MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !63.‘; NA2RKRT"
DO NOT WRITE msu:zn " :eg:::i:::m:: ::EL"RE 3 % Primary Registration District No. -3--99--&-—*@-""'! No. —3-—3—7'——————- STATE FILE Numser

ON THIS STUB _ﬁmn o= P
X EEARH. W O by - 2. USUAL RESIDENCE (Where deceased lived. If institution: Reszidence before
o . COUNTY . )
RVS :‘3‘059 Boone a. STATE Dc b. COUNTY admission)
ev. 4/ b. COITY {If outside corporata limils, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits
OR

R
TOWN Cplumbls 2 hrs, ToWN — tashinston Yee ) Ne DD

c. ;Lg.épﬂwEogF {If NOT in hospital, give lecation) Inside Limits dE[T)RDE?EETSS (If outside, give location) Reride on Farm

INSTITUTION Bhone County Hosoital {Y=G NeD 6331 Western Avenue |0 NeDOp
3. NAME OF DECEASED Firgy Middle Last 4, DATE Month Day Yaar

(Type o print)
_ Leland G. Gardner, Jr. | ofam 12 3 1963
5. SEX 6. COLOR OR RACE 7. Married [] Mever Morried {9 |8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER | YEAR | IF UNDER 24 HR

Male white Widowed (] .- Divorced O 11/4/1 9149 24 Manths I Days | Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durin.gITT ifﬁ(gﬁlife. even if retired) Army Stat e Of I“Ij- Chj— gan USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Leland G. Gardner, Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L EnCLAL cECHIAITY My 17. INFORMANT Address
[Yes, no, of unknown) I(If yes, give war or dates of service) Pﬁrsonal B
yes apers of the deceased

18. CAUSE OF DEATH (Enter only one cause per line for yay, (op, -
PART 1. DEATH WAS CAUSED BY: e ONGET AND DEATH

. ONSET AND DEATH
IMMEDIATE CAUSE () .2;7‘)'& . aﬁ/aw/#_r./ / [ mﬂrﬁgc_ - pd ’/.; /zbo
Conditions, if any.l DUE 7O {b) Mﬁ‘oﬁ/ é— M&M . |

VDo G|
20080

DATE AMENDED

—
4
w1
=z
S
(v
Q
o

which gave rise to
above couse (a),
stating the under-
lying cause lasl.

DUE TO (c)

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decaased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

. lD Yas | O No l 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI‘lICIDE 305, DESCRIBE HOW INJURY OCCURNED. (Enter nature of injury in PART | or PART 11 of item 18.)

YES O NO g A" Coar shecfl bridpe abowTmend

20<. TIME OF :Il:'l:r Month, Day, ;i'eir ,'- ! o b/ O o _Z:.\I" . c ]
/Ilh?u;\_'v M )a . 3-03 7 #» ~ G/um / N 7

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or ebout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factary, street, office bldg., ete.) B ro

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

ﬁ Hus v JQ
21, | attended the di d from = %’._—.—Bﬂd last saw :ﬁ:‘ alive on.

'
Daath occurred at. / ' 3’0 /q m on the date stated above, and to the best of my knowledge, from the causes stated.

om n 22¢. DATE SIGNED
g M«_«-/M 3 V044 Ol e ot 2-3-43

£
738, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!i, fwn, oF county) {Stare)
REMOVAL {§pecify) e

Remova 12/3/94963 war“glrj'%s]v.%onard Wood Mo.

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo. _ Det 3 1963 [Tius R € Polomer

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF 3

ITEM NOG.




f-:f ‘gc\,]a-
_\wf s ';{ .-:-'

STATEMENT BY LICENSED EMBALMER

1| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ,
= -
Student Signed - - L K~rRra

Signature of Student Embalmer
Licensed Embalmer N / o ?

. P. O. Address% % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the abave constitutes grounds for revocation of license).
*+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this boedy is not embalmed, fact should be so stated above.




