V.S, No.300
10.48

Rev,

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

JAN 6 1958 STANDARD CERTIFICATE OF DEATH e rie e ER9IR9

BIRTH 0. REG. DIST. Wo. __// ] _ PRIMARY REG. DIST. uo._f_/ﬁZé_. Registrar's No.muncid .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe deceassd lived. If instltation: residence budore
a. COUNTY Franklin 2. STATE My oo oupd b. COUNTY Fraklin sdivimion),
b. CITY . . - '

(f outcide corpurate Hmite, write RURAL and‘:i'v:.mw gTALYE?iETmE DEE.‘ c. CI'IY ¥ i cb mmm" o

ToWN Rural-Roles it vears T8N Rural-Roles 5
d. FE%PPA{EO%F (U not in hoepite] or Institution, give strect address or location) ASJ&!REEE‘}'S (i rars}, give bocation) b)) j@“
INSTITUTION 10 miles East¢ of WashingtonMo. 10 miles east -of Washington, Mo.

3. NAME OF o (First) b. (Middle) % (Last) 4 DATE (Month) (Day) (Yoo
(Typeor Pint)  Harvey Wallace Gardyne DEATHDec., 26, 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;3| B. DATE OF BIRTH 9. AGE (In yean| I Lwxm ) YAk | ¥ woun  Fas,

W WED DIVORCED (Bp.d!r)o last birthday) |Months| Days | Hours | Min.
Male Vhite ever married Oct. 11, 1904 23 . , l

la. USUAL OCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR _IN-
done during most of working 11fe, even if retired) DUSTRY

1. BIRTHPLACE (City end Stete or Foreiga Cunl.ry)“ 0

12, CITIZEN OF WHAT
COUNTRY

Meat cutter Resturant Marthasville, Missouri . S. A,
130. FATHER'S MAME _-'Eib. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wallace Gardyne ‘Mary Koch None

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes.n0. or unknown} | (If yes, aive war or dates of sarvios)

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

line for (a), {b}, and (c)

Nao 1188 16-8?78 > Ben Gardy
18, CAUSE OF DEATH - ™ - M N' hn -
| Enter only anecanss per IODIS Y%NG?‘IFO%EATH'“

M

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

related to the disease or condition causing death.

*This does not meon | ANTECEDENT CAUSES
the mode of dying, such gmgdmw&m' i ,?15' fdﬁﬂd DUE TO (b)
a2 heart foflure, asth, . 4 ¢ above cause (e ] ]
ee. It meens lh‘:!i:: the underlying cause laat.” ‘- : : ; '
egse, injury, or compiica- DUE TO {c)
tion which cavsed death. | 11.-OTHER SIGNIFICANT CONDITIONS . . -
Conditions contriduting Lo (Ae death but not :

1%a. DATE OF OP_'E_E)AN- 13b. MAJOR FINDINGS OF OPERATION

2: AUTOPSY? 2=

LIQOO yeo [ ] wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g.. tnoraboms | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, (agiory, strest, offios bidg.. sva.} ) R
HOMICIDE ' ) L. ST
21d. TIME . (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- . | WHILEAT NOT WHILE
INJURY m. WORK AT WORK

REM,
'ITOH REHOVAL {Bpesliy)

11/27)57

CRAME © CEME[ERY OR CREMATORY |
S¢. Paul'gCemetery

24d. LOCATION (Oity, town, or county)
Marthaeville, Mo. -

DATE REC'D BY LOCAL

ADDRESS

EYNER : TOR' 3 SLEMATURE t
,My Marthesville, Mo,

REGISTRAR'S SIGNATURI A
x@, . CQ Z.. ﬁ ;z .
: (Licented Embalmer’s Staternent ‘on Reverse Side) “.f




- 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, or by -. ....................................................... '.'.......T...:a,a;:.".:. Student Embalmer No.'.........c...

working under my personal supervision,.

Student...' .............. e e i . . AN AL

. Signature of Student Embalmer
P. O. Addresswm.

Note The' above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING.
to comply with the above constitutes grounds for re vocatton of hcense)

If embalmed by a STUDENT, he also shall sign in hls OWN’ handwrttlng
1¢ *hls .body.is not embalmed fact should be so stated above L L oo




