THE DIVISION OF HEALTH OF MISSOURI

oee l ALED OCT 371335 crANDARD CERTIFICATE OF DEATH s e e SHO70.
A ) P
SIRTH NO. _ REG. DIST. m.i{_@_ PRIMARY REG. DIST. MO. > Registrar's No é (
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f inatitgtion: residence before
‘:,C‘ a. COUNTY a. STATE . b, COUNTY sdinbmion).
E) Mercer Mo, I“ I'
‘ b. CITY (f outaide corpurate limits, write RURAL and glve ¢. LENGTH OF [| . CITY [r— o "M ekt e Tt i
OR wnghip)] STAY cn OR "
TOW princeton P Tife il 104N princeton HHLEET .

d. FULL NT.grdLEOOmehwu.rMmm give sireet sddress or location) ..ASJI;?EEI' 1t rursl, ive location) Oé S
INSTITUTION- Axtell Hospital . il
3.DNE‘P£:ME O% a. (First) b. (Middle) ¢. (Last) DATE (Mouth) ~ (Day) (Year)
{ Type or Print) Tdward C M Girdner paami Octe 18,1985
5. SEX +~ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] 77 UGER | TR | 7 URoN 11 ooy,
o C . WIDOWED, DIVORCED (Bpecityf’ | s znum Months , Dare | Hours | Min.
Ilale White Married Aug,.27,1871 |
10a. 05qu OCCUPATION (Giva kind of <ok | 10b. KIND OF BUSINESS OR IN- | 1. am:mmcz P — r‘""&) 12, CITIZEN OF WHAT
Retired Farmer fercer Co. lo. U.S.A.

14. MAME OF HUSBAND’OR WIFE

Rhoda Girdner

13b. MOTHER'S MAIDEN NAME

Mary Ann Underwood
16. SOCIAL sacunug 17. INFORMANT'S SIGNATURE OR NAME

138, FATHER'S NAME

»__King Girdner
15. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yus, 8o, or unknown} | (If yes, xive war or dates of service)

ADDRESS

Q
:
g
Ry
<
5]
o
§ no o Ray Girdner. D1.'1nc:eton. Iao.
. hld - || 18, CAUSE OF DEATH 1 ;iséﬁs's.dal &);mﬁ; ; -MEDICAL GERTIFICATION : '{HES}'}'.\ BETWEEN
Zi [[Line for oy, &5, a1y | DVRECTLY LEADING TO DEATHew5.. . - chromic. ‘myocarditis with
M “This docs wot mean | ANTECEDENT CAUSES
Q || the mode of aring. eueh | Mortia condisions, i any, giving DUE TO (") falling heart‘ lO yrs.
‘ E ., )| a8 Beartfafiure, exthenta,”| rite to.the abooe ange (a) sating * - S . : o - i
= cde. It meana the dia- | ‘the underiying cause lass. ) '
© (| e infurs, o complia- DETO @  angina pec tori s __I_;__@y_s
% [ tion twhich caured death. | 11, OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not L[ o/l o 2
3 . rélated to the disense or condition causing death. P
< || 19a. DATE OF OPERA | 19b. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
' E : YES D NO E
@ |2 AcCiDENT {Bpecily) 215, PLACEOF INJURY {eg.tnorabow | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) _
' prd SUICIDE homa, farm, fastory, street, offios hidg.. st0.) . Do .- , " :
& HOMICIBE
g 215, TIME, Moot {Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' | INURY o " ) WHILEAT NOT WHILE .
b i . WORK AT WORK )
E 2. I hereby certify that I atiended the deceased from _lD...l.ﬁ___, 19551 .lQ:lB_.'_, 19_551hat I last saiv the deceased
= alive on - , 19_55, and that death occurred at b P m., from the causes and on the dale slated above.
oS ATURE ~ __ - o (Degree or itle3 | 23b. ADDRESS "L ' o 3. DATE SIGNED
m -4 - - . - - - ' T P v H - LT
| ; %%4 (/&V e D.0.| Princeton Missouri 10-21-55
' E ﬁ% ¥ REM?‘;.ALCMMA- 24b. DATE " 2% NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, ar conmy) (Stato)
Boecity)
R S 10-21-55 Emnr\nfnn Ceme, Princeton, lio.

DATE REC'D R'S SIGNATYRE .| 25. FUNERAL DIRECTOR' 3 SIENATURE ADDRESS
/0 _—,25?0’%‘]' %’cj ““Martin Funeral Home Princeton, llo.

(chued Emh:EwrlStammtcan Ssdt) [ad o W




STATEMENT BY LICENSED EMBALMER

:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!|

BY IMNE, OF BY o iiiriiiiiorrrm o aaea st ttraaam e csaa s ea e amaaaa s laa s , Student Embalmer No,........ ;

working under my personal supervision..

Student . ..oooiiie i e Signed.......: %’L . WW eeinnaaas

Signature of Student Embalmer

Licensed Emb@r Nq;?jé
P. Q. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




