4 u THE DIVISION OF HEALTH OF MISSOURI )y
No. 300 ’ . : . ﬁv8
te-50 ] FILED AUG 181954 ©  STANDARD CERTIFICATE OF DEATH e i o IO
'BIRTH MO.______________ REG. DIST. NO. _m_ PRIMARY REG. DIST. m.\_jﬂﬁ R.g.-mga\". No. 23 éh
q“{' 1. PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Whers decessed lived. 1f instltation: residence befors
. COUNTY . STATE - . alpton).
Iy " . Marion *STATE My gsourd = PO st LoutE™
b. CITY (I outaide corpurats Hmite, writa RURAL and give ¢, LENGTH OF || ¢ CITY Wt Is Residence within Lmits i ot -
OR township) AY (hthhnlnﬂ OR .. .
: ToWN  Hannibal 3 TS. Tows  gt, TLouis '“”b _
d. FULL NAME OF (If net In houpdtal of institation, give streot sdd STREET (If runal, give boeatlon) Tk .7'
HOSPITAL OR ADDRESS g w
NSTITOTIoN _Mark Twain Rest Home‘azﬂégggaw === -
3 NAME OF - (Firsty 7 b. (u@eue) i <. (Last) | 4 Ds-Fr_E (Montb)  (Day) _(Vea)
(Typeor Pine)  LIZZTE . L. ARDREY ot August 2, 1954
5. SEX / 6. COLOR OR RACE | 7. mmm:—:o. rsleyzncnésnmzo. 8. DATE OF BIRTH 5, AGE de yn) v w1 mn: & UMDER u WS,
., (8 . on B Hours:| Min.
female /| white Wwidowed July 19, 1869 | “88“" l | e
m:;musiﬁ gggl?*non (Qirekind of work- 10b. KIND OF BusmesD%gr w{ W BIRTHPLACE (111 10y seare or Forsige Comstey) (3] 12 E;S"'ZEN?FW“AT
ousewile ~__own hone Pike county, Missouri oD
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Ardrey . | Maggie Schultz | James W, Ardrey
15. WAS DECEASED EVER N U.S. ARMED FORCES? l 6. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown) | (If yws, ive war or detes of sorvios) NO.

no - ———— ‘| Carl Ardrey, ‘1511 Rinker,Hannibal

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ONEEy AL BETWEEN
Enteronlycpemuseper | 1. DISEASE OR CONDITION . ™
line for (a), (b, and (&) | DIRECTLY LEADING TO DEATH® (5) .

*Thir does not menn | ANTECEDENT CAUSES

the mode of dying, such | Morbid condlticns, if eny, giving DUE TO (b)
os beart fafltire, asthenia, rise Lo the above cotse (o) elating

de. It means the dis- the underlying cause last.
eaze, fnjury, or complica- i DUE TO (¢}
Hon which caused decth. | 11, OTHER SIGNIFICANT COND[TIONS
Conditions contribicting to the death but
related to the disease or condition causing dcdb
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
FF2X
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATR)/
SUICIDE ‘- - home, farts, (agtory, street, office bldg., ets.)
HOMICIDE -
Zld._T‘l)EE (Monthk) (Day) {(¥ear) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE,
INJURY WORK D %‘mnx yd
2. I hereby ¢ edfr '2 191 o , 18, , that I last saw the deceased
ive ¢ nd that occurrgd al 5...20.3.::1 Jrom the caus and the date stated above.
{ or ti 23b. AD
(S ua >

24c. K CEMETERY REMATORY 24d. LOCATION (Oity, town, or connfy)

8/4/54 Pleasant Hill Cemete Y. Frankford Mo,

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




| 806 16 v
RECEIVED
MARION CO., HEALT!I DEPL,

DATE FILED___M

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No,...........

P. 0. Address X »ewec i/ T

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

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

T this body is not embalmed, fact should be so stated above,




