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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD .gr

10.48

|| #e. It means the dia-
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THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

Stote File No.. .')}?':?g

line tor (8}, (b), and (c)

*This does not mean
{he mode of dying, such
ar heart fallure, asthenda,

ease, infury, or complica-

DIRECTLY LEADING TO DEATH" 5y’

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

BLRTH NO. REG. DIST. WO, _ 292  PRIMMY REG. DIST. NO. ___5__. Repistrar's No
1. PLACE OF DEATH- - ) - 2 USUAL. RESIDENCE (Whers decessed lived.* If institation: remiisncs before
a. COUNTY R&ll. a. STATE Mi ssouri b. COUNTY Rall' _-dm*-‘t‘ml-
b. CITY (I ogteide corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outide vorporste Lindts, write RURAL and give towoehin) 00 ﬂ
township) | STAY {in this ﬂ.:.) OR 9
Town  Perry, Missouri 6" ye TowN  Perryy, Missouri
" d F#OL%F#AH?_E OF (If not in hoapital or institution, give strest addrems or loswtion) d.ASDr[I;?REEEI'SS (K rural. give loeation}
msrn'unon ) -
3 5‘:‘?::“&5 s%:) 8. (First) b. (Middle) c. (Last) 4 Dé}'g (Month) (Dsy)  (Year)
(Typeor Prinyy  COTrA Ellen Ardrey oean  Feb, 28, 1950
5. SEX 6. COLOR QR RACE | 7. MARRIEB, NEggscESRRIED.v 8. DATE OF BIRTH Q.I:?E (In rl)ln ;ﬂm | TEAR | o oxoER 4w,
Female Thite WRaGwed "2 | October 20, 1872| “"WE™ M| g |Ten| e
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} d 12. CITIZEN OF WHAT
done during most of working Life, aven if retird) DUSTRY RY?
Houge wife Own home Ralls County, Migsouri ~ |UeSe
"lau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE |
John Pitt Matilda Harlinger } Nathaniel Ardrey |
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, 50, or unknown) | {If yes, wive war or dates of sorvice) NO. -
no none none Mrs, Henry Howard, Perry, Migsouri
18, CAUSE OF DEATH MERICAL CERTIFICATION i AL BEYWEEN
| Enter onty onemussper | 1. DISEASE OR CONDITION . - a g '4: OHSE AND DEATH
L

‘rike to.the nbove couse (a) stating
the underlying cause last.

DUE TO (¢)

tions which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition couring death.

M Pmﬁ-mm boaloper

2900
G o eny

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : , _
L - ) ves [ wo (Xl
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY te.s.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP). - {(COUNTY) . (STATE)
SUICIDE bome, farm, tactary. strest, offios bidy.. ete.) - - '
HOMICIDE K
214. TIME {Month) (Duy) (Year) (Homn) 2te. INJURY (x:CURRE) 211. HOW DID INJURY QCCUR?
- - WHILE AT[—]- NOT WHILE ) - A
INJURY = | woRrk AT WORK < -
2. I hereby that I otiended the deceased from _%_1_& 1849 . 1o m, 18570 that I last saw the deceased
alive on 2 19&.’& and thal death occufred at Z}LZ m., from the causes and on the dale stated abope.
2, SIGNATURE. : : O (Dcﬂ'ﬂ ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
. e M.D, ' | Perry, Mjssouri 3/2/50
uﬂ BURIAL, Ci 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.'LOCATION (Olty, town, or county) {Stale)
TION, REMOVAL M)
| Bumial ) a/2ls0 Olivet, sourl

TP

ADDRESS

= -un AL nu:i:'rouw—
A <Ly rorry, Missurt

(@W-&mum%)
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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 ——ocerere e

Student Embalasr No. ;

working under my personal supervision.

Student cucissscsrevanasenssaatnaseseninnas Sig‘ned._.. ...... O e o A = Aty - A
Student Embalmer . i ' —3-5 f
. . Licensed Embalmet No.=—

. © P. O. Address _-J—Aﬁ.. ‘
Noté: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ure to co-ply with
thcabnvemnsmm;romdsformondbm) -

If this body is not embalmed, fact should be so stated above. - ) v ..




