THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
 rorme FILED MAY 24 1957 STANDARD CERTIFICATE OF DEATH State File No.. .
BIRTH RO. . __ REG. DIST. No.éé vV PRIMARY REG. DIST. m.iz’_i_ Regittrar's No..d 202
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where o d lived. 1f Inetitad id befors
a. COUNTY 1 STy .- 8. STATE b. COUNTY. adiciwlon),
3] WARREN MO. FRANKLIN v
b. CITY (1 outeida eorpurste limits, writa RURAL nod xive ¢. LENGTH OF c. CiTY &. I Residence within iimita of
OR - STAY c8 OR ac 00! af n?
. o WARRENTON e T e |__TOWN_ UNION a1 ”’f"?'“u""w,
d. FULL NAME OF (1f oot in bospital o¢ §nstitution, give stroot nddrem or locatlon) «. STREET (If rursl, give location)
Q HOSPITAL OR ADDRESS 3
3 institution . KATIE JANE MEMORIAL 27 i~
@ 3 DE?:EASOEFD a. (First) b. (Middle) ¢. (Last) | 4. DATE {Month)  (Day) (Year)
E {Type or Print) WILLIAM COLEMAN GAR DNER DEATH MAY 21, 19857
§ 5. SEX 6. COLOR OR RACE | 7. mﬁ)%wég ISIEJggCEBRR]ED. 8. DATE OF BIRTH 9. AGEI;L::;;“ hl; B:.ﬂ VYEAR | fF UNDER a4 noms,
. {8 t on ) : Min.
S MALE WHITE WIDOWED - MR, 17, 1877] 8™ "LUIET 17
> 10a. USUAL OCCUPATION fe iind of = 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : 2.
5 done during moet of working l-l‘l(:.'::::‘:f rodr:; N R ILR D DUSTRY (City sad State or Foreign Gunuyl C)‘zcgm%r\"?': WHAT
B A QA VILLA RI MO
[N # ..
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
9 JOHN W. GARDNER | VIRGINIA THOMPSON ____ [GO =t NDD Ll DELL
[® 15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You. anunknown) IF yes, wive N\oor dates of servioe) fg
3 489=1}-1 Mrs. Sue Diestelkamp Union, Mo
é 8. CAUSE OF DEATH D! IF 1o 'ONSEY AND DERTH
| Enter only onecauseper | |- D! ITION |
E line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (a

s ANTECEDENT CAUSES ' z z é ‘ 4 & Q
This doed nol mean ,‘.A-r

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)

s heart fotlure, asthenda, | rise to the above cause (o) stating
de. It meana the diz- the undeslying cause last,
DUE TO (e) M

ccae, Injury, or complica-

fion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
Conditions contribuling fo the deaih bus nol /
. related to the divease or condition cousing death.

19a. DATE OF OP'II::I%APi 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? crl
S78X | w0 w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inorebeat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iagtory, strest, office bldg..ee.)
HOMICIDE ,
21g9. TIME {Mooth) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT [~} NOT WHILE
INJURY o | "work L1 a7 work

2. I hereby cerfs) y-that I attended the deceased fro e 19 J,/, o m, 19_5_,/|!hat I last sato the deceased
alive & 19_(_7 and that de occurred at m., from the couses and on the dale stated above.
23a. SIG 23b. ADD DATE SIGNED
ﬁ M 2 I-"‘- ~23 ~J >
F

or tit}
—|-24a. BURIAL. CREMA- | 24b. DATE 24:: I\A\\E 0 CEM ¥ OR CREMATORY 24d. LOC.ATION (City, town. or county) {State)

TIONtﬁ%MOKAEMﬂ Y 2&. 19 5? [P

STRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK

ADDRESS

UNION, MO.

DATE REC'D BY LOCAL

=235

-;Llo'




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ceueoiiiiionananccancecenaanan- eeeereeanioecessesenceenesansasasnrans reerenn , Student Embalmer No.............. 1

. P. O, Addresa.%ka:‘h. oL

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

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

< this® body is not embalmed, fact'should be so stated above.




