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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

59

DEPARTMENT OR COMMERCE

BUREAU oF g
Lo oCT" [0 ..

Registration District N

-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DCI;Eé\TH

Primary Registration District NeoZA . /...

| AN854
State File No 6 ?

Registrar's No.

.l. PLACE OF DEATH; 2. GSUAL RESIDENCE OF DECEASED:;
(o) Comnty... METCET : _ & 5‘
® City or town.__MOT 281 oHasp (@ State....MO.a @ County...METCEI.. 4 .
(If cutalde city or town limits, writh “AURAL™ and name of township} :
(¢) Name of hoapatal or institution: (¢} City or town Eural 73
- (Il outaide city or town limits, write *RURBAL"™) -
- {1f not in hospital or institution, write atreet number or location}
(&) Length of stay: In hospital or institution....: {d) Streat NoHOIthE_agjof_Prin.geton
{Specify whother {If rural, give locatioa)
In this communIty_._....._ﬁ.z._.X..'._e.a:xg d
years, months or days) (e} If foreign born, how longin 1J. 5. A.? Years.
. MEDICAL CERTIFICATION
*focinameHaxry O. Girdner . 24
- 20. DATE OF DEATH: Month__ N day ]
3. (b) H veteran, 3. :) Soclal Security year. / ?q i BhOUr. oo ___._?__________m.{nute_._dg.._J‘g...M .
name war. 0.
21. I hereby certify that I attended the deceased from...,..; :4,....}.'........”...._......
5. Color or 6. (a) Single, widowed, married, 19. .‘(L/tn V=4 19_#_&/
. ) . 7 , 2
o sdiale | Fhite.. Mavorccaarried || oo AL wiveon. . ADK Z7__/ b2
6. (b) Name of husband or wife .. ooeeeee. 6. () Age of husband or wife if || and that death occurred on the date and Hhur stated abofe. Duration
e Mary Girdner alive S years || Immediate cause of death: g
7. Birth date of deceased A'Dril 20 1880 zdté g@M
(Month} {Day) (Yoar} {
8. AGE; Years Months Days If less than one day Due to
0 Due to.
9. Birthplace... [@XCOL COu o ... MO, .
- (City, town, or county) {State or foreign country) - / /7
Other conditions. ‘A M
10. Usual occupation Farmer (r...;ﬁ.n.,. within 3 ba of duath] (// ‘x’f
11. Industry or business. M s P PHYSICIAN
& { 12, Name...King. Do Girdner ajor indings: , o
= nderline
21 13. Binthplace KV. / . 311:3;1;:2
14, Malden name . ALY KRR U__nd..QI h“w i) Of autopsy. M shonld be
{ ' A chargcd sta-
15. Birthplace A t = -
= Birthp (City, town, or county) (SE%‘M,, country) 22, If deat| wnL&du’c to external causes, fill in the following:
16. {a) Informant Mary Girdner (a) Accident}spicide, or homicide (specify)
@ adres Princeton, Mo. ) Date of
e (@) e i&l____ {5 Date thereof. QQL.....: 42 () Where did infegy oocur? A" yerve)
(Buria), eremation, or removal ) (Day) (Yo} (&) Did injury occur inpr about home, ob farm, in IndmuLl plaoe in public place?
(¢) Place: burial or Un.d erm
{Specify t f place)
18. (a) Slgnature o ‘"-"W While B WOrKP-eeconerprnriooe | (&) MeATS of hu'ury T
R e o D e
) ved local registrar) (n..mm uim-u:n) Dar.e st f

{Licensed Embalmer’s Sl.@menl on Reverse Side)




S’I;ATEI\&El‘iT BY LICENSED EMBALMER ’ o

I hereby oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qEeb

., Registered Apprentice No 7 .

working under my personal supervision.

. - : ‘i LicenaeclEmbalmerNo \37£ﬂ
SO Pomoa-__ T e

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

If thls body is not embalmed, fact shou]d be so st.ated above.-




