o THE DIVISION OF HEALTH OF MISSOUR! .
Mo. uold LD MAY 21 1
e 200!l 953 STANDARD CERTIFICATE OF DEATH e pie o, 13020
—
BIRTH NO.______________________ REG. DISY. NO. 1&_{_ PRIMARY REG. DIST. m._w.@ Registrar's No -‘4
1. PLACE OF DEATH ; ] 2. USUAL RESIDENCE (Whers decsssed lived. 1t lmlmau. resldence befo.s
(5, a. COUNTY Lawrence a. SIATEm ssouri b. COUNTYLEWI'en cenlmhlnnj.
p b. CITY (1f outclde corpurste Umits, write RURAL and glva ) C. I?ENGEI“EF’ c. Cg’g {If outslds corporsts limite, wrise RURAL 50 ghvs townabip:
township! [{ )
/ TOWN Aurora ° ) VIS . TOWN Aurora 455 /
d. FH&SLPE"PA{EOCI’RF (If not in bospital or lostitution, give strest sddress or loestlon) d.ASE‘,f[I)RIEEE‘SI;_’ - (If rarsl, give location) d
msTiTuTion . 724 Griffith 724 Griffith
3 BJE%MI-: ou;-: a. (First) b.‘(Middle) ¢, (Last) P DSFE (Month) (Dsy) (Ye)
(Typeor Prizv) GEOT 2E W : Gardner peaH May 6 1953
E. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| &t o |y w .
" W|DOWED p ED (Bpediy) Last birthdar) Huﬂlhl Hours | Mia.
M, W, - marrie f June 6, 1883 62 G |
10a. USUAL OCCUPATION wark | 10b. BUS OR IN- | 1). BIRTHPLACE .
2SN, CCEUPATION itz | W KIND OF BUSINES Ry | 10 8 (it st o P Gonr | o SENOFWHAT
Farmer Aericul ture Stone County Missouri USA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME'! % . 14. NAME OF HUSBANL OK WIFE
James W. Gardner - | Amelia Jeffries __
' I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S 5|GNATURE OR NAME: ADDRESS
(Yes.n0.0r unknown) | (I yes, kive war or dates of service) N
'~ __none 507-14-0228| James W.Gardner mrong Rt
18. CAUSE OF DEATH MEDICAL CERTIFICATION Eﬁzéﬁ BETWEEN
| Enteranlyonscausper | ). PISEASE OR CONDITION _ . ONSET AND DEATH

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (5)

This dots not mean | ANTECEDENT CAUSES f '
the mode of dying, such | Aorbid' conditions, if any, giving DUE TO (b)
8 heart fatlure, asthenia, | rise o the gbose cause (o) sdating - -
dde. It weans the dia- | (h¢ underiying couae lagt. p { Z /
cass, infury, or complica- - DUE TO {e) ﬁ f

tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS

Omndillons contributing to the death bul ot
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ g - é x 20. AUTOPSY?
_ TION ~ q 7
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 21e. (CITY. TOWN. OR TOWNSHIF) (COUNMTY) . (STATE)
boas, farm, fastoty, surest. olfies bidg. o) ’ . -
HOMICIDE ] : ,
214, TIME (Momth)} (Day) (Year) (Hour) - | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: | s AT xoTWHRE :
INJURY = | “work AT WORK , e ,
2. I hereby ceriify that I oltended the deceased from —____, 18_ 0, lo » 16, that T last saw the deceazed
alive on , 18. , and ithat death occurred al m., {from the causes and on the date stated above.

Da. I TU : 3 (Degres of title) | 23b. ADDRESS ) 2. DATE SIGNED
AL Fraae et Eritrs Jororest W (JShagdzs PAD , 102 7- 43
Us. BURIAL. CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

TION,REMO }
buriat - [May 9,1953 |Lee Cemetery - -1 Lawrence Caunty Misscuri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25: FUNERAL DIRECYOR'S BIGNATURE AoDRESS
: /57
3 ¢ | _Marsh Fuperal Home Aurora_ Mo,

s Ststeret on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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5.

STATEMENT BY LICENSED EMBALMER
warking

der my personal supervision.

Studlnt fmbaimer

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e
Student Embalasr No,
Student ...

==

Licensed Embalmer No o’ / //
P. O Ad
Note:’ ThenboveMU!:TBESIGNEDBY]HELICBNSEJMALMERI:MOWNHANDW’RH’ING. (Failure to comply with
the sbove constitutes grounds for revocation of license) =~ .
I this body is not embalmed, fact should be 0. stated sbove.

-




