Dr. Sim
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—005011
DEPAATMENT OF PUBLIC HEALTH AMD WELFARE

MR g N District N 2 S :31- STATE. FILE. NUMBER!
DO NOT WRITE Registration District No, e .._lflmarv Registration. District. No.. Registrar’si No..

ON THIS STUB -
1. PLACE OF DEATH w’z. USUAL. RESIDENCE (Where deceased’ fived:. ¥ insfitutions. Residence: bafors
1

s. COUNTY GREENE 1 ‘a.,STﬁ'iS SOURT b.-COUN"t_REENE admission)
b. Cé‘ll‘!'('(lf eutside - corporate limits, give: TOWNSHIP:enly): | Length of. ?ley. in‘lbj|: ¢ CITY " Inside:Limits:

QR .
TOWN  SPRINGFIELD . 38 YRS.|] ™%  SPRINGFIELD | vt Mo

c. FULL NAME OF {I1f NOT in hospital,. give lacation) Insids Limits i d. STREET: (I’ cutside;, give- location); - Reside:on:Farm,

iNstmtion’ CONNELLY REST HOME  [vedf memff " 1524 ORLAND | Yor. 0 No X

3. NAME OF DECEASED First. Middle Last 4. DATE Month: Day. Yeor:

(Type or print) MYRTLE NANCY GARDINE oAm  FEB. 27 1963

V5 300
Rev. 4/59

pigzz
YT

DATE AMENDED

5. SEX 6. COLOR'OR RACE | 7. Marrledd  Never Married!(J' [8: DATE OF BIRTH |9 AGE (last:birthday) f:IF UNDER'] YEAR: IF UNDER'2Z4 HR
FEMALE WHITE . Widowed: ] Diverced: 00 | & /1 L /88 =l lMothl Days- | Hours || Min.
10s, USUAL GCCUPATION (Givs Kind of wark done [110b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPEACE (City-and'state or country) || 12 CHTIZEN-OF WHAT. COUNTRY

Hodﬁ_rls mast %workma I:feEa'ig?[[ﬁreEhrﬁdL IRSE ,‘ ALBANY , TEXAS U . S . A .

13a. FATHER‘S NAME 13b. MOTHER'S ‘MAIDEN NAME- 14. NAME OF RUSBAND OR WIFE
PERR OLIVER TEAFF BELLE CANTERBURY " LOUIS GARDINE
15. WAS DECEASED EVER IN U.S, ARMED FORCEST- 1A SOCIAl SECURITY NO. 177, INFORMANT Address

(Yes,ﬂooor unknnwn)l (If yes, give war or dates of 30 LOUIS GARDINE , SPRINGFIELD MO.

18. CAUSE OF DEATH {Enter only vne <ause per } INTERVAL. BETWEEN .
PART i. DEATH WAS CAUSED BY:. ONSET. AND:DEATH!

IMMEDIATE CAUSE {8). ﬂr fﬁr 0 3o (ars tee %f" b"""‘ e : . ¥ Kason
Conditions, if any, ] DUE TO (b)l_@"‘ ,‘! .'4 ﬂ' M'. "/'""‘ l T f k“ Sorny

DOCUMENT

which gave rise to
ahove cause (a),
stating -the . under- |, - - - .
lying cause last. DUE TO {c) : -

PART: 1. OTHER. SIGNIFICANT CONDITIONS CONTR!BUTING TO' DEATH but not related to: the terminal PART 1l If: deceassd: was female: was.
disease: condition.given in. PART: |:{a} there 8 pregnancy in last 901days:

Mone T o

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE |, 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMEDR » o (m} o]
yes O No |- NE .

20c. TIME OF Houl  Month, Day, Year ||
INJURY  arm. !
p-m. : .
204, INJURY QCCURRED: 20e.. PLACE.OF INJURY. (=.g;.. in:or. sbout Home,, |} 20§ CITY, TOWN, OR LOCATION. COUNTY STATE-
WHILE AT WORK [1 farm,. factory; strest, office Bldg.,.etc.); [ s
NOT WHILE AT WoRK [T | |

21. ¢ ded. the di ] frem I‘zi"s to. 3 z]-za Jndlas?saw:_-'phveon 2- i;- Zs
Death occurred. at. 8 A.M,. - mi on! the:dete stated'abiove, andito 1he bast of ' my knowledga, from the causes stated:
22¢: DATE SIGNED

22a. 51 RE (Dagrae or titla), &
- . . -
; Sred, , B g 2-¢-¢3
273a. BURIAL, CREMATION,. | 23b. DATE 23: NAME OF CEMETERY.'OR!CRE 23d. LOCATIDN‘(City, town, or county) (Stale)

‘ ] ,
URTAL ™ | 3/1/63 | GREENLAWN . SPRINGFIELD, MO.

ERA RECTOR 25., DATE RECD: BY LOCAL REG. TRAR'S SIGNATURE
%? RHHE R BUVERAL HOME 3-7-63 ‘gzzg quz;L

[Licensed Embalmer’s Statement on Reverse Side)
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‘. MEDICAL CERTIFICATION

'

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whﬁse namé is recorded on the reverse side of this certificate was embalmed by me,

or by - ' : Student Embalmer No.

working under my personal supervision.

‘Student— - - — I ——————————
Signature of Student Embeimer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is-not embaimed, fact should be so stated above.’ '
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