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0. 300
o ]MB JAN 5 1953 STANDARD CERTIFICATE OF DEATH sae e o, F2BB0..
BIRTH KO _ REG. DIST. MO, é Z PRIMARY REG. DIST. WO le.ﬂmr'th'c._ ..3....................
1, PLA[?HE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lved. 1,;1 institation: residence before
- CONY  Marion ¢ STAE  Missouri b CONTY Mapjop e
-b. %‘jl;\’ (If outckde corpurste limits, write RURAL and ghvs 3 3 Al.‘.rsfmeI:ﬂ?F' ¢. CITY (If ouusde corporate limits, writs BUBAL and give township)
W'HND 1]
TOWN Hannibal davs Tows RURAL-Round Grove Township
d. FULL NAMEOF(ﬂmhhuplulorlnuhuba lve sirest addrem or locwtion) d. STREET. (If raml, give loestion} ~ 6651(9
HOSPITAL OR ADDRESS
INSTITUTION Jevering Hospital 14 mi, West Palmyra, Mo
3. B'E?:héﬁs %IE a. (First) b. (Middle) ¢. (Last) . A ngp; (Menth) (DZ (Ym,
{ Type or Print} Arthur Ellis Gardhouse ceath Dec., 1952
5. SEX 0 6. COLOR OR RACE | 7. M%ﬁg NE\}'EEC'E%R;?ESM 8. DATE OF BIRTH 9, AGE (lrl;n i UNDER | TEAR | O UNo=R 1 e3s.
Hourns
Ygle White Harried 7 Jp Oct. 1875 ¥ |
1%&%%2&1‘[&?&?%%«-“7 10b. KIND OF BUSINESSD?JET’RN\; 1. BIRTHPLACE (Btats or forelgn country) i O/ Izcgﬂﬂrnn'#ro"w"”
Carpenter Missouri USA
138, FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Joseph Gardhouse Elinnor Pierey _____ ISophia Elizabeth Gardhous
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 0. or unkeown) | (If yes. xive war or datas of servios) x R0 .
0o 486 ii#ﬁ@&ﬂp Howard. 'J. Gardhouse Palmyra , Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
can 1. DISEASE OR CONDITION . | CNSET AND DEATH
\tns o (2, oy md ) | DIRECTLY LEADING TO DEATH®gy M e hctll Coneldiaf £dZ), 4[‘"1‘?_

Itne for (a), (b), and {(¢) d

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ,&nﬂﬁ:{%ﬂ/ M
a# heart fallure, asthenia, | rise to the abore couse (o) slating
de. It means the dis- the underlping cause lagt. -
cate, injury, o complieq- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSY?

g ' -
WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD S & will

192. DATE OF OFERA. | 180. MAJOR FINDINGS OF OPERATION 3 ' _
3/ | O wl
21a. ACCIDENT (Boweity) 215. PLACEOF INJURY (s.q.. lnorabons | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICID bome, tarm. factory, sirest, offics bidg., s10) -
HOMICIDE
21d, TIME Month) (Dwy) (Tear} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . m | WHLEAT[™] NOTIHLE ,
2. I hereby certify that I atlended the deceased from &1@— L1988 10 _ 26 thac , 19_S 4 that 1 last 2010 the deceased
aliveon 2le e 195X and that death occurred a2 2 30Dm., from the causes and on the date siated above.
2. SIGNATURE R * @/ (Degresottitle) | 23b, ADDRESS Zi. DATE SIGNED
’ - Wy JJM,J«N T md. - Prlanm Mo . . | 20uerssr
%_1. ag&l A\}. cru[m 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coupty)” . (State)
%a iﬁ. & |20 De¢. 195P Emerson Cemetery Emerson, Missouri
DATE REC'D BY LocAL EGISTRAR'S SI@NATURE , /£Y 7/ ER RECTOR' S 8iGNA ADDRESS
r2-3/-5 ] iys (B’O_Q‘_sg Z%E 22 e,
{Licensed ) Suuﬁ:um on Reverss Side)




recervep JAR 2 1853
MARIGN CO. HEALTH D
DATE FILED_SAN & 19

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, oo=by .. ...

. .. S5tudent Embalmer NO..ua.s trsas
working under my personal supervision. tmbalmer No

Signed. ,&46:‘?_?21&_
3Tgneduieecsccnescanaass o . ol

R R R I I N A A A ..

Student Embalmer Llcenaed

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation ‘of license.)

If this body is niot embalmed, fact should be so stated sbove. - ' - S




