.. w30 ﬁlﬂ] FEB 4 ]950 . THE DIVISION OF HEALTH OF MISSOURI , 16‘)1

e * STANDARD CERTIFICATE OF DEATH State File o ,
. BIRTHWO. ' REG. DIST, NO. 3;/5 PRIMARY REG. DIST. NO. 30'3 2’ R,,,,.,a,,N,__,\zk_S_:g__"m-
33“ U‘-a““ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lved. If fnstituti idence befors
a. COUNTY Linn a. STATE MO . b. COUNTY Linn /5 {d::i;ﬂ
b. %TY (xido;md. méwi.i- umé:. write RURAL ;ad‘:i'v:.mm gTAL;’EﬂEE HE)L c. Cgl’g’ {I! outadde uury-umu write BURAL ac give toweship) =
a TOWN re n TOWN H:rceline P
d. FULL NAME OF hompital or | om. Eive virent adivoes or ormtios ) =
g NOSPTE (It not in or 0, give streot o d ASJ{;!REEETS (8 vural, give location)
O INSTITUTION gt Francis 505 E, Lake
E 3. IS’IEAC%ES%’E 8. (First) . b (Mlddlt) c. (Last} |a 03}12 (Manth)  (Day) (Year)
E (Typeor Pint)  Margaretb . ﬁllen Hardin peaH  Jan. 28, 1950
Z 5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| T UMOER | YEAR | * UNDER & s
? . / WLDOWED, DIVORCED (Bpacity) | . . . ast birthday) Monthll Days % Min.
q |-Female/ | white | “widowed 2| March 30, 1886 64 9 Y |
2 10x. USUAL OCCUPATION work- | 10b:; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or )
2 || 05 I5YAL OCCUPATION (aiesiatot vk |3 = RR e bk sominy T e SEENGF AT
K Housewife = - Randolph Co. Mo. N
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Joseph walsh i Mary OQ'Hearn | _John Richard Hardin
ﬁ l”i.W:So?EEkEASE? E\(I;EI;JIL&S.ARM‘EP l-;QRCB': 16. SOSZIAL SECUR:;I'OY 7. INFORMANT"» SIGNATURE OR NAME ADDRESS
1] . nOwn, h WAL OF {_ ] sorvios) .
= ne. . . 1o none Mrs. Mildred Putman , MarcelineMo.
I 18. CAUSE OF DEATH - ' MEDICAL CERTIFICATION Ig"l"sEgAL
¥ || Eatercnly oneceuseper | 1. DISEASE OR CONDITION / AND DEATH
2 | tne for m’. (‘;)_ and (o) | DIRECTLY LEADING TO DEATH®(5) N m M L % L Zgz /., rzl'
) «This does mat mean | ANTECEDENT CAUSES - - A’ é @_/ )
o the mode of dping, such | Morbid conditions, if any, giring DUE TO (b} L e, T ne / s
3 a1 heart feilure, asthenia, | Tie to the above couae. (o} slating
= de. It meoms the dia. | the underlying cause last. ﬂ Srr /
o eare, infury, or complica- : DUE TO (c) J‘L{)‘M_ '-Q«.I) N S
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - J )
5 Conditions contribusing to the dealh bul ok U, ;E@/
= related Lo the disease or condition cauting death. . = Y
[ 19a. DATE OF OPTEI%A&- 19b. MAJOR FINDINGS OF OPERATION ’ . 2T ] . AUTOPSY?T
=z .
= - - 3 L - . ) . YES D NO [:]
G 21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (a.a..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
p4 ﬁ%lﬁgglEDE boma, farm, faotory, strest. office bldg..eze.) . ' 4 i .
g 21d. TIME (Month) (Day) (Year} (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l Ry . WHILEAT[—] NOT WHILE . .
) . WORK AT WORK . .
E - || 22. I hereby certify thas I atiended the deceased from -, lm _J_a:i.z,? 1950, that I last saw the deceased
; alive ou:émé,'lx 1.92:0_, and that death ocoufred at . from the causes and on (he dale slated above.
ﬁ - Lo s ( or n(njj b, | 23¢. DATE SIGNED
g A- | 24b. DATE - 24c. NAME O ERY OR CREMATORY 24d. IMTEEH (Clty, town.oronmuy)
§ @ | Jan 31, 1930 Mt. XKillard Harceline, Mo.

FUN EIIAL DIRECTOR' S SIGNATURE ‘ADDRESS
§ gaﬂ, 772 v‘{ﬂ-‘—‘;ﬁ;«(«z-u./ Y, : £

on Reverse Side)

-|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4
2/.56 Ao O

4




REBENEU

» -3 1950
DISTRICY

HEALTH GFAICE
CAMERON, TR

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

J— ey Student Embuaimer No.

working under my personal supervision.

Student ..vevecacnee teesissassrnananaaaanas Sngde (\/,M%A/)

Student Embalnor

- Licensed Embalmer-No 4513
' P. 0. Address_MaTceline, Mo.

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR,I’I']NG (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




