THE DIVISION OF HEALTH OF MISSOURI ) ' 31208

. No. 300 N -
A - .
e | ALEDOCT 151952  STANDARD CERTIFICATE OF DEATH i T
. a9 o
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. no.___:f_{ Kegistrar's No.
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whers deosassd lived. 1If loatitatlon: residence before
\ a. COUNTY a. STATE b. COUNTY irpfariey
_ 0] Macon Missouri Macon
A b, CITY (f cutebde corporais lmits, write RURAL and give ¢. LENGTH OF |[ c. CITY (I outside sorporats limits, write RURAL and give townehip)
OR . townahip) ?Y %o thin n) o] .
Macon Mo .G D§ TOwN Macon 1.1l
d. FULL NAME OF (If nob i hespital or lnatitation, give streot addres o location) d. STREET (It rural, ghva loeatlon) v =
HOSPITAL OR ADDRESS o
INSTITUTION Samaritan 116 Vine St.
3.DNE?:ME OF a. {First) . b. (N_[.lddle.) ¢, {Last) 4, DSFE (Mouth) (Day) (Year)
(Type or Print) HETTIE LEE GARDNER pEATH _ Sept. 11 1954
5. SEX+ { 6. COLOR OR RACE | 7. MfDF:DRMIIEDD BIE‘}ch,chElSRRIED *t 8. DATE OF BIRTH 9, AGE {In n)n- ; x | YEAR | F DWDOR b s,
1 _‘. SHCEL _(anlf o Hourn . Min,
Female {| White TS Poranane | aug. 1, 1so0] R [MTNITE "
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE% OR IN- | 11. BIRTHPLACE (State or forsign eountry) 12 CITIZEN OF WHAT
ﬁ-hrh?]nmd working life, sven if recired) . . DUSTRY . 0 COUNTRY?
erchant , Readv ®To Wear . Mecon Co. Mimsourt U.S.4.
138. FATHER'S NAME < |13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W. Gardner ] .Franclis Stebbins —
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘l-.wunhmn) l (If yom, #ive war of dates of sarvice) O [ NO. .
o 486-05-09479 | Mrs. Brace Fox Macon, Mo.
19. CAUSE OF DEATH " MEDRJCAL CERTIFICATION INTERVAL BETWEEN
| Enter onty enecauso per | 1. DISEASE OR CONDITION Y : ‘:?"”“’ DEATH
tine for {8}, (b}, and () DIRECTLY LEADI’NG TO DEATH'(a) g ?y_\

.-
*This does ned mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mm DUE TO (b)
as heart fallure, asthendg, | riae Lo the above couee (o) stat S .
de. It memne the dip. | he underlying cause lost. . T
ease, infury, or complica- DUE TO (c}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

‘ ' /
Conditions contributing to the death but miot é p /ﬂ . / //%
related to the dizease or condition cousing death.

19a. DATE OF OP'F%?‘E 19b. MAJOR FINDINGS OF OPERATION - -t - "] 20, AUTOPSY?
. .. 170 X ves [ noH
2la. ACCIDENT {Specily) 21b. PLACEOF INJURY (s.g.,inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bore, farm, {actory, street, office bldg. eto.) - . A
HOMICIDE
21d4. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nStay . WHILEAT[—] NOT WHILE
= | “work AT WORK
2. I hereby ify thgt I atiended the deceased from _M._, IQQ,/ {o %’L; 194 ¢, that I last saw the déceased
alive on &, 19&,{, and that death occurred at 2 6~ m., from bhe causes and on the dale slated above.
23a. SIGNATUR {Degree or title 23b. ADDR 23c, DATE SIGNED
u BEERM| A"I’.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Smla)f‘
(Bpedity)
BiFPRL 9-13-1954]  Woodla | Macon ~ Mo.

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o -~

RAR'S SIGNAT 195 UME 0} >EF 81 GNATURE - ‘RDDRESS
) 7&"-#“95' MMO C};‘?ci:, Macon, Mo.

~ (Licensed Embafmer’s Statement 3n Reverse Side)




o
STAT&!ENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

= . _—Mm
SIgNed cs.esscnnrssscscrcsasasssessanrsacnsnnnans Licensed Embalmer No yy7l

Student Embalmar
P. O. Address_.%lf.mm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wir.l1
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




