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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NoV 15'1950

'BIRTH NO.

‘33811

State File No... oo

PRIMARY REG. DIST. mjid—lg— Regisirar'a No yﬁ ”2-4

REG. DIST. NO.

1. PLACE OF DEATH 7 Z USUAL RESIDENCE, (Whars decsased lived. 1f lnstd idence before
2. COUNTY  JAGKSON a. STATE MIS:;OURI b. COUNTY 7 nOKbOL'i"““’““’
b. CITY (i outeide corpurate limits, write RURAL and mive c. LENGTH OF €. CITY (If ontaide corporats limits, write RURAL and give townahis)

16wn INDEPENDENCE owsabie)) STAYSmie sl (SWn INDEPENDENCE s RURALS BLUE 04{ !
cd. Fg(%SLPN'FME OF (1 not in hospital or inatitution, give strest sddress or location) mA%I:?E%%S (If rural, give location) .. {
NSTiTUTIoN 1NDEPENDENCE SAWITARIUM & HOSH,. ROUTE NO. &,

3. NAME OF 8. (First} b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) ear
Tvoeor iy LLOYD Q HARDING: oS OCL. . 31 19%0
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE a yeun i a1 Dﬁ 7 wcn
MALE WHITE BARKIED 7~ | SEPT. 13, 1896 5h l | ™

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND

OF BUSINESS OR_[N-
DUSTRY

11. BIRTHPLACE (8tate or forelgn country) 12, CITI_IZ_EI‘HrOF WHAT
i

4

TG ER g moins e srenit resind) LAV COUNCIL BLUFFS IOWA oD e
13a. FATHER'S NAME T3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANG-OR-MIFE
350, JACKSON HARDING ID4A G, COOK, LEAH M, HARDING ‘
i5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
RS WO WoRES Vel uiao_oz.b,a@ MRS, LEAH M, HARDING, RP.4 INIEPENDENCE: MO

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c}

1. DISEASE OR CONDITION

This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
at heart fatlure, asthenia,
ete. It means the dis-
ease, injury, of complica-

‘the underlping cause last.

DIRECTLY LEADING TO DEATH® )

Morbi¢ conditions, if ang, gising DUE TO (b)
rite to the abovre cause (a) statma S

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TC {c}

tion whick caused death. | 1. OTHER SIGNIFICANT CON

DITIONS ==« -~

Conditions contributing to the death but not -
related to the diseare or condition cousing deam

" home, farm, tastory, strest. offics bldg., et0.}

19a. DATE OF OP_Ig&'- 195, MAJOR FINDINGS OF QPERATION ° ST 20, AUTOPSY?
9 P / S YES D NO E.
‘Zib. PLACdOFINJURY te.a inorabout | 21c, (c / TOWN, OR TOWNSHIP) . {(COUNTY}

. GTATR

21a. ACCIDENT . -
SUICIDE - /
HOMICID) ,#

21a. ngz" ~doay Jﬂn (o)
INJURY- :

WCGRK

‘2le. INJURY OCCURRED
WHILEAT NOT WHILE

AT WORK

21f. HOW DID INJURY OCCUR?

alive on , 19

2 I hercby certify that I atiended the deceased from
, and thal death occurred al __3_&4"., jrom the causes gnd on the ‘date stated above.

19 ‘ tiuzt I Last saw the deceased

19

23b, ADDRESS

23c. DATE SIGNED
~— .

, OF county)

MISSOUE.{.I

" AbDRESS
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S

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

b=

working under my personal supervision,

5i

d Eﬂbctm/
e = Licensed Enbattict No. /e,

‘ P. O. Addr&g%% %

Nom: The sbove MUST BE SIGNED BY THE [.ICENSED EMBAIMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds: for. revocation of license.) -7

H this body is not embalmed, fact should be 10 stated above.




