THE DIVISION OF HEALTH OF MISSOURI 35171

. Ne.300
STANDARD CERTIFICATE OF DEATH State File No.
e LD NOY 19 ;%‘3 9508 37
N BIRTK RO.___ REG. DIST. NO. PRIMARY REG. DIST. NO. J Kegistrar's No....2 =5
- / 4 1. PLACE OF DEATH / 2 USUAL RESIDENCE (Whaere decoased lived. 1f instition: residence before
) / p a. COUNTY uallaway 2. STATE M gsoupl b COUNTY (15 1] gy ifsmion
b. CITY (I outside corpurate Umits, write RURAL and give e. LENGTH OF ¢. CITY 4. Ts Restdence within Hmits of
OR - phace) o] a t
rown  Fulton tommebin]| STY "TJ“' TOWN Fulton o WG
d. FULL NAME OF (If not in boepital lon, glve sttset addres or | «. STREET (K rural, give loestion) e
HOSPITAL OR
ST ITOTIoN Callaway Hospital ADBRESS 200 S, Ravine St. 71&
3. NAME OF 8. (First) b. (Middle} e (Last) 4. DATE (Month) (Day} (Yesr)
DECEASED
(Typeor Primy LEONAS Wilbur - Aprdrey DEATH Nov. 7 1553
5. SEX p 6. COLOR OR RACE | 7. #ARRIED. NEVER NEISRRIEL:J. 8. DATE OF BIRTH 9, lf.GE (Io years ;’r uz.n L Year | r oomer uosm.
Male White "REPRYYE™ /| Feb. 6. 1881 | ™2™ |"g™| I | B | Mo
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITIZEN OF WHAT
oven if re RY (City and State or Foreiga Coustry)
N1 3 601 s =3 Gbiiaiekie CarpentfY’ Spencerburg, Misseurl g | “UT¥ 4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Gldeon L. Ardrey | Sarah Metilda Lewellen Josephine W. Ardrey
E»r. WAS DECEASED EV’ER IILU.S. ARMd!.ZD F;?RCB; 16, SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, O, OT '8, KIYS WAT OT o . - *
R s Rl e h87-22-236% | Mrs. Leona McKenna  Fulton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

cn 1. DISEASE OR CONDITION - N . ONSET AND DEATH
- Enter only onecausaper | Lo b2y LEAGING TO DEATH® () c.,._.,&..,.L PP ;oIS Sy A N orme, WP

Mne for (a}, (b}, and (c) 5 > 4 rok- m_‘ -
ANTECEDENT CAUSES "6 al 3
*This does not mean M L. 'k’a_, -y, »
the mode of dying, such |  Morbid conditions, if rmv aMM DUE TO (&) “\ 5

a# begrt fallure, asthenio, | 1ise 0 the abooe cause (a) stating

J cte. It means the dis. | the nmderiping cotac fast. . .
case, infury, ar plica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contribuling to the death but n
related to the diseare or condition omafna dcath
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .2, AUTOPSY?
TION 63 ' B go/o . -
i Vo q =2/ ves L] wo [
21a. ACCIDENT % 21b. PLACEOF INJURY (o lacrabou Zic. (CITY. TOWN, OR TOWNSHIP) /9 / (COUNTY) ETaTe
HOMICIDE ﬂ“‘- " Wgﬁ“ F‘m\ ~ . Iﬂn-.‘o‘omw
21d, T‘I#E (Mouth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
_WNIURY  p oy B.UFND iew Wore L) rwonk 3] Call 'ﬁ‘(v,‘*"-‘u\/ ‘1_ “"‘v-u—
22 [ hereby certify that I aliended the deceased from _“‘3_ 19_§_ to L , 162D that T last saw the deceased
aliveon .~ Whte , 19 -‘-,3aud that death occurred at J.)-_ﬂ.m ., from the causes and on the dale stated above.
Z3£.S|G_NATU {Degres 23b ADDRESS .| 23¢c. DATE SIGNED
' ] -eé Fu.ﬂ:.\ Ha. iy (s>
24n. BURTAL, CREMA- | 24b, 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION.BEMBWAR Becitr) | M oy 853 . Hillcrest Fulton, . . . Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S ATU o 20 - )]s Funer DIRECTOR'S SIGNATURE ADDRESS
V71255 |7 Tl Lawitse ) W@%@%%
7 (Licensed Embalmer’s Statement on Reverse Si , .

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF Dy oo rriere s e raa e PP » Student Embalmer No..............

working under my perscnal supervision..

Student.....ccenesserronnnn. erneennaze e e enneeen Signed %Mf ..... W .

Signature of Student Embalmer
Licensed Embalmer No?‘g/?é

P, O. Address M

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

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

7¢ this body is not embalmed, fact should be so stated above.




