FILEDNOY 22 1954

HE DIVERUN OF rieALTR UF

MDA

J8514

0. 300 B . A
ooas STANDARD CERTIFICATE OF DEATH | State File No
BIRTH NO. REG. DIST. wO. _ﬁ PRIMARY REG. DIST. M-l(m Registrar's No 979 ; L
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatitgtion: residsnce before
. COUNTY . STATE b. COUNTY adabatont.
O : . * Misgourd Ralls
. . . . L CITY i "
b CI}‘Y (If ontxide sorporats Uimits, write RURAL and give " cSI'ALYE‘nnGth,I.?e':) [ {'.!R d.:::m-ﬂmﬂnh-;
ToWN . Ste.Louls TOWN  Center - =0 _
d. FULL NAME OF (If sot in bospital or i 1o, Eive sirest address or 1 o- STREET (H rusal, ghve locatien} 7
HOSPITAL OR e ADDRESS o8
| WETUhS! St.Luke's Hospltal /
3. I;JAME OF a. (First) b. (Middle) c. (Last} 4 DATE . (Month) (Day) (Yer)
{Type or Print) Clyde . Ardvey’ peat-  Octe 25, 1954
5. SEX {rs. COLOR OR RACE | 7. mamso rétl-:\\’agn ummm 8. DATE OF BIRTH . AGE aa o [ Aok Dnmu I
“g- Y birthday) | Monihe Hours | Min.
Male White | " ¥Tiowed June 20, 18981 56 1 |
10:;“ usuug&qim':ﬁ | (Gbekiod of werk: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ ot State or Forainn Comntry) (] 12 ogt'fn}rzﬁ":?':mr
FParmer Farming Misgouri. [ UeS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Andrew Ardrey:, [Nora!» Harlinger — [Fanni'e_ Ardrs _
| 5. WAS DECEASED E¥ER IN U.S ARMED FORCES? 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS

Noe

(Yee, Do, ar unkoown)

(1{ yos, Eive war of dates of servics)
. .

16. SOCIAL SECURITOY

None.

line for (s), (M),

"18. CAUSE CF DEATH
. Enter only onecaus pér

_*This does not meen
the mode of dying, ruch
as heart fallure, axthenie,
de. It means the dis-
cass, injury, or complica-
tion which coused death.

and (¢)
ANTECEDENT CAUSES
Mordid conditions, if on

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DUE TO (h)
rize to the above umtc Jm
the underlying c2

DUE TO (g}

Clyde A;:m,.;:.r-a_. Canter Mo.

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Mwmwmwmmmm
related to the discase or condition causing death.

19a. DATE OF QPERA-
TION

198. MAJOR FINDINGS OF OPERATION

| . Am[j.psy

alive on

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg-.inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
SUICIDE home, farm, tactory, sreet, offioe bidg.. ete.) . :
HOMICIDE : : -t _
214. TIME (Month} anﬂ (Year) {(Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
INJURY WILEAT[] M avE s
22 I hereby cert

[S that T aucnded the deceased from J.Q_:I.B_ 1958 to 1025 | 19 54, that 1 last saio the deceased

, and

that deaih occurred al

m., from the causes and on the dale stated above.

ST s,

- M ﬁmo{ﬂﬂe)

Bc. DATE SIGNED

[10=28-1954

23b. ADDRESS

St. mmm

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BURIAL

ot ey

24b. DATE -

10=25~54

CREMA-

24c. NAME OF CEMETERY OR CREMATORY

Olivet Cemetery

24d. LOCATION (quy.tmyn,ur_mmt!) (State)

Center, Mo.

DATE REC'D BY LOCAL

loCT 2 8 1894

REGISTRAR'S SIGNy

R

E

S

*s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S1GNATURL ADDRE 23

lbert H.Hoppe,4700 Washington Blvde




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oooii i, Signed.. . /Ao T
Signature of Student Embalmer

Licensed Embalmer Noy/d

P. 0. Adc}_resy%fé%..j

Note: The above MUST BE SIGNED BY 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 handwntmg

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




