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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ;—-

<

©

BIRTH NO.

Llg )

AYIRUN OUF FREALIR OF MIDIUUR]

F"_En AUG 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO R 7S PRIMARY REG. DIST. W0.e3.0.S -3 g, 0o N0, )/2/

""?*?84

eaani b bt

State File No...

Mne for (s), (b), and (c)

*This doer not mean
Lhe mode of dying, ruch

| a4 beart failure, asthenta,

de. It means the dis-
ease, injury, or complica-
tiom which coused death.

DIRECTLY LEADING TO DEATH' ()

L. PLACE OF DEATH 2. USUAL RESIDENCE cwnm d lived. I i i bafore
a. COUNTY a. STATE " b, COUNTY dunlmion),
Phelps Missouri - = St. Lnu'm
o, B CITY, (I outeids corporate Uiita, write RURAL and give , __|.c. LENGTH. OF Il c. CITY (1If catmida corporate Lmits, wiits BURAL sud give towmdip)
township)
TOWN Rolla Mo, Towk Jennings, U/} ﬁ‘ff/
d. FULL NAME OF (If not in boapital or institution, cive sireet address or location) d. SYREET (1! runal, give bocation) /
HOSPITAL OR DRESS
INSTITUTION Farland ; r AP 7130 Garesche, -
EX 5‘5%’25 st:élg . {First) ] b. (M:l;ldle) c. (Last) ] . 4 DA;E (Month) (Day) (Year)
( Type or Print) Frank W. Harding peati  August 8, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9. AGE (In year|  TNOER | YEAR | F UNOERW » wES,
WIDOWED, DIVORCED (Bpecity) ) last birthday) | Monthe l Days | Hours | Min.
M W Uarried 7 |July 27, 1867 83 l
102, USUAL OCCUPATION (Givakind of woek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’
done during must of working lltf.. Iv:nll ﬂd.t:) - . DUST&Y . (Buuts or forelen sountry) / 'z.cgll}r’}ﬁag{?l: WHAT
Motorman Publioc Service Yo, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Josoph Harding Catherine Wolf | Clara Harding
13. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 10, 0f ynknown) | (If yes, xive war or dates of servics) NO. ’
no — Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I. DISEASE OR CONDITION W WV%"ZW' ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if gny, giving DUE TO (b}

/)

rise io the above cause {a) stating
the underlying couse last.

DUE TO (¢}

1i. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the disease or condition causing death.

Y0,

C/

WORK AT wORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ v [ w (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.Inorabeut | 210, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) N (5TATE)
- SUICIDE bome, farm., fastory, street, ofics bldg., ets.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - e o T © g | WHILEAT[T] HOTWHRLE

alive on

2. I hereby certify that I altended the deceased from June 30

1950w Aug. 8 | 19_50that I last saw the deceased

, 19_50, and that death oceurred at _2: 4 5pm., from the causes and on the date sialed above.

msmNA'rURE M(/W % V‘)f( orftle)?

Z3. DATE SIGNED

B PDM/@ otla 0

s, BURTAL, CREMA.
TION, HEMCWALM)
rmnmral L4

24b. DATE
Aur, 8, 1950

DATE REC'D BY LOCAL

R-8-So

ISTRAR'S Sl‘GNATURE

245, NAME OF CEMETERY OR CREMATORYY

244. LOCATION (City, town, o county) (State)
St., Louis, Missourl
- TURL ABORESS

Rolla, Misgouril




RECEIVED €-/5- S ¢
Phelps County Health Officer,

County File Number
Date Filed _§-/47=5 ¢

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By

working under my personal supervision. Student Embalmer No..... Ctbessecanrnnnnan .
Signed..._ ./ M/
Slgnad.......-..S-t--..--.. ------ resssssssn Licenscd Emba]met Nf‘l &6%_,’
udent Embalmer
P. O. Address ﬁﬂé&z/ 2%
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply with

the above conmm grounds for revocation of Iiénse.)
If this body is not embalmed, fact should be so0 stated above.




