DEPARTMENT OF COMMERCE

BuREAU OF THE C 1‘2. \
Cochra n-“\““??_\k"&h\f

Registration Distriet No....

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
Primary Registration Distret No... j 0 a ?

21338
236

State File No.

Regisirar's No

1. PLACE OF.DEATH;
(2) County Cane Girardean
(&) City or town Can e.Girardean

(If outside city or town limits, write “RURAL" and name of township}
(c) Name of hospital or Institution: a

L. . Francis Hospital .

{IT cot in hoapital or inatitntion, writd strest nnmbuot Incluon)
{d) Length of stay: In hospital or institution l hour

(Specily whether

In this community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

/00
@ sate Miggonri. . @ county._Scott 5
(¢ Cityvortown S3ikeston -
(If outside city or town limits, writs “RURAL") "(/
(@ StreetNo.. 133 Na.. Handy
([Yrural. glva location) /
(e} If foreign born, how long in U. 8. A.2 - Yyears.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (8} PRINT .
ruLLname Blmer larry Harden
3. (& If veteran, 3. (o Soé{al Security
NAME WaT.,.....; [ e U
2] 5. Color or 6. (a) Single, widowed, married,
4. Sex M 0 race_J divoreed_._...._g .........
6. (b) Name of husband or wife.... .= T.......... 6. (¢} Ageof husband or wifeif
allve . . ..years
7. Birth date of deceased 6 4 1940
. (Month) {Day} (Year}
8. AGE: Years Months Daya If leas than one day
1 - 19 .
hr. min
o. Birthplace. DikKeston. . . 0 Missouri

(City, town, or county) {State or foreign country}

10. Usual occupation..... 5%

11. Industry or business - -

a{ 12. Name...slohn Earden

21 Birthptace_ Pulaski .. ./ _Tenn

a 14, Maiden nam&.ﬁlc;:fﬁn' &anm“}e (Stata cx forsien connten)
'S{ 15. Birthplace_BAK — .
= (City, tawn, or county) _' (Statear hdn e.mnu-y)

6. (o ImformantsLQIN. Harden.
o Address. S ikeston, Ma,

(o . Burial (3 Date thereof._ =
(Burial, cremation, or (Mpoth) (D-v) (Your)

(¢} Place: burial or cremation.

MEDICAL CERTIFICATION in

20, DATE OF DEATH: Month A day. -2 ?____
yw.....é.Zmﬁé..(m...._hour.............l..[_..............._mlnur.e...ff.'..é.....ﬂ.M.

21, ] hereby certify that I attended the deceased from

— N ST AT X aRT « 2
that Ilast saw h.duaras, 21176 05 P oA 302 10 ¥/
and that death occurred on the datk and hour stated above.
Duration
Immediate cause of death
= ¥
________,_____u__q__,g__m;‘l‘f 4 Lbgsial
Due to. 'ﬂ ]
[
Due to / A
iy |
Other conditions.
{Include pregnancy within 3 months of death)
PHYSIQAN
Ma.!ofr fmdlngl i —
operations..—...
Underline
the cause to
i lwhich death
Of autopsy. should be
charged sta-
|tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, sulclde, or homicide {specify)

(¥) Date of cocttrrence

(c) Where did injury occur?
{City or town} Connty)} (Sha
{d) D{d injury occur in or ebout home, on farm, in ladusu'ial place, in publlc phee?

(Specify type of place)

18,

{Reglitrar's dlgnatare) j

{#) Signature of funeral directo
® Addmmﬁike s
19. (a) =4l o

a"" ‘
~ [While at-lwork?...._..

23. Signature . D. ar gthet)

{¢) Means of injury...........

M ress. QQMW Date s

{ Dlhnui Tocal registrar)
[

{Licensed Emb‘nla s Stateanent on Reverse Side)
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STA’;‘I;‘MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordg on the reversg side of this certiﬁca:te was embalmed by me, or by...co.ocoenecee

S M : S Regtstered Apprentlce No..

- workmg under my personal supervision. . . L.
— - e - ngnedM Wo—\l

Llcensed Embalmer No .......

N S ' R ""-POAddress 05‘//%%

~
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of license.) .
- . “.-'-- N . Y .
If Atlns hody is not emhalmed, fact should be 80 smted’aboie. : "'l" .. A N -r'




