No. 300

10.48

P T REWEY WY

STANDARD CERTIFICATE OF DEATH

T WF IV W

34826

State File No
BIRTH REG. DIST. W0, _=Cod (5 _ PRIMARY REG. 'OIST. M. L LRI Repictrar's No,w L i
1. PL PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased illved. 1l Inatitation: residepes before
a. COUNTY a. STATE b. COUNTY admimtan]
__Monroe Missouri Monroe »
b, CITY (1 cutaids sorpurats Mmita, write RURAL and give ¢. LENGTH OF c. CITY {If outelde octporate limits, wrise EURAL a2 give towoehip) .o
Tg townghip)] STAY (in this place)]| vonroe City 70
WN_Monrge City - _ yrs oW 217
d. F#QL%P?ATE OF af net dn bamtal or Institution, give strest address or looation) 'ADDR hd o
INSTITOTION  Monroe City Rest Home = pown Limits
3 NE%ME OF 8. (First) ] b. (Middle) ¢, (Last) ] | s, DA:_-E (Menth) )
{Typeor Pmu) ~ Calvin Burtrue Ardrey DEATH 10- 29- 195 6
5, SEX . COLOR OR RACE ) 7. MARRIED, NM&C'ESRBR | 8. DATE OF EIRTH s.hﬁ:t.;E (In’-).u I MR | O | & Gwomm M e
¢ birthday] B Min,
Male White wraSReH° 8-16-1688 74 "5 18|
10a, USUAL OCCUPATION (Qiwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w orelen souutry
fui)nﬂnammd-uuum-.muuﬂ-:ﬂ Goneral R ‘ te or ¢ y 12, CITIZEN OF WHAT
aborer _Missour U.Se
13a., FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| : Unkpown . ___________l{Deceased
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknowsn) | (If yes, af da ) ‘
o | TR IO 14686-14-4095 | Calvin L. Ardrey Monroe City Mo
18- CAUSE OF DEATH MERQCAL CERTIFICATION 'fngrvﬁm
. Enter only cnecauseper | 1. DISEASE OR CONDITION ’
line for (), (b, and ¢¢) | DIRECTLY LEADING TO DEATH® () ); Mod 4 Pt Wb
*This does not meqn | ANTECEDENT CAUSES U
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | rise to the above caust (a) daﬁw s . s L
ee. It meana the dig- | the underlying cause lost.
case, injury, or complica- i DUE TO {(c) .
ton which cavaed death. II. OTHER SIGNIFICANT CONDITIONS ‘ -
Conditions contributing to the death but not e
related to the diseqse or condition cousing death.
19a. .DATE OF OPF%};"' “19b. MAJOR FINDINGS OF OPERATION e 0 20, AUTOPSY?
‘- . HWK | o wif
2a. AOCIDENT (Bpuelly) 21b. PLACEOF INJURY (sg.. v oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bhoma, farm, fagtory, strest, office bidg., #10.) 1 : :
HOMICIDE _
219. TIME (Meott) "(Day) (Yesr) . (Houwr) , | 218. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F . ) “ =% . | WHILEAT[—] NOT WHILE|
INJURY - = | Twoak AT WORK

2. 1 hereby certify that I attended the deceased from ..LJ_LT %L‘L
J_Q_JL_?._ 95 and that death occurred at 2 1 80P 3

alive on

lo _LQ_AL IPJL tha I last sow the deceased

, Jrom the causes and on the date slated above.

23, SIGNATU 5{: M

D.g.-

{Degros cr title q‘m ADDRESS

23c. DATE SIGNED

H-~i-446

WV\A‘MQ’:}LA W '

Zig BURIAL CREVA- Sio- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. l.odvnou (Olty, town, oz comnty) - (Biate)-
BOrTal o

urial .- 110-31-1956 Salem emstnrv Center .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

ru\;‘nn ‘blizcron 32 ;Aﬂllt . M"‘\

VAL AR/

jrl.ri

on Reverse Side)




3 4
SaF . o

e e e — et Pl bt ettty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—— ...

' Student Embalmar No.vusesas cesessennas reane
Signed \Q—W—L_)\\"
Licensed Embalmer No._3720.
P. 0. Address MONTXoe City Mo,

working under my personal supervision.

1’

51gNed.cccncnerrrrasersanrsssersnvesnanraas

Studant Embaimer

-

- Note: - The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Faiure to comply
the above constitutes grounds for revocation of license.,)
If this body is not embalmed, fact should be so stated above.

' . -




