THE DIVISION OF HEALTH OF MISSOURI

No., 300 .
o as FILEH JUL.7 1950 STANDARD CERTIFICATE OF DEATH Stte File Novoromr
) BIRTH NO. REG. DIST. NO. 4/_ PRIMARY REG. DIST. M.M Regirirar's No
E/ 1. PLACE OF DEATH : Z USUAL. RESIDENCE (Whers decctsed lived. 1f fmstiuction: residence befors
a. COUNTY . STATE . b. € admimion).
D\ \ Boone : Missouri OUNTY Boone
" b, CITY o » cOTPUIE! ve . LENGT! OF . CITY ou " ive
(I cutslds eorpurata Limits, 'ﬁ“nmng:m.u,) §TAY(1.\:.':,|...1 c E)R (1 outaids corporate Lmite mnumm}d mﬂom:/ a ’_*j
TSN Claysviile oyrs TowN Claysville, A
Bo 08 or lastitath ve dd or loeation) . " Ll
FH(I).SLP#AIT_EOOF (If not in hospital n, give ntreqt d A%FBRIEEETSS (H raral, zive looation)
INSTITUTION Mg in®g St, ' Madn St,
3, NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yean
{Typeor Pie)  Minnie Ann Hardin pea™H June 18 1950
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = uDeR 1 YEAR | 7 hER 1 Hs.
\ w WIDOWED, DIVORCED (Spacity) ’ last birthday) Mon!h-’ Dayw_{ Hours | Min.
Female hite Married i |oct,28-1875 74 5t il
10a. USUAL OCCUPATION 2 worl 0b. - | . Pl ar {orslgn oous
domduﬂummo!'orhiuu(!i':ﬂn;:ﬂmd: 10b. KIND OF BUS:NESD%QTEJY .,l BIRTHPLACE (Btats or foraig: :um . 0 12, CErI%ERI:I{?FWHAT
Housewife Own lCote Casseind, Missouri
!|3a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Wilkening Caroline Rosenbaum John Hardin
I15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yew, give war or dates of service) NO., Y .
No no nom John Hardin CaAaysville, Mo, ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
jinter only onecsu X | 4y RECTLY LEADING TO DEATH® (g Co 2l }Lm ‘ﬂfl—-‘ ¢ ola

line for {a), (b), and (2}

«This dots not mvean | ANTECEDENT CAUSES : % - . 2
- [{ the mode of dying, mch | Mortid conditions, if eny, gising DUE TO (6) = petirrarn, Yrteges,
a8 heard failure, asthenia, |- rise to the above cause (a) stating 7/ - 7

the underlying cause lasl, ~ - ’ : ) ’
de. It meons the dis- [ ) N
caie, infury, or i DUE TO {c) Wm 7

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

W'RITE..PIJAINLY.—US!NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD
. . r

Chnditions contribuding to the death but not :
| related to the diseane or condition caueing death. - %.5.2}\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : ; s : i 20. AUTOPSY?
TION
. . . ml:‘ noD
21a. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY (e.s.. Inorabout | 216, (CITY. TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE bome, farm, {sgtory, street, cfBew blds., e30.) . -
HOMICIDE
21d. TIME *  (Month) (Day) (Yean) (Houwn) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY ‘ \I'HH.EAT MOT WHILE
- AT WORK yal
2. I hereby ceYify that I att the deceased from ey, 1988 | 1o ‘ 19.L7P: that 1 last saw the deceased
" alive on , 19 and that death occurr;d al m-‘m ., fobm the causes and on the date stated above.
s, SIGNA’ ?E J (Degroe of $itlo} | 23b, ADDRESS | 2. DA SIGNED
112“‘ BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) (Stm)
& |6-18-50 Yt Plasant Cemetery | Harteburg, Mo.
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ; . ‘ADDRESS
__é// £/07




RECEIV ED A~
DISTRICT HEALTH OFFiCE No.
District File Number - -—--==-

— p ¢
Date Fited .-~ Tl 2«

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 ..

Student Emdalaer No.

working under my personal supervision. (/ :
B Signed ch’; ;’ %‘M@ 6C’

Slgnad ----------------------------------------- . Licensed Embal N"f‘37o/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QW 8 y with
the above constitutes grounds for revocation of license.)

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




