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* WRITE: PLAINLY~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

FIU:'D APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI 12430‘
STANDARD CERTIFICATE OF DEATH State File Now..

REG. DIST. NO. /4 PRIMARY REG. Du'r.—uo:—__/é.?ii Registrar's No... 9?0

2.1 hfzrfby cerﬁfyfhﬂ

alivé on

BIRTH NO,:
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived.” If & ience before
a. COUNTY _ Iron a STATE(es oo ouri 6. FQUNEY admision}.
b. CIEY (If outside corpurste limits, write RURAL and give c- L‘}ENGTH OF c. ng {I1 oatmids corpevets limits, write RURAL and glve tewnehip)
townahi, this place)
o8 Ironton PIIER S Ironton Y74 7 7,
d. H}fJOL%PFﬂHIq_EO%F {If not in hospital or instituiion, cive strest nddrem or losstion) d'ASI;JrI'?RE (Tt rizea, ive Location}
o
NstoTon.  St.Mary's Hospital 330 N. Shepherd
- 3. NAME OF a. (First) b. (Miaddle) e, (Last) 4. DATE (Mentt) (D
DECEASED ; : - ay)  (Year)
(Typeor Priney  LYDIA MELISSA HARDIN oeam Apr. 1 1951
. 5, SEX / 8. COLOR OR RACE t 7. MARRIED, NEVER MAHRIEI?, 8. DATE OF BIRTH 9. AGE (In years| = UNDER | YEAR | O WoER 34 HEs,
fem white PR RURRCED (sa'ﬁ" Feb. -13 1877 '-l?‘ ) Morh-’ IIB Hours l Min.
10:. USUAL OCCUPATJONu(’GmundonuI; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 0 12. CITIZEN OF WHAT
o m orking 1ifs, sven if retired . - . RY? .
BErrsHs own home Annapolis Missouri Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yetuocts ohittne 2 seate Wililam D. Hardin
WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S §i @{ATUHE OR NAME ADDRESS
no, of unknowa) ] (If yos, xive war or dates of service} NO. - .
sl : no: Mrs. James Hennessey,Pilot Knob Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INT;:E\!AL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION term bron etm ND DEATH
g or (3, (b, and cy | DIRECTLY LEABING TO DEATH® (5) inal bro c}iial pn onia T
- ANTECEDENT CAUSES .
*This does not mean acute ron héa | sthma )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) b C 8. — ?
«t- ad Beart failure, asthenie ‘r;‘u::;;gmg:ac:;s{aw sating, - - - N L S [ -
ete. It memns the dis- ¢ !
bl . DUETO @ far adva.nced arbeno—sclerosis ?
tiont which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ ™ ’
‘ Conditions confributing to the death but ot
. related to the disease or condition causing death. -~ .
192, DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - ! e c- . 20, AUTOPSY?
TION (6/._7 /X
- . . S L. . R T haddl Y‘ESD NOB
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..taorabout | 2fc, (CITY TOWN, OR TOWNSHIP) {COUNTY) .- (STATE) -
SUICIDE - home, farm, lnotory, street, ofice bldy.. a0} ' . :
HOMICIDE
219. TIME (Month) (Day)  (Taar) (Hous} 21e. INJURY OCCURRED 21f. HOW DID INJURY OGZUR?
. OF . WHILE AT ] NOT WRILE . N -
INJURY WORK AT WORK se b
a!tended the-deceased from 3=21-51 19, to h-l"sl , 10, that I last saw the deceased

and that death occurred at '4_5.9_&. m., from the causes and on the date siated above.

oL / Q_.r/

2. S . {) (Degreeortitle) | Z3p. ADDRESS 2. DATE SIGNED
. )}??ﬂ:/ AN, .7t P 0| Ironton, Missouri - . lj=2=51
% BURMIAVL CREMA- | 24b. DATE 7| 24. NAME OF CEMETERY OR CREMATOHY_ ‘| 244. LOCATION (Oity, town, cr county) -~ - - (Btale)™"
%ﬁ?ﬁéﬁw’ 4-3-51 K. P. Cemetery.. -Ironton Missouri '
DATE RECD BY LOCAL .REGISTRAR'S SIGNATURE RY |B FUNERAL DINECTOR' 5_51ENATURE ABORESS

Whi

(Licensed Embalmet’s Statement on Reverse Side)

'une Home, Ironton Mo,
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_APR 261951
L DIST\CT IEALTH OFFICE No.6
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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 onane.

Student Embalmer Mo.

working under my personal supervision.

vevernsaenae Slgnrri izj‘&eq—"@m

- ' Llcenaed Emba%l
) ] P. 0. Address M N
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. . . -

Student soceececercassarannas
Student Embainer




