ik ATYRERAN W FRALRIF WY MUDAAIN 30852

V.5. No.30O ]
2 o2 IFEBOCT 14 1952 STANDARD CERTIFICATE OF DEATH Stere Fite N,
! BIRTH NO. A%6. DIST. n._ﬂ-z__nsmv REG. DIST. MO. __}ﬂ. Registrar's Ne. 1060 ‘
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decetsed livad. [f Eastitction: reskdenes bafors'
. COU plbirsie
4 a. COUNTY Buchanan 8- STATE Missouri B COUNTY (1 inton ™~
by CITY (If cutsida corporate lmits, writa RURAL and give LENGTH OF [| c. CITY (If ockle sorporate Himits, write BURAL and give towashin
OR township) AY » this plnew) OR . .
: TOWN  St. Joseph $AI’-JLD i TOWN Plattsburg w2
d. FULL NAME OF (1f not kn bospital or fnstinztion. give strest sddrem or location) d. STREEY (I rurel, give location)
HOSPITAL OR ' . ADDRESS :
INSTITUTION.  St. Josephs Hospital /
3. NAME or a. frlnt)- b. (Middie) e (Last) 4. DATE (Month) (Day) (Yesr)
oo by Mimnie Belle Wills peATH O ctober 2, 1952
5 SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER'MARRIED, | 8. DATE OF BIRTH S-AGE (b years| ¥ OHmER | Va0 | 7 mown 3 Emt
) WIDOWED, mgm Gopweity) - o boat birthday) [Monthe! Days | Howrs | Min.
female’ | white widowed 2> |March 17, 1809 553 [ J =
10a. USUAL PATION (Giv 0 N R_IN- | 1t. Bt
a. U 2&03'. md-«x i8b. KIND OF BUSI EDO IP{{ RTHPLACE mu-urmjh souniry) / 12 cw’{%?rwm‘r
housewile own home Tennesse oA
hil:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob T. Gardner ) Kilah €. lusteri = | unl.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, [
2. WAS D s 2 e g ) INFORMJ.\NT’ 3 SIGNATURE OR nms_ ) ADDRESS
1t T A — Hrmest Will, Plattsburg, Missouri -
18. CAUSE OF DEATH MEDI IFICATION lhm
| Enter on] I, DISEASE OR CONDITION ; ONSET
Line for (o), (by, snd (&) | DIRECTLY LEADING TO DEATH" ¢ ' berrtrt 3 7o

*This does not mean ANTECEDENT CAUSES
¢ mods of dying, such g‘mmmaumu. vc(u}v,m DUE TO {b)
o# her faburs, asthenia, to the abose cause (o :
de. It meons ihe du. | 4o underiying couse lagt. .

cans, injury, or complica- : DUE TO (o) -

tiom which conaed death. | 11. OTHER SIGNIFICANT CONDITIONS (/
mmaE D fe Ao M. s |
.|| 9a. DATE OF OPERA- | 15b. MAJOR OF OPERATION o,
,%ﬁ'&/, éuw bolor & Am ey
(STATE)

(Bpecity) 21b. PLACEOF INJURY (as..tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
HOMI:CIDE Iaocos, Esrin, fastoty, strest, ofies bidg., eve.} .
214, TIME (Month) (Duy) (Yew) (Houwr) e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y .
SRy o | LAY noTWILL . . /52X
2. [ hereby certify that I attended the from 193 £, 1o _ ol DOrf |, 1958 at 1 last s0w the deceased
alive on 193 . Tand that death occurr atl_ﬂfzﬁ.m,jrmthmumandonmda!euawdabon :
La. SIGNA &/ (Degres or titls) | 235, AD Be. DATE SIGNED -
4%/,&: 77 A c.gf *C 20 | 252
BUR Ub. DATE 7 | 24c. NAME OF CEMETERY DRCREMATW\' (Oity, sown, ot county) (Biats)

. * .
e~
WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD ~3

1% | 10/2/1952 ¢ ' P1 tsburg Missouri

wa@n @4425_/15 25. FUREAAL DIRECTOR"S S)GNATURS ABOWE §3
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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 — oo

............ \ Student Eabatnmer Mo,

working under my personal supervision,

Student s..cneenncecsunursrsasantrssanctanne
Student Embalmar

Licensed Embalmer Nn Y-S5 2 £

P. O Addreseg/F //) dﬂ%ﬂ_/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 0 stated above,

~ A L

T L I e B : - )




