THE DIVISION OF HEALTH OF MISSOURI

Health, 5 _010 88
etos rmn_xﬁn CJRIIFICATE OF DEATH 270101
Public Y / ?
Service - lLtU W]AR -‘- 7 195g.g;,fmpion District No. oo cers e ememen PTITACY Rnulitruﬂon Dlﬂm:l' No. .. o e et s Rogiumr's Ne. & ™ .
\. PLACE OF DEATH ~ 2. USUAL RESIDENCE (\'l'hero deceased livad. |f institution: Residen |fura
- 300 o COUNIY  Mereer o STATE Missouri b COUNTY Mercercdmpiion)
1-57 ¢ b. CFOTRY {If sutside corporate limits, give TOWNSHEP only) Inside Limits €. CIOTRY 6 & SC Ingide Limits
TOMW __ Princeton - Yes i No[] TownPrinceson v.ﬁ% Ne []
c. Egls.é.l_]P_J‘AArEogF {4 NOT in hospitol, give location) | Length of stay in 1b d. g’BRDEREE;S (If outside, give location) Reside on Farm
NsTITUTIoN _&xtell Hospital 1 day HEHHRHBREEREE Yes [ No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type or print) OF
Rhoda Ellen Girdner DEATH 3 7 co
5. 5EX t 6. COLOR OR RACE 7'MARR|ED[:] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
female white wooweo] 1oivorceo[ ]| OCte 31~ 1871 last "g‘.;"’ Months | Dg' Hours J Min.

LULIU, curanar, oit. INUET Uae UMy STunoara nomencigivre in irem 1. No symproms win ba Haled.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

10e. USUAL OCCUFATION {Give kind of wark done
Iung life, even if retired)

10b. KIND OF BUSINESS GR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

ousew

oWh*Hdme

Near Lincoln Nebraska !

130, FATHER'S NAME

Trulove Sparks

13b. MOTHER'S MAIDEN NAME

deibtew e UnNKnown

14. NAME OF HUSBAND OR WIFE

Eqward Girdner-{(deceased)

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

(Yea, nerrbunkmwn)itll rerga o dates of service)

16. SOCIAL SECURITY NO.{ 17,

none

INFORMANT d
Mrs, Wm, Hutledge--Princeton-iio,

Address

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) —Myocardial Degeneration 2 weaks
C:alwdl:liom, |: - DUE TO (b) MyO cardlitls 10 years
which gave rlaw
above cauvse {a), }
stating the under-
lying covse last. DUE TO {¢)

PART II. O'THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel

d 1o the inal diseqns divi

glven in PART | {a)

19. WAS AUTOPSY
FERFORMED?

z

o

g

£ 2 22 YES[] NOX .
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

C - O O

tj 20c. TIME OF Hour Month, Day, Yesr

5 INJURY o,

X p.m.

204. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D [N

20e. PLACE OF INJURY (e.g., in or about home,
farm, octory, strest, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | atrended the deceased from

1940

. o

G:35

Death oceurred at

d last mw: alive on Nﬁ;:gh i M I959

™ on the date stated ghove; end to the best of my knowledge, from the couses stated.

ﬁATURE Z‘. 0 ‘

Ba.
(De % —
' 4L

22b.

o

ADDRESS

Princeton, Mo.

2%c. RATE SIGNED

B-10-59

230. BURIAL CHEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOY AL ecify) . z
Bup " | Mar.70-19%9 | Princeton Cemetery Princeton --Mo,
24. FUNERAL DIRECTOR % 25. DATE RECD, BY LOCAL REG. RAR'S SIGN.
Martin ralHomle-Pr:ane on-Mo,

S -ro0~—SF

- ’

{Licensed Embalmer’s Stotement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

by me, gl ... e ee ettt e e s e e e , Student Embalmer No. ...................

working under my personal supervision.

StMdont e SOND . I/ V755 S—
Signature of Student Embalmer |

|
i
P. O. Address... Fringceton=Mo,. ... ‘

~ Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




