THE DIVISION OF HEALTH OF MISSOURS

. No.300 || pniin TE %\.
o0 | BiED FEB 8 1956 STANDARD CERTIFICATE OF DEATH tate it o PDOE,
BIRTH NO. REG. DIST. wo. A/ primsay mec. oisT. w0. 422 Registrar's No L.
L(ie 1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decoassd ilved. If institation: residencs before
. COUNTY . STATE . COUNTY adicinion).
1‘& 2 Putnam , : Missouri ° Putnam
L \ b. Ccl;l};\' {If cotelde corpurate [imits, write RURAL and dr:.u N €. LYENGII:}: OF G. Cg?{ 4. Is Residence within lmits of
» place) a ci . Incorpern Wy
own  Unlonville e TS TOWN Unionville = =
d. FULL NAME OF (If not ia hoapital or institution, give streot address or location) o STREET T"(i! raral, pive location) s (J 'ﬂ
HOSPITAL O ! :
Nstmonion 222 S 16th St ADDRESS 222 5 16th St o8
3[';'EAC%F\5%FD 8. (First) | b. (Middte} . ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Py FAY McCutchen Gardner P Feb 1, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io years| 17 UNOER | YEAR | O GHDER 32 WA,
F WlDOﬁD. DIVORCED (8peoity] last birthday) {Months| Dayw | Hours | Mia,
! n July 5,1896 |~ ®9l5 . B8 |

10a. USUAL OCCUPATION (Givekisd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ; \ 2. ¢l
domdnﬁmmm‘nl-mun‘ﬂh..v“u“t;:l) B DUSTRY . (City and State or Foreign Country) (l’ COS;‘[.IZ.E’;?FWHAT

Bookkeeper Unlonville, Mp H B

13a. FATHER'S A'E% 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
vere McCutchen Ida Guffey ‘Henry C Gardner
Ei WAS DuEkaASEE) E\(ﬁ;l;:R INﬂU.S.ARMED TRCFS‘: 16, -SOCIAL SECURITY | 17. INFORMANT" S 'S|GNATURE OR NAME ADDRESS
- Dowh| 7o, xive war or dates of service - 5
b o[ $9s~ 2 p 2l Henry C Gardner-Unionvil le, Mo-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onseauseper | L. DISEASE OR CONDITION [ GPISET SHD DEATH

line for (8), (b), aad (g} DIRECTLY LEADING TO DEATH'(a) .

*This does not mean'| ANTECEDENT CAUSE..

the mode of dying, such ||  Morbid conditions, if anp, g'[v[M DUE TO (b} 4 Py &
o3 heart faflure, asthenio, | rite Lo the above cause (a) stating
de. It medns the dis- the underlying caude last.
ease, infury, or compli DUE TO (c)
tiom which caused dcath.[ Il. OTHER SIGNIFICANT CONDITIONS p
A [P o

Conditionr contribuiing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OP.FRA-' 5. MAJOR FINDINGS OF brERATION

. 20. AUTOPSY?

Gz i)53 O h b rimrte f1 7 v [0 w8
2ta. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (s Avorabout | 2lc. (CITY, TOWN, OR TORNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stevet, offife bldg..ete.) -
HOMICIDE o :
21d. T‘!#E (Mouth)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORKX WORK, B .

‘ /)
2. I herepr p ify 14 s deceased from,%‘liglﬁ rM. I&Z that I last saiv the deceased
. alive 22 and thai death ocetrred at m., from the causes and on the date staled above.
or th.l DRESS Zc. DATE SIGNED
M y/1PZ, 't-?'fﬁz

L
24a. BURJAL, CREMA- | 24b. BATE q l 24z. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or wp.nr.y)v' (State)
956

TIO! OYAL y)
r af Peb-5 Inionwille Meme Unionvi'l'le M-

DATE RECD BY LOCAL (| REGISTRAR'S SIG Q Ll |Z runemt ol RETOI S SIGMATURE ADDRESS
EG,
=é'6 "ﬁ_’L : -MAALJ—OE@ Uninnvi‘t J.E-' 'M U

.

*

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ot roe i itiie s asisiise ettt et r s s b , Student Embalmer No............

working under my personal supervision..

Student .. it
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal

to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT. he also shall sign in his OWN handwnhng |

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

|




