeral Service.New Magrig

(licensed Embaimer's Statement on Reverse Side)
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RECEIVED
‘ LUG 295 1950
P'TRAT VEMGH GFFICE Reu S

"‘iie hcn ----------------------- ddsagdatdines

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si f this certificate was embalmed by me, or by vieaee —

/1 P

working under my persona! supervision. '
4// et

31gnedeccscassoncansssransssalelonnannernas

Student Embalmar Licensed Embalmer No

----- LR RN I A WA N AR

P. O. Address

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

chbbodyi;nmembdmed.fmghouldbewmudabwa.




