Rl DIVISION OF HEALTH — STAND RD CERTIFICATE OF DEATH
thﬁﬁﬂ%{i‘clf—gop__y_s__gbi___fr:mary Registration District NO. coceceeeea—.__Registrar’s No. ____ZZ_______“_ STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

59-027870

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admision)
Taney M asourd Tanew
b. C‘I)';( {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [N Cé';\" v Inside Limirs
TOWN Branson h TOWN Holliaster Youdfl No [
. ;%éP'I\‘T?kTEOOF ({f NOT in hospital, give location) nside Limits d. ASL;RDEIEETSS (If ¢utside, give location) Reside on Farm
R . -
INSTITUTION Skaggs HOSP. - Ye#] Ne [ G&n.Del. Yes O No I?‘é
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DS.:TH
JAMES ARTHUR GARDNER 1y 18,1959
5. SEX 6. COLOR OR RACE 7. Married (] Never Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) :UNHDEV‘DYfﬂ LFUNDER ’i‘: HR
Widowed Divorced [] anths l ays ours in.
male white % Jm2=] BBQ 78 16
10a. USUAL OCCUPATIOM (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY T, BIRTAPLACE'ICity and state or country) |2" CITIZE WHAT COUNTRY

during most of_Eiking life, even if retired)

retire arigﬁnj;_eﬁ d
13a. FATHER'S NAME I?.(!E. MOTHER'S MAID| NAME ann 14. NAME OF FUSBA%F@"
Robert Gardner Eva Campbell deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT
(Yes, no, ar unknown) | (1f yes, give war or dates of sarvice)

Address

i 278 N,Van
no nome none A!lstm_ﬁandneu_égl;.ywégd g&;%wne .
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). ~ i d EEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Wcmm —

ONSET AND DEATH

‘figi--

b Koy .

r
L
Conditions, if any, BUE TO (b) / O-G&C“&n— +— Loddil
o

which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (<)

NOT WHILE AT WORK (O

F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART [il. if deceased was female was
e diseass condition given in PART | (a) there & pregnancy in last 90 days.
=
& | O Yes I O Ne ] O Unknown
E 19, WAS AUTOPSY . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v PERFORMED? (m} (m] a
v YES [0 NO
-
& [ 20c. TIME OF  Hour  Month, Day, Year
& INJURY am,
; p.m. -
20d.-INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)

ygl— S T i
21. | attended the decessad fro - q %Mﬂlnr saw oo alive o i
Death occurred  at. _/0 3’ m on the dste stated above, and to the best of my knowledge, trom the causes stated.

22s. SIGNATURE (Degree or title) E 22b. ADDRESS

Earama_

22c. DATE SIGNED

_Draroon e i

33, BURIAL, CREMATIONY [ 23b. DATE

At | 7-2-59

\
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stare)

Gobblers Klob Cem, Hollister,Mo

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. 15

Whelchel Chapel ,Branson,Mo 7-2

{Licensed Embalmer’s Statement on Reversa Side)

AT'S suc(m?s



-

STATEMENT BY LICENSED EMBALMER

1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

@ Student Embalmer No._____

working under my personal supervision.

Student Signed ’J- @A

Signature of Student Embalmer
Licensed Embalmer No._%&l

P. O, Addr)E"‘“M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




