No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, PZ/O

FILED MAR g 1955

State File Novu i

O\m Kegirtrar's No

oM Washington Twp

d. FULL NAME OF t no‘ 1o boapital or lnniiutlon zive streot addross or loullnn)

15 yrs |.

TOWN
STREET

* 0

v

- BLRTH NO. PRIMARY REG. DIST. N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f Inatliution: reskisnce befors
a. COUNTY a. STATE b. COUNTY adinission}.
Mercer 1 ] e
b. C|TY (1f outcide corpurste limits. write RURAL and give €. LENGTH OF c. CITY . d. I Residence within limlts of
townahip) | STAY (in wbis place) OR & ¢ity or incorpersted town?
H Yes Q N

(It rural, give location)

HOSPITAL ADDRESS <z
msrn'u*r:onl 06S ')
3. NAME OF 8. (First) b. (Middle) ¢ (Last)
DECEASED a 4. DS'I_I-_'E {Month) (Day) (Year)
{Type or Print) Frantie May Girdner DEATH 2. 1. BB
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVEIR MARRIED, 8. DATE CF BIRTH 9, AGE (In"years| F UNDERT YEAR | F UNDER 2 HRS.
*WIDOWED, DIVORCED (Bpecifsy) last birthday} Muath-l Days | Hours | Min.
female white married / Q-2Pu 1027 67 ..
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR_IN- | 11."BIRTHPLACE . o 12. CITIZENOF WHA
dons during most of working lilo,.:ennll :ol.lr:;) DUSTRY {City and State cr Foreign Caunerv! COUNTRY? HAT
_housewi fe Mercer Co.,Mo O t_1ISA

13a. FATHER'S NAME

Albert McMahon

13b. MOTHER’ S MAIDEN

Ada Gann

NAME

On

14. NAME OF HUSBAND OR WIFE

Rohert R. Girdner

II. Enter only onacauseper

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

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or unknown) | (II yes, xive war of dates of scrvice)

ne no

16. SOCIAL SECURITY
NO.
no

7. INFQRMANT'S SIGNATURE OR NAME
Robert R.

ADDRESS
Girdner Mill Grove Mo

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (8}, {b), and (c) PIRECTLY LEADING TOQ DEATH‘(a)

MEDICAL CERTIFICATION
Metostatic adeno carcinoma of uterus

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES®
Morbld conditions, if any, gising DUE TO (B)

*This does not mean
ihe mode of dying, such

. .. Interval « five years

-5 years

a8 heart fatlure, asthenia, rise to the above cause (¢) slating
ete. It means the dis- the underlying cause last.

case, injury, or Hea- ) DUE TO (e)
tion which caused dmu‘.fl I\. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing to the death but zof- .
reloted to the dicease or condition causing death,

19a. DATE OF OP%ROFN 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/ 7% X ves L] wo [

21a. ACCIDENT (Boecify) 21b. PLACEOQF INJURY (e.5., lnorsbewm | 21¢c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory. arset, office bldg., eto.)

HOMICIDE PPN
21d. TIME (Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

or WHILEATT—] NOT WHILE

INJURY | = | “WoRrK AT WORK

alwe on __ 2=2f= , and that death occurred al

22. I hereby cerhfy that I atiended the deceased from _.J_:_!.-L___.

195&._ to___ 2=2T7=19.85, that I last saw the deceased

., from the causes and on the date stated above.

W ﬂ Wo‘e r.me)

23b. ADDRESS

210 West Main, Princeton, Mo.

23c. DATE SIGNED

3-L-55

%s.gggy@\r&;s:m; e

24c. NAME OF CEMEI'ERY OR CREMATORY -
Princeton

24d. LOCATION (City, town, or county)
Princeton,Mo

(State)}

i g

:é’ ﬁ 'S SIGN%TURE

25. FUNERAL DIRECTOR'S SI6NATURE

ADDRESS

Noel Moss Princeton Mo

(licensed Embalmer's Statement on Reverse Side)




P —————————— o e

STATEMENT BY LICENSED EMBALMER

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

DY I, OF By oottt e , Student Embalmer No...........-

working under my personal supervision..

SEUAENIL ¢ enveenemosemneesenaezn e enccoze e snannnnn Signed....%—.—e ..... ;

Signature of Student Embalmer
Licensed Embalmer chﬁs

. P. O. Addres%«éa/{m.

Note: The above MUST BE SIGNED EY 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.

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

= 1



