THE DIVISION OF HEALTH OF MISSOURI

. No.300 { G ¥ Wa
S0 ED MAR 2 4 3 152 STANDARD CERTIFICATE OF DEATH s e o 0 OA Q6.
I aarrH wo. ReG. D1sT. o, /7 & prisARY REG. DIsT. 0.3 € IRk evictears No 3/
2 1. PLACE OF DEATH _ 2 UsSUAL £ TDENGE [Where decessed lived, 1 lostituglon: resideoce before
5 3 s. COUNTY ~ laclegde — i' STATE ssour b CoNTY M 11ep wduisen.
b. ClTY (H nuhld. corpurals limits, write RURAL and give ¢. LENGTH OF c. CITY it o v eurpo nta I.im:lb write RURAL snJd giva township)
[,% TOWN township) S'I‘A;':un s place? Tg'.sﬂ ia’ j_ gsourt é é o
d. FULL NAME OF {If not ia bospital or lnstivution, sive strest address or lotstlon) d. STREET - (U ruga], give location)
HOSPITAL
- Wehmomion Long's Rest Home ADDRESS None /
S.S‘EAC%ESOEFD a. {First) \ b. (Middle) e, {Last) } 4, DSF {Mouth) {Day) (YW‘]-“
(Typeor Pty Shay (None) Gardner DEATH _ March 16,1953
5. SEX 6, COLOR OR RACE | 7. \’#iAD%RV}EB EIEM‘”SECESRR'E&) 8. DATE OF BIRTH 9. AGE uo n;n h’ IIT | TRAR ; [r—
X &, on! Mia.
iate O | Wnite | oo RS a | b T  grs | B | Ta|
10a. USUAL OCCUPATION (kekiodaf work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Giuy aug Seote or F Comstry) 12, CITIZEN OF WHAT
m - DUSTRY ste or Foreign Cowst)y
done am?grwunnk.wuﬂudndl N one J Iberia Ni Ssouri COol 1
13a. FATHER™S NAME 13b. MOTHER"S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Ja . Emma Smit ] Unknown
5. WAS DECEASED EVi-.;R INU. g'_RMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNA?Y SIGIATURE OR NAME ADDRESS
(Yoe. 0o, or ynknown} | (I{ yes. rlve war or dates of service) NO.
No None Willie Gardner Crocker, Mo Rural

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cpecsuseper | I DISEASE OR CONDITION _ ' . ms;.'rmo DEATH
line for (&}, (b), and (o) DIRECTLY LEADING TO DEATH" () ) . L2 )

*This does not meen | ANVECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, J“M DUE TO (b)
o2 heart foflure, asthenic, | fise fo the abore cause (a) doting ‘ . o o ) . L
de. Ji means the dlp- |- the mderlying couse last. - . . : c s . - - -
tm.lujurv.wmuplh- DUE TO {c)

tiow which coused death. | 1). OTHER SIGNIFICANT CONDITIONS .'." I S

Conditions contributing Lo the death bud nol
related to the disease ov condition cau.mw death.

19a. DATE OF OP'FIROAPi 196, MAJOR FINDINGS OF OPERATION i, ) B . 6_0 . 20. AUTOPSY?
- S5 ns [ B
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (ag.,incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
e B e N e

21d. TIME (Memtd) (Day) (Ysar) (Hewss | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY . S Rl Bl i kg ,

22, I hereby certify that 1 atiended the deceased from 2=/ 1952, 19 3=/l mﬁ thai T last ta1 the deceased
alive on é:ﬂ&_, 1953 and that dcatb occurred al _10:130. #rom the causes and on the date siated abooe.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PEI_RMANENT RECORD

B 51G L e 1tle) | Zib. ADDRESS 3. DATE SIGNED
_ ey @ Lebanon, Missouri .. . 123-4/<3
%l“ou?nznul &&m 24b. DATE . 24c. NAME OF CEME] ERY OR CREMA‘I’ORY m  LOCATION (Olty. mn.oremtﬂ . (Bme)
March -18/53 Livingston__Cemetery Iberia, Mo Rural -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE S22 4 MW/% ({f W ADDRLSS
%%&% o dcas Sucandi llone Thertesi




: i

AR 2 1 1083
uslede Tounty Health Uni

Vite 1y, . HeFE 2= T

e e - - - -

Pate Filed..  ARZ 31853

N e T S B A S o e

Saeniwed

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalasr No.

working under my persona! supervision.

Student siiiccninociianantanssanatsnnnrarns

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lmtoeomplym:h
the above constitutes grounds for revocation of Lcense,)

¥ this body ia not embalmed, fact should be so stated above.




