MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63..0 34824
PEPARTMENT oF pU ‘L':ag:i::;ltb'i‘un:?:e " &_f{._._-Jnmw Registration Districr No. @.Z_éékeqmnf 's Ne. __5_ ....... STATE FILE NumsER

DO NOT WRITE r.
ON THIS STUB AMENDED T EDSFE—3 1963

1. PLACE OF DEATH . 2, USUAL RESIDENCE, (‘Vﬂ:!lrl decessad lived. If institution: Residence before
s cOUNY  Stoddand - o STATE M. b, counw_fiaddaﬂd admission)

b. Ctl);Y {If outside corporete limits, giva TOWNSHIP only) Langth of stay in 1b L4 CO": inside Limits
rown Pihe Tun, yrd. ww  Advance, - Yoo O No X
€. FULL NAME QF (If NOT [n haspital, give focation) Inside Limity d. STREET (If ocutsida, give location) Reside on Farm
HOSPITAL OR . ) ADDRESS "
INSTITUTION @t Wy home Yer D No [ |- Route # 2 _ Yis @ No O
a. RAME OF DSCEASED Firsy Middle Last 4. DDAI;IE Month - - Day Yeer
ype or prin . . . . .
John Louis Gardinen oEAM  Aug, 14, 1963

5. SEX . J6. COLOR OR RACE 7. Married ¥ Never Married [ la DATE os BIRTH | 7. AGE [Isst birthday) | IF_UNDER 1 YEAR _IF UNDER 24 FR
' e w;l !‘ t e Widowad [] Divorced O3 -93 70 Months | - Days Hours Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) 12. CIMZEN OF WHAT COUNTRY

R T Erse, senft S0 Won  Faaming 5wuuton, Missouni (SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

John A. Gandinen Vidda Goad 57304"-'6 ga/‘uimelc

15. WAS'DECEASED EVER IN U.S. ARMEL FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

D o knowr] U e e wr o does o ) Mo, Jessie ga/whnen., Adva.nce, Mo, Rt, # 2.

18. CAUSE OF DEATH (Enter only one rause par Tina ToF (8], 5L 8NG [C)-. IN'IERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: . o DEAT
IMMEDIATE CAUSE (a) { .

VS 300
Rev. 4/59

1ny o
2130

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cavse [a),

stating the under.

{ying cause last, DUE TA {x) - -

PART il. OTHER SIGMIFICANT CDNDI'IIDNS CON“IBUTING JO DEATH but not relsted .to the terminal | PART-1Il. M -dacassed was femule was
disessa condition given in PART | (a) . there » pregnancy in last 70 deys. ]

rnv..luuo [DUnlmawn

19. WAS AUTOPSY %ACCIDENT SUICIDE HOMICIDE 20b. DESCR_IBE HOW INJURY OCCURRED. (Enter nature of injury in FART 1 or PART Il of item 18.)
PERFORMED? a O O y
-YES (O NO
20 TIME OF Hou Month, Day, Year
INJURY Bm.
p.m. N
. URRED “20e. PLACE OF INJURY (e.g., in or aboul home, | 20f, CITY, TOWN, OR LOCATION
e wd‘IJLREYAC'I"C\:(\:IORK O farm, factory, straet, office bldg., etc.)
© NOT WHILE AT WORK [J -~

21. | attended the decessed from. to, and. last saw hlm alive on-
i —m on the date stated above, and to the beﬂ of my: knnwledge, from the causes stated.
)

Death . occurred at— .
22¢, DATE SIGNED
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“MEDICAL CERTIFICATION

»

USE BLACK INK
" OR -
TYPEWRITER RIBBON

- -

7 / by . ‘. / 2 . : / -
TR TS { 23 ﬁATION (City, Vn, or coundy) (State)
3a. F. N
R iy

24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ISI'RAR .SIGN.ATURE

hiles tind. Cor, Bloonticld, Mo. X—/?-é

1t an-Reverse Side}

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




- gogl - 7 43S

- m

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,
&y Lulu (vopen ) sroudmETEEmer NocRUPF

working under my personal supervision.

Student -
Signature of Student Embalmer

. : .
Licensed Embalmer No, 4779

P. O. Address. Bloom{l‘-dd mO

Note: The above MUST BE SIGNED §Y THE.-aLICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocaho’i‘u ofa nse). ’
If embalmed by a STUDENT, he also shalt !ugh‘m his OWN handwriting.
If this body is not embalmed, fact should be so sfafed above:

4




