THE DIVISION OF HEALTH OF MISSOUR!

FLEDNOV 7 1955  STANDARD CERTIFICATE OF DEATH s Fite o DOSI3
— )
! BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m_—gd_gﬁ__ Registrar's No 7{
I. PLACE OF DEATH i 2. USUAL RESIDENGE (Where decsssed dived. If lnstitytlon: recikienes befors
a courf:r : a. STATE_ | . b. COUNTY sdiimton).
afayette Misgouri _  Tafay
b. CITY (1 cutclds corputnis limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outatds sorporsts limits, writes RURAL and give townahip}
OR townabip)| STAY (o this pince} OR .
TOWN Texineton H< yeang TOWN__ Lexipngten s el
d. FULL NAME OF {If not in hosplial or Institution, cive street add £z toestion) d'ASJEREEESTS . (1 rura!, give bocatlon) &. w27 L)
NSHTOTION 1908 Main Strset 1908 Main Street
SDNEAC%E 3%73 a. {First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Yesn)
(Typeor Print) Hol'aCc @ Ce Ardinger DF-mStnher el.19hh
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 8. AGE Ua yeur| v o m. peri—
) WIDOWED, DIVORCED (Bpesits) | last birthday) , Hours } Mia.
flaie | White Rarried une 2,1881 , 74 1 4'19 |
m:; al.JsunL gg_c‘:t:‘i:ﬂﬁ u:‘c.:'n:;::.:d:m; 10b. KIND OF ausmassD%ET HJ‘; 1. BlRTHPLA{-:E (Gity nd State or Forign Coumter) 2 12 cgmﬁwr WHAT
Merchant, Grain Eldvator pymep | Aullvilie, Missoardi, = iU.S.A.
13a. FATHER"S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ol WIFE
John P, Ardinger - i Liaecy Smith : i cker .
[5. WAS DECEASED EVER 1IN 11,5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS |
(Yesa,no, or unknown) | (If yes. give war or dates of sarvioe) NO. .

No Nown & Francis ardinger lexington, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
iz for (.)’"’(';;:’:f:"'(’g DIRECTLY LEADING TO DEATH® (5 Coronary thrombogis ‘ | sudden

«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | riee to the above canse (o) stating R ) L o .
de. 1t meana the dis- | e underiying couselast. - e - BT /\/ 9&{ N
eqse, Infury, or complica- DUE TO (g}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . o .. = & v+ 7 .7 "0 27

e e s aath, | RIEUMALO id ar uhr’ 1t itg, severe

-19a; DATE OF»OP.'E_%A; 15b. MAJOR FINDINGS OF OPERATION BT T oot L E s ,oar LA i et | 2 AUTOPSYY

e | wll wX

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD KP H §

"li 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIPY =~ (COUNTY) ™" . (STATE)
SUICIDE bome, Iarm, Iactory, strest, office bldg. . 410) o .- - . - : R
HOMICIDE ) J : 8 Lo

21d. TIME (Moot} {Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ mm.n'r NOT WHILE|
INJURY - - : m. ATWRK - . - .
(.Lc-—:u. T arrival
22. J hereby certify that I atlended the deceased from - Ig lo , 19 !ha! I last saw the deceased
alive on , 19 , and jhat death occurred af 11 %Oﬁm., Jrom the causes aud on Hw dale slated abore.
Zia. SIGNATURE ' - (Degree or title) {1 23p. ADDI_L . M ) acl 8725éGNED
. € et 10 .

N €xington, Mp /5

24a, BURITAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATlON (Oity, town, or ummy) _ {state)
Tﬁm, O\TL (Bpecity} ' ’ - -
uria jctober 23 1D565 JT.exinotnn, Lﬂ_,__smlrl. :
y " e/ [ Al s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/74 - 55"




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body' whose name is recorded on the reverse side of this certificate was embalmed hy me, of bf_':""""""'""

——e

O U OSSR Stud Embaimer lo.
working under my persona! supervision, Q ﬁ/
Student ...cacsisssscncane sessrasssansns e Slgnﬂd

Student Embalmer . Licensed Embalm. - Jfﬁ\g

. o oo W’Rﬂ'ﬂ% ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be zo. stated above. '




