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Ol writE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD (}J‘

BIR?H NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 23135F  STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

REG. DIST. MO, ___L_ PRIMARY REG. DIST. .o.cf_o_zi Registrar's Nc._j....é.................._.

I

a. STA!E

2. USUAL RESIDENCE (Where deveased lived.

It lostitution: reskdsncs befors
adinbmion}.

QfOUNTY

b, CITY (If cutside corpurate limits, write RURAL |.nd':ljn " &,]_ALYE::ET&}: d?f-\ c. Cg’R\' {If outabde corporata limits, write RURAL and give wrmhlp) g / 7} o
TOWN TOWN
d. FULL NAME OF (If not in hesgftal or instRution. give street addrom o7 loostion} d. STREET, 1 raral, gifd loeation)
OSPITAL OR ADDRESS . o
INSTITUTION Nona- 1001 (W aP0au) 2L
3. NAME OF . (First b. (Middl e, (Last -
DECEASED o (Fisst) (Middle) (Last) 4 OATE ©  (Mamth) (Day) (Yem)
(Typor Print) | OY D MARTIN GARDNER DEATH () -
5, SEX 0D | & COLOR OR RACE | 7. MARRIED, NEVER | ESRR[ED 8. DATE OF BIRTH 5. AGE ax n)-l- il e
: . [{:} o: ours | Min.
Wole | Lt Quﬂ.u 14-7933 1 237 g 1391
IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSlNES OR IN- RT}IPLACE (Blata ot foreign country) ; 12. CITIZEN OF WHAT
king Lifs, svan if retired} / COUNTRY?
ral }Aﬁ-n. 3.014(}1.. .. S A

13a. FATHER'S NAME

Ntmxas aAAJMI)L/

13b. MOTHER"S MAIDEN

|

15. WAS DECEASEE ETER IN U.S. ARMED
(Yes, no, or unknown,

\Lta

Yeu, glve war ot dates of sarvice)

FORCES? TAL RITY

16
150-5"3L"Obo‘7

NAME

1951 o |15

14. NAME OF HUSBAND OR WIFE

ADDRESS

_ Enter only onecause per

18, CAUSE OF DEATH

lie for (a}, (b), and (c)

*This does not mean
the mode of dping, such
a# heart faflure, asthenia,
ee. It meana the dly-
eqae, infury, or complica-

MEDICAL CERTIFICATMON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

.4 L__Aleales
(pECuRTY %ﬁi SIGNATURE OR NAME

Broxey Meox. Skl Ceushey | °

ANTECEDENT CAUSES

.

Morbid conditions, If any, giring DUE TO (b}
rize to the above cause (a) stating
the underlying cause laat,

DUE TO (c)

tion which ecaured dendh,

t1. OTHER SIGNiFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlrease or condition cousing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o,

ves [ wo {7

Z1a. ACCIDENT (Specity) 215, PLACE OF INJURY (o..in crabous | 2lc. (CITY, TOWN, OR TOWNSHIP) 00.5 (COUNTY) (STATE)
SUICIDE /q ' home, farm, factory, streat, bldg..ste.) 4 C,A J M
HOMICIDE /fccinen T~ tdhway 324 acrﬁiﬁw Y. 7 1Ces 0.

21d. TIME  (Mopak) (Day)  (Tear? (Houwn | 21e. INJURY OCCUNRED | 21 HOW DID INJURY occum/ DR ,JKQ,J

INJURY Lr 13 ¢7 2ps ["peee L) e LI CRE  pec b isdT 1.05-;‘"0“\{1'(.’0/ ) dryiNC

22: | hereby certify that I attended the deceased from

19

, o

19

, that I last saiv the deceased

alive on , 19 and that death occurred at ______ m., from the causes and on thc dale stated above.
23a. SIGNATURE (Degree or itley | 3. wﬁo& ))Zq 23, DATE SIGNED
. L, Ob-*nu.,_ W J/ s 3 “S ;
24n. BURIAL, CREMA- 24c. NAME OF CEMETERY COR CREMATORY 244, LOCATION (City, town, or county) (Btatd)

TIGN, REMOVAL (Speaity)

DATE REC'D BY LOCAL

1917

24b. DATE |

25. FUNERAL| DI RECTOR' S SIGNATURE

SIAR I L AT S /fn,h:w( ¥

ABDIESS

fr

{ tunnd Embdnnrl Statemert on Reverse Side)




by —— re—

- STATEMENT 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 oo,

..... _— T Student Embelmer No.

working under my personal supervi}ion.

- .
STUBENE wvarennrnnnnsnacancernnns cereeaaen Signed....../AAtAr ﬂM“

Student Embalrur
censed Embaimer No. 3/ 7..3

P. O. Addreas__...ﬂ....f‘f-/c— /414”4

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




