0. 300

D.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 20 1954

11059

State File No.

N0, _m_. Kegitirar's Na.._.........g.....a...........

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, or unknown) | (If yes, xive war or dates of service) NO.

'BIRTH KO, REG. DIST. No. _} _ __ PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd Hved. If institution: residence befors
a. COUNTY Adair a. STATE h{issouri b. COUNTY Schwleradmhhn). .
b. CITY (f cutside corpurata limits, writs RURAL sod rive ¢. LENGTH OF ¢. CITY . witiin Lmits of
- STAY OR .
T0wn Kirksvilie somnetio) dasbebell  1OWN Lancaster RCA D S
d. FULL NAME OF (If pot in hospital or institction, cive streat addrem or locstion) »- STREET (K rursl, give location) 8 a‘-
HOSPITAL OR ADDRESS o
INSTITUTION. Grim-Smith Memorial Hospital ‘i /
3, B«IE%ME OFD a. (First) b. (?&lddle? c. (Lm? s, DSEE (Mo‘nfh) (Day)  (Year)
(Typeor Primty  Ermest Mickel Gardine oeaty  Aprii 10, 1954
5. SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8, DATE OF BIRTH 9. AGE (In years| IF UNOER [ TEAR | I UNDER 4 WIS,
. WiDOWED, DIVORCED (Bpecif) . Last birthday) Monﬂu' Days | Hours | Min.
Mate White Married Juné 21, 1880 13 ,
10a. usuAL Snc‘;gl:\'rlou J.‘.‘.':‘;.“.i‘:f;‘.'&:? 10b. KIND ot:' BUSINL‘BD?ET HNIY- I1. BIRTHPLACE (1441 wad State or Foraigs Coustryt O | 12, CITIZEI:J{?FWHAT
Farmlng Farming Schuyler County, Missouri UaSe
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
» _ Abraham Gardine | Isophena Coons . Iva Maude Gardine

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

17. iNFZMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

, Enter only onecaise per
line for (a}, (b), and (c}

*This does nol mean
the mode of dying, such
ar heart faflure, asthenda,
ete. It means the dis-

1

ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?* ()

ANTECEDENT CAUSES

rize {0 the above cause (a} stating
the underiying cause last,

DUE TO (c)

_&w_. °F Den
5’%&
Morbid conditions, if eny, givlny DUE TO (b) gﬁwﬂ&%{_

Sbgonnn

I1. OTHER SIGNIFICANT CONDITIONS

tion whick coused death.

" Conditions confributing to the death but 20t
related to the disease or condition causing death,

/&‘A«;q_

cﬂﬁmW& ﬂﬂZAJm

alive on _£fatO 1934, and that death occurred at

19a. DATE OF OP"FFOIN 19b. MAJOR FINDINGS OF QPERATION x 20. AUTOPEY?
P
‘7/ 7‘ ves [ wo [
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' bome, tarm, factory, strest, offiow bidg., e10.) * .
HOMICIDE - - ) i ¥
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from 2. — D I,PL‘Z lo ﬂ&____ 19 2¢/, that I last saw the deceased

L2 = x2m., from the causes and on the date stated above,

Z3a. SIGNA nﬂp title)o

ty-5¢

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

24a. BURIAL, CREMA- ub DATE .
TION, REMOVAL (Bpecity)
4 > / j M"f

DATE RECD BY LOCAL

‘H&f“ﬁ”“

-it=54

243, NAME OF CEMETERY OR CﬂtMATORY

BW 23c. DATE SIGNED

\TION (Oity town, or county) (State)

beey

{Licensed Embalmer’s Statement on Reverse




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student.....ocoovreemniiiiiiiiiiiiia e aeanraaaan Signed..
Signature of Student Embalmer

Licensed Embalmer No..ﬁz.-

P. O. Address . 2/ Y77

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




