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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 21 195p

a1 4‘)8
[/_3 ao State File No... -

. Enter only onecausaper

1. DISEASE OR CONDITION

line for {a), (b), end (c)

*This does not mean
the mode of diing, such
a# keart fallure, asthendo, -
de. It means the dis-
easze, infury, or complica-
tiom whilch couaed death.

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

BIRTH NO. REG. DIST. NO. _g_QL PRIMARY REG. DIST. uo.fZéL. Registrar's No...... \..5:2....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If lmatlition: residence befors
* a. COUNTY ST b. COUNTY adinimion).
Marion ﬁssouri Lewis & Sl a
b. CITY (I outcide corpurate Umita, write RURAL and give c. LENGTH OF ¢. CITY (U outdde corporate licaits, write RURAL acdd ¢ive township)
OR unm.up) STAY (in this place) OR /
TOWN Rur#&l Nuar % Weekg] TOWN Rural
d. FULL NAME OF (If not Ia ho-niul or lmﬁwtlnn tive attect -ddra- or loeation) d. STREET (1 rarl, give location)
HOSP| ADDRESS
| INSTITUTION Ma pl @ Lawn Rest Home
3.5IEACI\EES%% a. (Flrst) b. (Middie) c. (Last) 4. DA}_‘E (Menth)  (Day) (Y?,)‘_
(Typeor Prine} Albert Hardin DEATH Dec. 12th 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | ¥ UwDER 4 Wes,
WIDOWED, DIVORCED (Bpecify) iast birthday) Muunl Daye | Hours | Min.
Male & White Single 10/4/1881 69 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forsign ) 12.-CI
dmdnrhsmmd-wﬂntﬂlc.mﬂmﬂ:d) B DUSTRY e i c/ cou“‘ﬁr:"rm:w“”
Farmer Ralls Co. Migsouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerge Hardin Emily Pryor | le
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (II yes, xive war or dates of sarvice) NO,
‘Na No No Se 4. Drake Palmyra Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, . ONSET AND DEATH

dh&%ﬁg ‘

Mortid conditiona, if any, giving DUE TO (b)
mcwmabmecauu(u)stuﬂng ..
the underlying cause losl,

DUE, TO )

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cauzing death.

U9 1X

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
s YES D NO D
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (5. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
1CID! bome, farm, factory. strest. offics bldg., e10.} - - - -
HOMICIDE
21d. TIME (Monts) (Day) (Year? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

2. 1 hereby certify -thtu 1 altended-the deceased from Abteo 7 1088, to Ao 7 2, 10,573 that I last saw the deceased

, 19302 and that death occurred at _¥ 4. m., from the causes and on the date sialed above.

23z, SIGNATU%%QMLD/ (Degroe or tItlB)

23c. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA-
TION, REMOVAL (Epeelty)

Burial

24b, DATE
12/16/1950 1

24c. NAME OF CEME!'ERY OR CREMATORY

23b. ADDRESS
/M 4. ¢W0 Y/ R oy

:24d. LOCATION (City, town, or county) ~ - (s'r.nta)
Durham Missouri -

etery

Durham Llam
REGISTRAR'S SIGNATUR £

L,25. FURERAL DIRECTOR'S S1GMATURE

nDDIE 35

6‘3‘ uﬂa_lmyta Mo.

's Stastement on Rever

Side)




B PEC 1 1860 | -
l;;E ;?IXV -0, %E%LTH DEPT' .

b as FILED 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merorbym e

Student Emabalimar Mo,

working under my personal supervision.

Signed... ‘.._KQ_..E... AN engy u.w-=-—_\)

SIgned ... uisceersnnssarecrsssronacaces tessnsens Licenzed EmHaimer N 59[4_5
Studant Embaluor

P. 0_‘ Address. Palmyrs. NMo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




