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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, i/opmnmv REG. DIST. NO.

SMM File Novoiiingininnns,

%L Regiitrar's No, -./ é...__

' BLRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If lastinstion: resldence befors
8. GOUNTY Me reery a. STATﬁissouri b. COUNTY Mel“cer adimimlan).
b. %Tv (If outcida corpurats limita, write RURAL snd sive c. LYENGTH oF |[ e cgg d 13 Residence withln Lmits of

townahip} rl this place)| a it o ted town?
TOWN  Princeton,Mo = S4aye ™l  town M111 Grove,Mo TS
d. FULL NAME OF (If not in hoepital or institation, give strect addreas or Iontlcn) STREET (I tural, give location) b‘sa
HOSPITAL OR ADDRESS Dz (&)
iNSTITUTION T.ambert Hospital -

3.3;6%55%% a. (First) b. (Middle) c. (Last) 4, Dé-'_[-,; “ﬁ"fi‘h):s‘m” (Year)
(Typeor i) RObert Richard Girdner DEATH é, -3

5. SEX O 6. COLOR OR RACE | 7. VN\;IAD%R!'IED. ig.l‘-:‘\’lER %gRRIED. ? 8. DATE OF BIRTH 9. AGE (_Illd).ﬁl,{l‘l ; T 1 YEAR | oF UMDER a4 WES.

; (Bpec — 5 ¥, ont Da, H Min.
male white wldowed " 2-26-1884 ez [ 2]

10a. USUAL OCCUPATION (Give kind of work

105, KIND OF BUSINESS OR TN-
d?-dunn.g moat of working li{e, even if retired) DUSTRY

11. BIRTHPLACE

{City and State cr Foreign Country) w

Mercer Co.,Mo

12, CITIZEN OF WHAT
RY?

13b. MOTHER™S MALDEN

Sarah Pixle

13a. FATHER™S NAME

Andrew J. Girdner

NAME

I

14. NAME OF HUSBAND OR ¥IFE

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY

16.
L89-18-851'8

17. INFORMANT'

S SIGNATURE OR NAME ADDRESS

{Yes. no, or unk: y o N da i ice)
- s - S Thomas E. Girdner MA1ll Grove,MO
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | |- DISEASE OR CONDITION ONSEY AND DEATH
Fine for (&), (b), and {) | DIRECTLY LEADING TO DEATH?(s) _Acn:te_mﬂ.mmmxw_ed.ema_ 2 days
*This dpes nol mean ANTECEDENT CAUSE..;
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) ,A.cllt.e_my'_o_camial insuffici ency 2 daxs
a2 heart failure, asthenia, | Tife 10 the above couse (o) stating
de. It means the dis- | € underlying cause last. .
case, infury, or eompli DUE TO () _Congestive heart fajilure 2 years
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the death but o ’
related to the direase or condition cauting deaf.’i Bronchial as !@a, chronic ‘ ? years
19a. DATE OF OP'FI%)AIG 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOP$Y7
H24] | O wb
21a, ACCIDENT (Bpucify) 21b, PLACE OF INJURY (a.g.. inoraboeunt | 215, (CITY, TOWN, OR TOWNSHIF) {COUNTY}) (STATE)
SUICIDE home, tarm, factory, strest, offics bldg., ete.) -
"HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY @ | WORK AT WORK

22. I hereby certify that I attended the deceased from Jduly 19 54, to March Iy, 1856 , that I last saw the deceazed

alive on

, 19_56 , and that death occurred at 6 3LE gm., from the causes and on the daie staled above.

ug.élﬁuxrum-: {Degreo ot title) £1)23b. ADDRESS | /n:s grf

¢ /Q[ W 72N | Princeton, Missouri E

Zin. BURIAL, CREMA- | 24b, DATE_ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (Sme)

TION. REMOVAL Goeets) | 30§ 56 Princeton Princeton,Mo

DAn LOCAL SIGNATURE 35;; ;,)‘:E) 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
~4-56 M e Noel Moss Princeton,Mo

(T.icensed Embalmer’s Statement on Reverse Side)

L i -



STATEMENT BY LICENSED EMBALMER

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

by me, or by
work‘ing under my personal supervision..

Student... ...
Signature of Student Embalmer

Licensed Embalmer No C)?[

P. O. Addrw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F.
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 embglmed, fact should be so stated above.

t




