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DR. MADDUS .
HLED AUG 9 - 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MIESOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. WO, _Jg__ PRIMARY REG. D1ST. #0. OO Q. Registrar's No

22665
7#/

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsassd lived. If inatitotion: residsnos before
" b, COUNTY adinbuion).

Lllsa FATHER"S NAME

FELIX GARDNER

13b. MOTHER'S MAIDEM

4 SARAH HUME

a. COUNTY GREENE a. STATE M TSSQURI Miller
bmmwuld-muum'dunmbnddn |s_|_‘w c-ng u_.g;u-umm.;'
oW SPRINGFIELD ‘“fm'ﬁ“ ~10WN TBERIA i YR
d. FUU.NAMEOmehwumMmh.dnmm_whuﬂm .Asbrg% Gf rural, give location) Sllr®
___mminoN 1355 CHERRY NO STREET ADDRESS /
“3.NAME OF . . (Firs NAME OF =~ 5. (Firet) b. (Middie) o (Last) * |4 DATE (M DATE (Month)  (Dey) (Year)
(Typeor Prst)  LOU GERTRUDE ADAMS peam JULY 38, 1954
5. SEX / 6. COLOR OR RACE 7.‘#'ARRIED. gf\\;gsclgsRRlED ), 8. DATE OF BIRTH 9, hA.?E (]nrn’u- ]:D::.n |D'l:: ;wun 'y
FEMALE ’ | WHITE MARRTRp Rl et | 0 AN, 1874 | Booo || | =
IO:DHI.HIAL OCCUPATION (thh;m 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (City aad State or Peraigs C-'"v@ 12, ClTIZ.El:If?FWHAT
()61 ) e 3ol IN HOME IBERIA MISSOURI

NAME 14. NAME OF HUSBAND'OR WIFE

INJURY

AT WORK

15. WAS DEIIASEDEVER 1N U.S.ARMED FORCBT 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESVS

{Yes, o, or unknown) | Cllnl.dnmud.n-dm) NO.
NQ CORA CASEY SPRINGFIELD , MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
p— I msu-:asz-: OR CONDITION . ORSET AND DEATH

e ey e md'(‘;. birectLy LEADING T0DEATH )y _Cove bved  Thheoumn bosis A yes

S This does uot mean ANTECEDENT CAUSES X o -

the mode of dying, such | Morbid conditions, if any, mDUETO(b) -] = ved . '

as heart faBluire, asthenia, | Tike to the above canse {J

ete. It means the gls- | the underlying covar las

ease, injury, or complica- DUE TO (¢}

tion which consed death, II.'OTHER SIGNIFICANT CONDITIONS

| Conditions contributing Lo the decth bul not
. - reloted to the disense or condilion cansing deatB.

lSa._ DATE OF OPFI%AFE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT

7 ‘ . 532 X | v wd
21a, ACCIDENT (Bpedty) - 21b. PLACE OF INJURY (ax..lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, sirest, office bidy.. 4.} ) .
HOMICIDE o .
It 214. TIME (llﬂnh) (Day) (Year) (Hour} 21¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE

zlmmmdylhdlamﬂddtudmmdfrmé__f__
- aliveon _7- 3/

and that death occurred at

105% 1o _7- A3, 155, that I last saw the deceased

m., from the causes and on the date staled above.

T

ab ADRESS 50§ CHERRY - l ?79 JSIGNED
SPRINGFIELD, MISSOURI 5
24d. LOCATION (Qity, town, or county) . (Etale)

mﬁf p M
R‘i‘.’fﬁﬁﬁ'ﬂr‘”

5¢

24c. NAME OF CEMETERY OR CREMATORY

IBERIA CEMETERY TBERIA, MISSOURI
ISTRAR‘S SIGNATURE 25. FURERAL DIRECTOR S SIGMATURE ADDRERS
QM GILBERT FUNERAL HOME  DIXON, MO,
E ra j _’. 2 ——

cn R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by .o it re i iresia e aer e e nens

working under my personal supervision..

Student . ..o .
Signuture of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license}.

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

T* this body is not embalmed, fact should be so stited above.




